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Improved operation technique of implanting MEDPOR framework for auricle reconstruction

JIANG Hua* ,ZHAO Yao-zhong, WU Jian-ming, YUAN Xiang-bin, WU Hong, ZHANG Jian-lin, ZHU Xiao-hai, LIN Zi-hao
(Department of Plastic Surgery,Changzheng Hospital,Second Military Medical University, Shanghai 200003, China)
[ABSTRACT] Objective; To study the surgical procedure of implanting MEDPOR framework for auricle reconstruction in pa-
tients with first and second branchial arch syndrome. Methods: Twenty-three ears in 21 patients were involved. The MEDPOR
framework was covered by the temporal fascia flap or the postauricular fascia flap, which was then overlapped by the expanded
posterior auricular skin flap. The surgical procedure was divided into 2 stages. Firstly, the soft tissue expander was implanted
under the subcutaneous layer in the retroauricular-mastoid area. Secondly, the temporal fascia flap with superficial temporal
vessels or retroauricular fascia flap with retroauricular vessels was dissected and isolated. The MEDPOR framework was fas-
tened on the auricular fascia. Then temporal or retroauricular fascia flap was transferred to coat the framework. The expanded
skin flap in the retroauricular-mastoid area was transferred onto the fascia flap-packed framework at last, Results: The patients
were followed up for 10-26 months. The reconstructed ears showed a good appearance and texture. No obvious complications
such as fascia or skin necrosis,or framework exposure were found. Conclusion; Although the temporal fascia is too thin and the
anatomy of the superficial temporal vessels is often abnormal in the patients with the first and second branchial arch syndrome,
it is recommendable that the transfer of both the expanded skin flap and retroauricular fascia flap is preferable for the ear recon-
struction, which can avoid the soft tissue necrosis over the framework or MEDPOR framework exposure postoperatively.
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Fig1 Incision of MEDPOR framework coated

with temporal fascia flap(A) or postauricular fascia flap(B)
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Fig 2 Ear reconstruction of patients with first and second branchial arch syndrome (patients with bilateral microtia)

A Frontal side, pre-operation;B:Lateral side, pre-operation; C:Frontal side, post-operation;D: Lateral side, post-operation
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