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B naHHOM cTaTbe nokasaH aGPeKTUBHbIN CNOCO6 BOCCO3A4aHMA OTCYTCTBYHIOLLEIN BEPXHEH YacTu YILHOW PaKOBUHbI C MPUMEHEHMEM XPALLEBOro ayTo-
TpaHCNAaHTaTa CaMoM YLIHOW PaKOBMHbI C NOC/IEAYIOLLMM €70 OKYTbIBAHUEM JIOCKYTOM, BbIKPOEHHBIM 13 BUCOYHOM dacLimn. CpaBHUTENbHDIN aHanu3
npUMeHAeMbIX paHee cnocoboB NMoKasas, YTo AaHHbIV CNocob BOCCO3AaHNUA YTPAYEHHOTO y4acTKa BEPXHEro CermeHTa YLWHOW PaKoBUHbI UMeeT CBOU
NpevMmyLLEeCTBa: onepaLus NPOBOAUTCA B OAMH 3Tan, yMEHbLIAETCA 06bEM U TPAaBMATUYHOCTb OMEPALIUM, CHUKAETCA KOSIMYECTBO OCNIOXKHEHUI. Mpo-
CNEXKEeH OTAANEHHbIN PE3yNbTaT MOCNE PEKOHCTPYKLMM YLLIHOM PAaKOBUHbI, MPU 3TOM 06EKTUBHO NPU aHTPOMOMETPUYECKOM UCCNEL0BaHUM OTMEeYa-
€TCA CUMMETPUYHOCTb, @ CYObEKTUBHO MMEET MECTO NMOJIOKMUTE/NIbHAA OLIEHKA Pe3y/ibTaTa CaMUM BO/IbHBIM U €ro OKpYKeHUEM.

KntoueBble cnosa: dehekm yxa, yacmuyHble dechekm ywHol paKo8UHbl, PEKOHCMPYKUUA YWHOU PaKo8uHbl, 8epxHUli ceameHm ywHoU paKoguHsl,
péEbepHbIl XpAw, aymompaHcnaaHmam, KauHuveckuli cayyall.
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THIRD OF THE AURICLE: A CASE REPORT
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This article demonstrates an effective method for reconstructing the upper third of the auricle using an auricular cartilage autograft, followed by
covering it with a temporal fascial flap. A comparative analysis of previously used methods showed that this approach to reconstructing upper auricle
defect offers several advantages: the procedure is performed in one stage, and the extent of surgery and surgical trauma are minimized, along with a
reduction in complications. The long-term outcomes after auricle reconstruction are followed up, with no asymmetry detected on anthropometry, and
the patient and close ones positively assess the result.
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BBEAEHUE

«lMocTTpaBmaTnyeckmne AedeKTbl YLIHbIX PaKOBUH COCTaBAAOT
00 42% oT 06LMX TPaBM YeNntoCTHO-AMLEeBo obnactuy [1]. YacToTa
NOCTTPaBMaTUYECKUX AePEKTOB YLUIHbIX PaKoBUH 06yCNOBAEHA «HE-
33LWMLLEHHOCTBIO» UX aHaTOMMYECKOro pacrnonoskenus [2]. Cornac-
HO JIMTePaTypPHbIM UCTOYHMKAM, YaCTOTa 3TUX MOBPEMAEHWIA OTAN-
yaetca pasHoobBpasvem TPaBMMUPYIOLWMX areHToB (3, 4], K KoTopbIM
OTHOCATCA Takne GaKTOpbI KaK, HeJoCTaTouHoe cobatoaeHWe Npasua
6€30MacHOCTM Ha NPOW3BOACTBE, B BbITy M BO3HUKHOBEHME ONACHbIX
CUTYyaLMit KPUMUHOMEHHOTO XapaKTepa. B Cincke «4acTUUHbIX NOCT-
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INTRODUCTION

Post-traumatic defects of the auricles account for up to 42%
of all maxillofacial injuries [1]. The frequency of post-traumatic
defects in the auricles is attributed to the vulnerability of their
anatomical location [2]. According to various sources, the prev-
alence of these injuries is influenced by a range of traumatic
agents [3, 4], which include factors such as inadequate adherence
to safety regulations at work and home, as well as violent crimes.
Among the partial post-traumatic defects of the auricle, mechani-
cal injuries, and human bites are the most prevalent [2, 5].
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TPaBMaTUYECKMX AeDEKTOB YILUHON PAKOBUHbI» IMAMPYIOLLEE MECTO
3aHMMaIOT MexaHU4YeCKMe TPaBMbl U YKYLIEHHbIE PaHbl YeJI0BEKOM
[2, 5]

