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Repair of Postauricular Skin Defect Developing after
Mastoidectomy Using “Retroauricular Subcutaneous
Tissue-Temporoparietal Fascia Flap”

Tae Young Chang, M.D. and Kun Hwang*, M.D.
Department of Otolaryngology * Plastic Surgery*
Inha University Collage of Medicine, Inchon, Korea.
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Severe post y wound infection i qi ly leaves large skin and soft tissue
defects over postauricular area, which is ususlly quite difficult to repair by primary closure.

Using “Retroauricular subcutaneous tissue-temporoparietal fascia flap” whose main vessel
of blood supply is posterior auricular artery, such defects could be successfully repaired in
two patients who underwent revision mastoidectomy. In this axial pattern local scalp flap,
distal semilunar potion of the flap had only subcutaneous tissue and temporoparietal fascia,
which was slid into the postauricular defect area. This new flap approach can be useful in
repairing postauricular skin and soft tissue defects followi g radical id.

KEY WORDS : Mastoidectomy * Postauricular defect * Retroauricular subcutaneous tissue-
temporoparietal fascia flap.
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&} AO%, 434, FA

eI $F Fol9 VFFoz ARIE
A € (revision mastoidectomy) & Al
¥, E€F ol 2AsA FoMR R FIE
7140 4X3em 27]9] AR D A¥ =z AE
o] Z4sgomn, AT YR HAHR
FrETol &5 AAUH(Fig. 1).

FEAENAY TR FoATAL
A2 A2 -SEFEF24YBL £
A}t B9 -AME mdsgHez AAY
97t A7 4] wY¥e] HE A
B FRANE $F29 92, dPdMe
2% A2 AR A& ¥z AYAIx
(Fig. 2), 9 & FAFoE FEF HPojyg
AU FEF 270 AfH B HY
AR (Fig. 3). 149013 FAHzAG A, &
A Af= A

a3 2.

X 9O, 204, F2

A D Ao} ntAR AFFoz AP
ARFENEAET AT B ol A4S
Al 2 Fol/fRo] dFo] A71x AR R A
FZzFo] JAHUG Ao 2 REH JEF F
9 Az E vt 9A B e A=
fFov BALE O] @Fo] B Az A
=3gov A3 A (Fig. 4).

F& ! Fol/MRo] 3X2eme] WHFe] AE
ol AL {FFEol =FHUT. Z& ¥99 F
el F2ARE =48 n(Fig 5) FolAR
o A& F9=2 g0, AW Fyo w4y
e 2dsgdc s AA}AG(Fig 6, 7).
ABg AAANA 2o} Iz F55F
2oz o]Foj, Ny T REL AEYR
A2 A9A7 3 J1E 2gAT. AT
Foe dEYeM Hyg g 2E3

Foldg Atk £&F 250 TS, 2
AY ol FHZAY A A45 A% (Fig.
8).

Fig. 1. Postauricular defect following radical
mastoidectomy. Auricular cartilage

and temporal bone are exposed.

Fig. 2. Transposed subfollicular-galea scalp
flap into postauricular defect.

Fig. 3. Post operative 1 month. Defect was
completely healed.
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Fig. 7. Removed portion of distal part of
flap. It is composed epidermis der-
Fig. 4. Postauricular defect following radical mis and hair follicles

mastoidectomy soft tissue is under-
mined.

Fig. 8. Postoperative 1 month. Defect was
completely healed.

Fig. 5. Design of subfollicular-galea scalp
flap. At painted distal part of flap
(arrow), skin & hair follicles will be a4 d
removed.

FAE A2 FI2 2AE AZo=
Y F A=A AASAG. FolAF W
F7 (fusiform) 2& ¥919) Fde] 2& ¥
99 Hojgt 2L g JHAE FHARE 2
A @] F3} Pojof Mg 1:2 9]
Wz 3te, d#e 2d e 2AE 199
AR L=53n APEL Fa12U Y
< 7HAA 9 H(Fig. 9). 2& ¥4 4%
Yol A oF 45°9] AbAE 10 1 FFe ut
VIF AN E scapel2 EY Ay 2
23E AARYT FolAERL VAR s
. . . S #& FHABEZ(epicranius) o2 AR e
Fo O e foicies are remove nd com. S APHANE BHASIE glistening) 372

