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Compression Technique for the Treatment of Auricular Hematoma
Using Thermoplastic Splint
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—ABSTRACT —

Background and Objectives : Auricular hematoma, induced by direct trauma of external ear. Although there
are various techniques, there is no generalized method. We had satisfactory results with external compression
technique using thermoplastic splint after incision and drainage of auricular hematoma. Materials and
Method : 11 patients who were diagnosed with auricular hematoma at our hospital from November, 2005 to
October, 2006. In surgical procedure, incision was made along the antihelix under local anesthesia and by di-
ssecting preauricular skin and perichondrium from auricular cartilage, collected fluid was drained. Triamci-
nolone acetonide was injected into the site and skin was sutured. After applying designed thermoplastic splint
in both auricular aspects, through-and-through suture of auricle using 3-0 nylon was performed. Results : Pa-
tients were classified into 4 cases of development in antihelix and scapha, 4 cases of development in triangular
fossa and cymba concha, and 3 cases of cartilage thickening in antihelix according to developmental sites and
patterns. After the surgery, all patients had no postoperative complications like infection, pain. One week after
surgery, we could obtain natural shape of auricle. Conclusions : We suggest thermoplastic splint for the treat-
ment of auricular hematoma for auricular reconstruction because it is simple to mold, easy to suture, and can
be evenly compressed on the lesion. (J Clinical Otolaryngol 2007;18:202-206)
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Table 1. Data of patients

Case Onset Site Previous treatment
1 1 month Antihelix & scapha Steroid injection
2 1 day Incision & rainage
3 1 week Aspiration
4 1 week None
5 10 days Triangular fossa & cymba concha Steroid injection
6 1 week Aspiration
7 1 week Dental roll apply
8 2 months None
9 2 weeks Cartilage thickening None
10 2 weeks Incision &drainage
11 1 week Aspiration

Fig. 1. Preoperative findings. A : De-
velopment in helix & scapha. B : De-
velopment in triangular fossa & cym-
ba concha. C : Cartilage thickening
in antihelix.

QJol A °ﬂ7}i
nEATS

0_1.4
-z
i
o
ut
2
i)
ol

oEFoR
slol AXZ We 1199 BAEL tho
2 Sk % 1199) 874 3 9] U9 A 2] A2

2005 11948 2006 10874
2o v
=

B e B gHolglon, oF FAWAE we B
2 % AHzel= A D eted

2794019, 1%9¢] 847} 27 vl

B Sk 47

F AT A%F &2 ol§T YU Ang B Y
o] gtk FAZS WA 299} ] upe} o)}
o)l

B 73, Akzkelket 0]71170L | AT A,
k=1 7é

=2 w3l
7H Aws-e] ot
NSATH(Fig. 2A).
& ZRld dFd> é‘f ’“i %Xd'c'ﬂ AAsL

1"401]% triamcinolone acetonide® 10 mg/ml] FE=
Oko 3 cc FARIGLOH, ArTe] B = A7k
S 70CoA 3327F B0l B o)7)|e) Foko ubA Fx38h

of tha WhdE 310

] (Fig. 2B and C) W& 7, ¥

2 AE B3ke Algste] ¢halslgith(Fig. 2D and E).

T T e IR 157U 7 YAE H8s180H

= 1579 $ol| o F4 S Alste] QU
5 AAskL AP o E o]7le] Keks #Esigion,

ZF] g ZARIITH

203



J Clinical Otolaryngol 2007;18: 202-206

| Fig. 2. Intraoperative findings. A :
| Incision and drainage. B : Design of
thermoplastic splint. C : Designed th-
ermoplastic splint by melting in hot sa-
line. D : Anterior view after applying
thermoplastic splint. E : Posterior view
after applying thermoplastic splint.

Fig. 3. Postoperative findings (same
| patients as in Fig. 1). Natural shape
of auricle without recurrence and
deformity. A : Development in helix
& scapha. B : Development in trian-
gular fossa & cymba concha, C : Car-
tilage thickening in antihelix.
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