HecmoTpa Ha TO, YTO YLIHas PaKoOBWMHA B LIEJIOM HE UrpaeT
60NbLUYIO PO/Ib B K3CTETUYECKOW OLLEHKE CTPYKTYPbI IMLL@», Npu no-
ABNEHUM YacTMYHOTO Aedekta GopMUpyeTCA HEMOSHOLLEHHOE BOC-
npuatve obpasa NoCTpasaBLUEro YENOBEKA CO CTOPOHbI OKPYKato-
LLMX U BbI3bIBAET KOLLYLLEHNE er0 GU3UYECKON HEMONHOLEHHOCTUY.
Takoe COCTOSIHME COMPOBOMKAAETCA CEPbE3HOW MCUXONOrMYECKON
ZlesaganTtaupen y naumueHTos, KoTopble 13beratoT 61M3KMX coLmanb-
HbIX KOHTaKTOB M3-3a CBOEW BHELLIHOCTM [6-8].

Ha ocHoBe psaza NpoBeAEHHbIX PaboT B PeKOHCTPYKTUBHO-Na-
CTUYECKOW XMPYPTMM BOCCO3aHME YTPAYEHHOro CEerMeHTa BEpXHeE-
ro MO/Ca YLWHOW PAaKOBUHbI OCTA&TCA CNOXKHOW 3afayeld, BBUAY
HEepPOBHOCTW ero penbeda, AePULUTA OKONOYLIHbIX TKAHEW, MeHee
06UIbHOTO KPOBOCHABXKEHWUSA KOXM Ha 3TOM Y4acTKe, MOKpbIBato-
LEeM YLLHYHO pakoBuHYy [3, 4, 6, 8-10].

YyuTbIBas, YTO paHbl, UX NOKanu3auuma, Gopma, CTPyKTypa OT-
JINYAIOTCA B KaXKAOM OTAENbHOM Cy4yae, HET eAMHOMO NOAX0AA K UX
XMPYPrUYeckomy feyeHunto. HecmoTps Ha MHOMKECTBO BapuaHTOB XW-
PYPrMYecKoro NedeHns NocTTPaBMaTUUYECKMX LePEKTOB YLHbIX pa-
KOBWH, TaKTUKa XMPYPrMYECKOTO NIeYeHUsA 3aBUCKT OT BbllLeHa3BaH-
HbIX GAKTOPOB, a TaKKe OT BblpaKeHHOCTU AedeKTa U COCTOAHUA
TKaHel. Hanbonee npuemnembim cnocobom GopmM1poBaHUA YLIHOM
PaKOBWHbI CYUTAETCA UCTMONb30BaHKUE PEBepHOro xpaLa 1 dacumm B
HacceiiHe NOBEPXHOCTHOW BUCOYHOW apTepuu [11]. OpHako crepyet
OTMETUTb, YTO 3TOT CNOCob NP AedeKTax BEPXHErO No/Ca YLWHOW
PaKoBWHbI, BBUAY CNOXHOCTU BbINOSHEHUA U BonblOTO 06bEMA
onepauuu, TPaBMaTU3aLMu OLHOBPEMEHHO HECKO/bKMX 30H, yBe-
JINYMBAIOLLErOCA KOMIMYECTBA OC/IOXKHEHWI, HE ONPaB/bIBaET B3ATHE
ayToxpsLa 60/1bWoro pasmepa.

3ameHa gedeKTa ¢ UCnosb3oBaHMeM pébepHoro xpALa u pac-
Lnm B BacceiHe NOBEPXHOCTHOW BUCOYHOW apTepun ns-3a 60/1bLLON
TPaBMATUYHOCTM MOXKET ObiTb MCMONb30BaHa /INLLb NPU TOTasIbHbIX
1 cybToTaNbHbIX AedekTax. CneayeT OTMETUTb, YTO ayTOTPaHCNNaH-
TaT U3 pPEBEpHOro XpALLa B NMOCNEONEPALYOHHOM NEPUOAE MOKET
YaCTMYHO PaAccocaTbCs M MPUBECTU K BTOPUYHOM AedopmaLim yxa.
Kpome Toro, *KECTKOCTb ayTOTPAHCM/IaHTaTa, BbI3bIBAET MHOTAQ MpPo-
NIeXKHM, YTO MELUAET CMaTb Ha NMOPaKEHHOW CTOPOHE WM CO34aET
ZAMCKOMOPT BO BPEMSA HOLLEHUA ONTUYECKUX MPUOOPOB.

