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Classification of Auricular Anomaly
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Fig. 1. Development of the auricle. A : A diagrammatic representation (lateral view) of the development of the right
auricle in gestational weeks 5 through 9. Cited from Special Topic by Porter CJW and Tan ST, 2005, Plast. Reconsr.
Surg. B : Real image of right auricle for comparing with the diagram. Derivatives of the mandibular (Md) and hyoid
(H) arches are shown in white and light gray, respectively, while the first branchial cleft 1s illustrated in dark gray. Deriv-
atives of the free ear fold are represented in intermediate gray.?

Table 1. Tanzer's classification of auricular anomaly?

I. Anotia
Il. Complete hypoplasia (microtia) ¢ With congenital auricular atresia
¢ Without congenital auricular atresia
lIl. Hypoplasia of the middle third of the auricle
IV. Hypoplasia of the upper third of the auricle ¢ Constricted ear, cup and lop ear
¢ Cryptotia
* Hyperplasia in the presence of a complete upper auricle
V. Prominent auricle
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Table 2. Classification of auricular anomaly by Weerda and Siegert, 1995?

Degree of dysplasia Definition

Subgroup

I. Low-grade malformations

reconstruction

IIl. Grade Il microtia :
moderate malformations

General : most of the structures of a
normal auricle are present

Surgical : additional skin and cartilage
are only occasionally required for

General : the auricle still displays some
structures of a normal auricle
Surgical : additional skin and cartilage

¢ Prominent auricle

* Macrotia

« Cryptotia (pocket ear)

 Cleft ear (transverse cleft)

e Scaphoid ear

e Stahl's ear

* Satyr ear

* Tanzer's type Il cup ear

* Hypoplasia of upper, middle and
lower auricle

required for partial reconstruction

lll. Grade Il microfia with
anotia ; severe
malformations

no longer present

General : structures of a normal auricle

Surgical : additional skin and cartilage
required for total reconstruction

« Unilateral grade Ill microtia (Nagata's
lobule type microtia)

* Bilateral grade Il microtia

* Anotia

¢ Normally congenital aural atresia will
be found
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