posed of subfollicular soft tissue and % 12 €3, oM e 23A%(galea) R
epicranius(temporoparietal fascia). o2 Z%(periosteum) & 4 €t} g}
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A HREe] MAYRAE 129 FAES
5 2ddmstzyn Rty FAN
ol A =y, A@|e 2 o9 g W,
W#zd @ F)FE2(temporoparietal fascia
and galea) 22 TAHA ok o wUY ¥
A7b FolARY A& B2 TR §o
7hRel AN L, FolAR HAEs} He
B9 -3 298 BgeAct P ARy
I Fe FeFe dEFolA 14/1000inchE
FEF ARy sq(Fig. 10, 11).
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Fig. 9. Design of retroauricular subcuta-
neous tissue temporoparietal fascia
flap based on occipital branch of po-
sterior auricular artery. In distal
part(shaded half moon area) of flap
epidermis, dermis and hair follicles
are removed, so this portion has
only subfollicular tissue and epicra-
nius(temporoparietal fascia). The
width length ration of flap is about
1:2

Fig. 10. The flap is transposed into postauri-
cular defect. The distal part of flap
which is composed of subfollicular
tissue and epicranius(temporoparie-
tal fascia) is slid into soft tissue de-
fect.

Fig. 11. Cross-section of transposed flap. E :
epidermis, D :dermis, S : subcuta-
neous tissue, C: auricular cartilage
T : Epicranial aponeurosis(temporo-
parietal fascia), B : temporal bone.
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FFENENEAN FF2 2 2% AA, #
A (obliteration) 22 AF Fl 223 AR
22 9] ALl A3t (fibrosis) T2 U3
o &% FofRY YAFTFL 333 BFY
deiet & 5 Qloh BHEE ¥ AA Lo
Hyle Atz QAdte ZFfo wet ARFT
A& AP Hed, R FEA ol
%4 % & (meatoplasty) #HAHZFo] Tutge A
229 AA R AfHgel & TAE B
E AA 2 FFEEE AA e ¢
AN FEEF T AU W) Y A
YA e 32 ¥ (tension) & LA
o, 53 3 Az Y§ AEo A7
Y &F 7 Fol A Bl Fol
¥ ooR R Az JAL G FIE
7o) ¥z =% "ot

& Fd 23 2F &F #Agol yEY ¥
B4 F¥9 ¥& B (underminingl) Yz}
FHEe FAYd Aoy AN
o wakA olg %7 M@o] WadA H
Ak, oo AAEL F7) FAEY FolAR
B RFIEZNF AR R dx2A AEg A8
o o] gatnzt :mekct,

ol e} Aole M(fan) EFe EF 23 o
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AL e 299 FEFERP2L Yx st
o, wetd AREe] =ehg Wwe wg
o] hdY F99 Fy& gozry B
¥, Az, arEyay, ST29,
=, EW, FFEY ¢AN2 QA =, 1
ZIAR-o T B, Ay, Az, T
(epicranius, & occipito-frontalis), g
STEY M FolA dd. wnEy wg
¥ F9e ARe e AAsGD, v
e ST NBe 2ok 2 8
FANE R NRe B4 IUY. g}
A ARge] o] M BREL e
233 2202 FAEY, H@e
NIARE AR -Hixy @ FHEI2 74
A 4o

FolBU L 5o FRoA 2 FFHA 7|
Algke] ojstALe N Fggor AP
FEEII} o] SAREA oSN o ARA
ob F% ¥ A (occipital branch) 2 Zx| &,
ol Folgue] FREEAI oA AFutel
FHo YL FFHP. A2 B0 £ehy ¥
B o] FolFUE N2 237 W (axial
pattern flap) ©] t}.

2AH fFE HAEF Y Foly 2
E& x4 9 Az Aeolmz ¥
P RFHNE BEEen &4d dvzy
€ B3% 5 e vwe] asdo Fay
Vo 2ME FzAR HEEPI g o
olgdte ARFEAL BFsu stk Fu
& X5 (deepithelialize) 3] A3, ¥at=
F, EFEFF2%L o) gstu oY zAo]
Bohd A gou, dAzE $AYF guy

Mo v B oo

¥ FHoN 2ol APt ywys
e oAl B BEos Ay mde A
Ashs AFEe & AWl AAD. whepy
AAEE FANNE dRzYPLRYge 5
olF HAES WAYRYE B Yuos
By 9 A9E AASHU

B FE2 AFE A8E 9 2AAFY
FAAEF A o|FR R {FTIR FE
Aol A meksta Alsgo] Wejste], ge)
TER AAHE FE2A FHo] A 2
Ay ARFoiyo] FRolAg Al 249
o ¥ & (alopecia) 7t FEthe @yol
o}

2

ANEES FFFAAET BAS 2d9 o)
F2 9% 2 A¥zd Aded Yol FoF
A AN £ Foly Melz-anrya
U BE olgatel 4THo2 ¥,
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