OnucaHue KAMHUYECKOTO caydasn

B oTaeneHMM PEKOHCTPYKTUBHOW M NAACTUYECKON MUKPOXM-
pyprun PecnybanMKaHCKOTO Hay4HOrO LeHTPpa cepAeyHo-CoCyAnCToin
XMPYPrun Hammn 6bin 06cnefoBaH MaLMEHT AN PEKOHCTPYKLMM
BEPXHEr0 CErMEHTA YLUHON PaKOBUHbI C MPUMEHEHMEM XPALLEBOTO
ayTOTpaHCNNaHTaTa, MCNo/Ib30BaHHOTO U3 3a4HelN NMOBEPXHOCTY YLu-
HOM paKoBMHbI 6oNbHOTO. MauneHT fan cBOé MHGOPMMUPOBAHHOE
cornacme Ha 06paboTKy CBOMX NEPCOHasbHbIX AAHHbIX.

BonbHoM fl., 33 rofia, My»KCKOro Nnosa, NOCTYNWUA € NOCTTPaBMa-
TUYECKUM LeDEKTOM BEpPXHEro CerMEeHTa /IEBOM YLUHOM PAKOBUHbI
(puc. 1, 2). Co cTOpPOHbI NPaBOW YWHOW PAaKOBUHbI BUAMMbIX U3Me-
HEHWI He OTMe4yeHOo. M3 aHamHe3a BbICHUAOCh, YTO 60/bHON ABa
rofa Hasag, noayunn yKywWweHHyo TpaBMy BEPXHETO CErMEHTa YLWHOM
pPaKoBUHbI. B ycnoBusx palioHHOM 60NbHULbI MO MECTY KUTENbCTBA
emy bbl1a OKa3aHa nepsas MeAULMHCKaa NOMOLLb U nocaeaytouee
ambynatopHoe neyeHue. MNocne 3aXKMBAEHMA paHbl OTMeYanca ae-
beKT BEpXHEro CerMeHTa YLWHOM PaKoBUHbI.

TaKKe BbIACHMNOCb, YTO B MOC/AEAYHOLWEM NaLMEHT oLLyLan
cebs He TONbKO GU3NYECKM HEMOMHOLEHHbBIM, HO M Bbia TPAaBMMPO-
BaH MCUXONOTMYECKM, Habaodanacb 3aMKHYTOCTb, MO €ro CN0Bam,

While the overall shape of the auricle may not significantly
affect the aesthetic evaluation of the facial structure, the pres-
ence of a partial defect can distort how others perceive the indi-
vidual. This distortion often leads to feelings of physical inferiority
in the affected person. This condition often leads to serious psy-
chological maladjustment in patients who shun close social inter-
actions due to their appearance [6-8].

According to several studies in reconstructive plastic sur-
gery, reconstructing the upper third of the auricular defects re-
mains a challenging task due to the irregularity of its contour, the
lack of the surrounding soft tissue, and the auricle's comparative-
ly low blood supply [3, 4, 6, 8-10].

Considering that wounds and their location, shape, and
structure differ in each case, there is no single approach to their
surgical treatment. Despite the numerous options available for
surgically addressing post-traumatic defects of the auricles, the
surgical tactics depend on these factors, as well as the severity
of the defect and the condition of the tissues. The most accept-
able method for reconstructing the auricle involves using costal
cartilage and superficial temporal fascial flap [11]. It is important
to note that this method for addressing upper auricular defects
is complex and involves an extensive surgical procedure. It also
entails simultaneous trauma to multiple areas and has a growing
risk of complications. Therefore, harvesting extensive portions of
autologous cartilage is not justified in this case.

Due to its highly traumatic nature, the use of costal carti-
lage and superficial temporal fascial flap for defect repair is only
applicable to total and subtotal defects. It is essential to recog-
nize that the costal cartilage autograft may partially resorb during
the postoperative period, which can lead to secondary ear defor-
mation. Additionally, the rigidity of the autograft can sometimes
cause bedsores, making it difficult to sleep on the affected side or
causing discomfort when wearing optical devices.

Case presentation

At the Department of Plastic and Reconstructive Microsur-
gery, Republican Scientific Center for Cardiovascular Surgery, Du-
shanbe, Tajikistan, we examined a patient for reconstructing the
upper third of the auricle using an auricular cartilage autograft.
The patient provided informed consent for the processing of his
data.

A 33-year-old male was admitted with a post-traumatic de-
fect of the upper third of the left auricle (Figs. 1, 2). No visible
changes were noted in the right auricle. The medical history re-
vealed that the patient had sustained a bite injury to the upper
third of the auricle two years prior. He received first aid and out-
patient treatment at the district hospital near his residence. Once
the wound healed, a defect in the upper third of the auricle be-
came apparent.

It was also found that the patient felt not only physically
inferior but also psychologically traumatized; he became with-
drawn and reported that he avoided social interactions. In this
case, the defect of the upper third of the patient's ear diminished
his self-esteem, affecting his quality of life.

Upon examination of the auricles, asymmetry was observed
in the helix area, measuring 2.0x0.5 cm. On both sides, the
lengths of the auricles measured 6.9 cm. The distance from the
highest point of the auricle to the mastoid process was measured
as follows: on the right side, the upper part measured 1.2 cm, the
middle part measured 1.5 cm, and the lower part also measured
1.2 cm. On the left side, the measurements were 1.0 cm for the
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OH M3beran obLECTBO, T.e. B Halem c/ydae AedeKT BepXHero cer-
MEHTa yXa NaLMeHTa CHUXKaN ero CaMoOLIEHKY, TEM CaMbIM, CHUKaA
KauyecTBO ero Ku3HU.

MpK 0CMOTpPe YLIHbIX PAaKOBUH OblNa BbiABAEHA aCUMMETPUY-
HOCTb B 061aCTN XenunKkca pasmepamm 2,0x0,5 cm. C npaBoi 1 nesow
CTOPOHbI A/IMHA YLIHbIX PAaKOBWH cocTasnana 6,9 cm, a pacctosaHue
OT HauUBbICLLEN TOUKM YLLHOW PaKOBMHBbI 40 COCLLEBUAHOMO OTPOCTKA:
BEPXHAA YacTb CnpaBa cocTasnana 1,2 cm, cpegHas yactb — 1,5 cm,
HUMKHAA YacTb — 1,2 cm; cneBa 3T 3HadveHus 6biin 1,0; 1,51 1,2 cm
COOTBETCTBEHHO.

Tak Kak nokanusauma gedekta yLWHON PaKoBUHbI Y NaLMeHTa
3aHMMana BEPXHWUI CETMEHT, Mbl OPUEHTUPOBANNCL HA Knaccudu-
Kaumto t0.H. PoCTOKMHA, «Npu KOTOPOW YCA0BHO YWHAsA PakoBUHA
pasfeneHa Ha TPY YacTU: BEPXHAA YacTb yXa BKAtOYAET B cebA 3aBu-
TOK U NPOTUBO3aBMUTOK [10 HAaYasa CYXOBOW AMKM, B CPEAHIO YacTb
BXOAMT 3aBUTOK, NPOTMBO3aBUTOK U CAYXOBaA AMKA. HUKHAA yacTb
COCTOWT M3 HUMKHEM YacTM 3aBUTKa U MOYKM» [5].

MNocne npoBeaeHUs OBLLETO KAMHMYECKOrO 06CNef0BaHuA,
nepes onepauueit 6bi10 NPOBEAEHO aHTPONOMETPUYECKOE McCe-
foBaHue ¢ opopmneHvem GOTOLOKYMEHTALMM B NonoxeHnn dac,
npoduab 1 c3a4n. PEKOHCTPYKLMA YLWIHON PaKOBUHbI 601BHOTO Npo-
BOZMNACH MOA, 06LMM 3HA0TPaXeasbHbIM HAPKO30M.

Mocne npeaBapuUTeNbHOrO  OMNpeAeneHus  MPoeKUMu  a.
temporalis superficialis ¢ eé BetBamu (pars parietalis et frontalis)
6bl1a HauepyeHa Z-06pa3Han cxema onepaLym B BUCOYHO-TEMEHHOM
06nacT¥ M OAHOBPEMEHHO Haf MOCTTPaBMaTUYecKUM AedeKTom
BEPXHEro CermeHTa YLWHOMN PaKoBUHbI. MHOUABTPALMA MATKMX TKa-
Hel BUCOYHOM 06/1acTV M YILHOM PakoBWHbI ObiNa BbINOMHEHA pac-
TBOPOM, cogepralmm 20,0 mn 2% pacteopa AngokauHa, 30,0 mn
0,9% pacteopa NaCl v pactBop agpeHannHa 3 pacyéta 1:200000.
C vCcnonb3oBaHUMEM OMTUYECKOrO YBEUYEHUA U NPeLu3noHHOM
TEXHUKM OCTPbIM M TynbiM NyTéM bbina BblgeneHa pars parietalis a.
temporalis superficialis (marucTpanbHbIVi TN KPOBOCHabXKeHMs) 40
fedekTa, To eCTb 0 BEPXHETO CErMEHTa YLIHOWM paKoBuMHbI (puc. 3).
KorKa 1 NOAKOMHO-KMPOBan KneTyaTka C 0P3asIbHOMN YacTy YILHOW
paKoBWHbI BbINM OTAENEHDI OT XPALLA, FAe B nocaesytollem obpaso-
BaNOCb NPOCTPAHCTBO. M3 3aAHEN NOBEPXHOCTU YLLIHOW PAaKOBUHbI
(KoHXanbHOW YacTK) 6bl1 3aMMCTBOBAH XPALL, IMCTOBUAHON GOPMbI
pasmepom 2,5x1,0 cm, COOTBETCTBYOLWMIA pasmepy AedekTa (puc. 4,
5). 3TOT XpALLEBOI ayTOTPAHCNNAHTAT Bbl1 CMOZEMPOBAH U YNOKEH
Ha mecTo aedeKTa BEpPXHEro Nositoca YLWHOM PaKkoBMHbI, KOTOPbI
6bi1 3adMKCMpPOBaH aTpaBMaTUYECKOW NMOAWUMPONUIEHOBON HUTBIO
5/0 (puc. 6). B BepxHenatepasibHOM 4acTW YLWHON PaKOBUHbI Bbin
cdbopMUpoBaH TOHHE/b, Yepes3 KOTOPbIN HOXKa pacLym bbina nepe-
MeLLeHa BHM3 1 yN0XKeHa B 061acTb AedeKTa BEPXHEN YacTU YLWIHOW
PaKoBWHbI Ha MOBEPXHOCTU TpaHcMAaHTaTa (puc. 7, 8). C uenbto duk-
caLyM BUCOYHOW GacLMM K OKPYMKAIOLLMM MATKUM TKaHAM Bblna uc-
noNb3oBaHa aTpaBMaTMyeckas HUTb BUKpWUA 5/0. B xoge onepauum
NPOBOAMACA remoCTa3 [OHOPCKOM 30Hbl C Ha/ONKEHWEM Y3/10BbIX
KOXKHbIX LUBOB HEMNOHOBOM HWUTbIO 2/0. C LieIbio YKPbITUA NOBEPX-
HOCTV AedeKTa v nepemelléHHOW pacumm, Co34aHHON B BEPXHEM
MoJItOCe YLWHOW PaKoBWHbI, M3 06/1acT NPaBoro Hagmnaeubs bbin
3aMMCTBOBAH KOMKHbI ayTOTpaHCnAaHTaT pasmepamun 4,0x2,0 cm,
KOTOPbIV MOCNE OYULLEHWUS OT KMPA ObiN YLWUT Y3N10BbIMM LIBAMM
aTpaBMaTM4ecKoi nonunponuaeHosom Hutbio 5/0 (puc. 9, 10). Ana
YNYYLIEHNA KOHTYpa 3aBUTKA WM MPOTUBO3aBUTKa bblna nposeseHa
YMaKOBKa reHTaMULIMHOBOM TYyPYHAOM C HakNaZblBaHWEM acenTuye-
CKOM noBA3KK. Taknum 06pa3om, NONHOCTbIO Bbln BOCCO3AaH OTCYT-
CTBYIOLLMI BEPXHWUI MOMIOC YLUIHOW PaKOBWHbI, @ [LOHOPCKas paHa
yLIMTa KOXHbIMM Y3/10BbIMW HEMNOHOBbIMM WwBamu 3/0.
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upper part, 1.5 cm for the middle part, and 1.2 cm for the lower
part.

Since the patient's auricle defect was located in the upper
part, we adhered to Yu.N. Rostokin's classification, which con-
ventionally divides the auricle into three parts: the upper part
includes the helix and antihelix up to the beginning of the cavity
of concha, the middle part includes the helix, antihelix, and the
cavity of concha, and the lower part consists of the lower part of
the helix and the lobe [5].

After conducting a general clinical examination, a preopera-
tive anthropometric study was performed, with photodocumen-
tation taken from the front, side, and back. Reconstruction of the
patient's auricle was carried out under general endotracheal an-
esthesia.

Following the initial determination of the region of the sur-
face projection of the superficial temporal artery and its frontal
and parietal branches, a Z-shaped preoperative marking in the
temporoparietal region and above the post-traumatic defect in
the upper third of the auricle was performed. Infiltration of the
soft tissues in the temporal region and auricle was performed
using a solution that combined 20.0 ml of 2% lidocaine, 30.0
ml of 0.9% saline (NaCl), and epinephrine at a concentration of
1:200,000. Using optical magnification and precision techniques,
the parietal branch of the superficial temporal artery, which is the
main blood supply trunk, was exposed to the defect located in
the upper third of the auricle (Fig. 3). The cartilage was exposed
by separation from the skin and subcutaneous fat on the dorsal
part of the auricle creating a space. A leaf-shaped cartilage mea-
suring 2.5x1.0 cm, matching the defect's size, was harvested from
the posterior surface of the concha (Figs. 4, 5). This cartilaginous
autograft was shaped and placed into the defect at the upper
third of the auricle, secured with atraumatic 5/0 polypropylene
sutures (Fig. 6). A tunnel was created in the superolateral part of
the auricle, allowing the superficial temporal fascial flap pedun-
cle to be moved downward and positioned over the graft in the
defect area of the upper third of the auricle (Figs. 7, 8). The tem-
poral fascial flap to the surrounding soft tissues was fixed with
atraumatic 5/0 Vicryl sutures. Hemostasis at the graft donor site
was achieved during the operation using interrupted 2/0 Nylon
skin sutures. To cover the defect and the transferred superficial
temporal fascial flap in the upper third of the auricle, a 4.0x2.0
cm skin autograft was harvested from the right shoulder area
and, after removing the fat, was sutured in with interrupted 5/0
atraumatic polypropylene sutures (Figs. 9, 10). Packing with gen-
tamicin-impregnated collagen sponges was applied to improve
the helix's and antihelix's shape, followed by an aseptic dressing.
Reconstruction of the upper third of the auricle was performed,
and the donor site wound was sutured using interrupted 3/0 Ny-
lon skin sutures.

RESULTS AND DISCUSSION

According to the literature, despite the long history of re-
constructive plastic surgery, treating acquired defects of the au-
ricle remains a complex area. The thin skin, lack of fibrous tissue,
and three-dimensional relief structure of the auricle require not
only a tailored approach to the choice of material (autologous
cartilage or artificial materials) but also the expertise of the re-
constructive plastic surgeon [6]. The surgeon's primary goal in
these procedures is to reduce the number of surgical stages while
avoiding patient morbidity from further procedures [12, 13].
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Puc. 1, 2 Bud ywHoli pakosuHsl COOKy U c3a0u
Fig. 1, 2 A preoperative view of the auricle of a 33-year-old man

Puc. 3 O6HaxeHue sucoyHol ghacyuu Puc. 4 Mpoekyus 3a60pa xpAwe8020 aymompaHcniaHmama
Fig. 3 Exposure of the superficial temporal fascia Fig. 4 Auricular cartilage autograft harvesting site

Puc. 5 lpoyecc 3abopa xpAaweso2o aymompaHcnaaHmama Puc. 6 YknadbisaHue xpAueso2o aymompaHcnaaHmama Ha
Fig. 5 Harvesting of auricular cartilage autograft mecme OegpeKma u e20 huKcayus
Fig. 6 Placement and fixation of the auricular cartilage autograft

Puc. 7,8 BeideneHue u mobunu3zayua sucoyHol gacyuu

Fig. 7, 8 Exposure and mobilization of the superficial temporal fascial flap
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PE3YNbTATbI U OBCYXXAEHUE

CornacHo AUTepaTypHbIM AaHHbIM, leYeHue NpPUoBPETEHHbIX
OedeKTOoB YLHbIX PAKOBUH, HECMOTPA HAa MHOTOBEKOBYIO UCTOPUIO
Pa3BUTUA PEKOHCTPYKTUBHO-NNACTUUECKOWN XUPYPrum, ABAAETCA Of-
HWUM 13 CNIOXKHbIX HanpaBaeHWiA. TOHKaA Ko¥a, OTCYTCTBME KNETYATKU
U TpExmepHan penbedHasn CTPYKTYpa YLIHON PakoBUHbI, TpebyeT He
TONbKO AnddepeHLMpPBaHHOMO NoaxoAa K Bblbopy maTtepuana (ay-
TOXPSALLA UM UCKYCCTBEHHbIX MaTEPUAN0B), HO U MAcTepPCTBO PEKOH-
CTPYKTMBHO-NNACTUYECKOTO Xmpypra [6]. OcHOBHOW 3aga4ent xvpyp-
ra Npu AaHHbIX onepauuax, ABAAETCA YMeHbLIEHUE XUPYPTUYECKUX
3TanoB v n3bekaHue nocaeonepaLMoHHbIX 0CTOXKHeHUI [12, 13].

B Halwem cnyyae peKOHCTPYKLMA BEPXHEro CermeHTa YLIHOW
PaKOBUHbI C NPUMEHEHMEM XPALLEBOTrO ayTOTPAHCNIAHTaTa, UCMONb-
30BaHHOrO U3 3afiHel MOBEPXHOCTU YLHOM PaKoBUHbI HonbHOrO,
Jana nonoXuTenbHble pesynbTaTbl. AyTOTPaHCMAAHTAT, 3aMMCTBO-
BaHHbII 13 33Hel NOBEPXHOCTU (KOHXa/IbHOM YacTu), COOTBETCTBY-
oM pasmepy AedeKTa, nocne MoAeNNpPoBaHNUA Bbln yNoXKeH Ha
MeCTo AedeKTa BepXHero nosioca yLWHOM pakoBuHbl. B nocneayto-
LLlem OKyTbiBaHWe TPaHCMAaHTaTa NPOBOAWIOCH C MOMOLLBIO NIOCKY-
Ta, BbIKPOEHHOIO M3 BUCOYHOW pacumm B BacceliHe ramus parietalis
a. temporalis superficialis, an1a Bocco3aaHusa oTcyTCTBYIOWEN BepX-
HeW YacTu YLWHOM PaKOBUHbI.

BavKaliwuidi nocneonepaLMoHHbIi nepuog npoTtekan 6es oc-
NOXXHEHWI, HabNoAaNoCh 3aXKMBNEHWE PaH MEPBUYHBbIM HaTANXe-
HWeM. B 0671aCTW YLWIHOWM PaKoBKMHbI OTMEYAUCh HE3HAYUTE/bHbIE
OTEKM U KPOBOMOATEKM, KOTOpble Yepes 2-3 HeAenu NONHOCTbIO pac-
cocanuck. B npouecce onepauuy 66111 yuTEHBI 0COBEHHOCTM aHATO-
MMWYECKOTro CTPOEHUA YLIHOM PaKoBUHbI NaLMEHTA U NpOBeAeHa pa-
60Ta N0 MOZAE/IMPOBAHNIO BEPXHETO CErMEHTa XPALLEBOTO KapKaca.
Y3/710Bble KOXHble LUBbI OblAn CHATbI Ha 10-12-e cyTkM nocne onepa-
LMK, 1 601bHOV bbiN BbINWUCAH Ha ambyNaTOPHOE NIeYEHME.

OTanéHHbIN pesynbTaT NPOCAEXeH B TeueHue 2 net. [ina ero
OLLEHKM OOBEKTUBHBIMM KPUTEPUAMMU CNYKUAWM aHTPOMOMETpUYe-
CKMe u3mepeHus U GOTOLOKYMeHTaUuA, NpoBeAEHHble f0 onepa-
LMK 1 B OTAANEHHbIE CPOKM nocne Heé. pu onpoce y4nTbiBaNACh
YL0BNETBOPEHHOCTb OnepaLuelt camMoro naumeHTa u ero 6anxan-
LIMX POACTBEHHWUKOB. B Llenom, oTaanéHHbIn pesynbtat Gopmmuposa-
HWA YLIHOW PaKOBMHbI, COINIACHO BbIeNpPUBEAEHHBIM KPUTEPUAM,
6b11 NPU3HAH YA,0BAETBOPUTENBHBIM (puc. 11, 12).

Mo HeKOTOPbIM AAHHBIM, A8 YCTPAHEHMA YaCcTUUHbIX Aedek-
TOB YLIHOW PaKOBMHbI B 3aBUCMMOCTU OT €ro JIoKasm3auum Tpebdy-
etcA anddepeHUMpoBaHHbIM noaxod. Mpu 3TOM MCMNONb3yHOTCA
pasnuuHble METOAMKM, B YaCTHOCTM — ABYX3TanHaA OTOM/AACTMKa No
Diffenbach JE, rae ncnonb3syercsa ayToxpsiy, 13 340POBOM YLLHOW pa-
KOBMHbI U KOXHO-KNETYaTOUHbIV NIOCKYT HA HOXKe C LWMPOKMUM OC-

Puc. 11,12 Buo ywHoU pakosuHsl cnepedu U cbory

Fig. 11, 12 A postoperative follow-up view 2 years after surgery
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Puc. 9 Bud sepxHeao nonrca yuHoli paKosuHel nocse
nepemMeweHus u yknaobl8aHUA 8UCOYHOU gacyuu

Fig. 9 View of the upper third of the auricle after transferring and
placement of superficial temporal fascial flap

Puc. 10 Bud doHopcKoli paHel U ywHOU pakoguHsl nocne
onepayuu

Fig. 10 A postoperative view of the graft donor site and the
auricle

In our case, reconstructing the upper third of the auricle
using a cartilage autograft harvested from the posterior surface
of the patient's auricle yielded positive results. The autograft,
harvested from the posterior surface of the concha and sized to
match the defect, was placed in the upper third of the auricle fol-
lowing modeling. The graft was subsequently covered using a su-
perficial temporal fascial flap in the ear reconstruction.

The immediate postoperative period was uneventful, and
wound healing by primary intention was observed. Minor swell-
ing and bruising in the auricle area wholly resolved within 2 to
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HOBaHMEM B BMCOYHOM 061acTu [3]. ITa METOAMKA PEKOHCTPYKLMMU
CO37aET TEXHUYECKMUE CNOKHOCTY, TpebyeT ABYX3TAMHOMO A/IUTENb-
HOrO /IeYEHMSA, @ TAKXKE 3aTparMBaeT, NMOMUMO MOPAKEHHOMN YLUIHOM
PaKOBMHbI, U KOHpanaTepasbHyto.

[na 3amelteHns gedekTa BepXHEro CerMmeHTa YLIHOM pakoBu-
Hbl CPEAM BCEX UCMO/b3YEMbIX TPAHCMIAHTaTOB HMONOTMYECKOro U
HebMONOrMYecKoro NPOUCXOXKAEHUA NpeanoyTeHWe OTAAETCA ay-
TOpEbepHOMy Xpslly, Tak Kak Apyre CMHTETUYECKME MmaTepuans
MOTYT BbI3blBaTb a//IepPrUYecKMe peakLuu, BOCMasuTeNbHble Npo-
Lieccbl B TPAaBMUPOBAHHOW 30HE, @ B Ja/IbHeNLeM U OTTOpXKeHue
[14]. Takoe 3ak/tOYeHME OMpPaBAAHO, KOT4A MMETCA TOTa/lbHble U
cybTOTaNnbHble AedeKTbl YLWHbIX PaKoBUH. Mpu aedeKTax ofHOM Tpe-
TV YLWIHOM PaKOBUHbI, B JAHHOM C/ly4ae BEpPXHEro CErMeHTa YLIHOW
PaKoBWHbI, UCMONb30BaHNE ayTOPEBEPHOTO XPALLA CYUMTAEM Helle-
necoobpasHbiM BBMAY TOrO, YTO HaWAEH ONTUMA/NbHbIVA anbTepHa-
TUBHbIN ayTOXPALL, U3 CAaMOI TPAaBMUPOBAHHOW YLLIHOM PaKOBUHbI.

Takum 06pa3om, UCMONb30BaHWE ayToTpacnaaHTaTa 3a CYET
COBCTBEHHBIX TKaHel OpraHM3ma, B YaCTHOCTM, B3ATOrO M3 Camoit
YLWHOM pPaKoBMHbI, CNOCOBCTBYET OAHOMOMEHTHOMY (GOPMUPOBA-
HUIO e€ BEPXHEro CErMeHTa, YTo No3BonsAeT 6e3 c/I0XKHOCTEN 1 06b-
EMHbIX OMepaTUBHbIX BMELLIATENbCTB BbIMONHUTL PEKOHCTPYKLMIO,
3HAYMTENbHO YAYYLIWUTb OTAANEHHbIe pPe3ynbTaTbl MO CPABHEHUIO C
pesynbTaTamy paHee M3BECTHbIX CNOCOOOB PEKOHCTPYKLMK YLLIHOM
PaKOBUHbI.

3 weeks. During the surgery, the anatomical structure of the pa-
tient's auricle was considered, and efforts were made to model
the upper part of the cartilage framework. Interrupted stitches
were removed on the 10* to 12" day after the operation, and the
patient was discharged for outpatient care.

The remote results were followed up for two years. The as-
sessment criteria included anthropometric measurements and
photographic documentation conducted preoperatively and at
various postoperative times. The survey considered the satisfac-
tion of the patient and their immediate family with the operation.
Based on the criteria mentioned, the remote outcomes regarding
the auricle formation were deemed satisfactory (Figs. 11, 12).

According to some data, a differentiated approach is neces-
sary to address partial defects of the auricle, depending on the
defect's location. Various techniques are utilized, particularly
two-stage otoplasty by Dieffenbach JE (1845), utilizing autologous
auricular cartilage framework from a healthy ear, along with a
pedicled skin flap with a wide base in the temporal area [3]. How-
ever, this reconstruction method presents technical challenges,
requires lengthy two-stage treatment, and impacts the unaffect-
ed and affected auricle.

To address the defect in the upper third of the auricle,
among all the available transplants of biological and non-bio-
logical origin, autologous costal cartilage is preferred, as other
synthetic materials may induce allergic reactions, inflammatory
processes in the affected area and subsequent rejection [14]. This
approach is warranted in cases where the auricles exhibit total or
subtotal defects. In cases involving defects of one-third of the au-
ricle, particularly the upper third, we find using autologous costal
cartilage inappropriate due to identifying an optimal alternative
using an auricular cartilage autograft.

Using an auricular cartilage autograft allows for uncompli-
cated reconstruction and less extensive surgical intervention, sig-
nificantly improving long-term outcomes compared to previous
methods of auricle reconstruction.
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