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Abstract

Introduction. Deformity of the auricle is not a  disease, but it can cause aesthetic, social, and mental 
disorders. Timely correction of deformations using modern techniques can eliminate undesirable 
consequences, but the search for the «ideal variant» of surgical intervention is still ongoing and it is the 
basis for further scientific research in this field.
Aim. To increase the effectiveness of surgical treatment in patients with auricular deformities.
Materials and methods. A  total of 38 patients with deformation of the auricle took part in the study. 
They were divided into 2 groups for performing otoplasty by resection and non-resection methods. 
The distribution of patients by gender and age was approximately the same, with a  predominance of 
women over men in both groups. Only adult patients who did not have previous otoplasty and secondary 
deformations of the auricle were selected for surgical intervention to correct auricle deformities. Patients 
with «Dumbo ears» syndrome were selected for the study (protruding ears, large in size, projecting out 
more than the average distance from the head, and with an underdeveloped antihelix). The exclusion 
group consisted of patients who had previously undergone otoplasty, patients with acquired deformations 
of the auricles, patients with purulent skin diseases, with acute infectious processes, other somatic 
diseases in the stage of decompensation, and neoplasms of various localizations.
Results. To evaluate the effectiveness of otoplasty of various modifications (resection and non-resection), 
we used the assessment of early (pain, infections, hematomas) and late (deformations, keloid scars, 
relapses, suture extrusions, loss of local sensitivity, chondritis, necrosis) complications and general 
satisfaction of patients and surgeons. At the same time, a  higher frequency of early complications was 
found in the first group of patients (the group in which the resection technique of otoplasty was used). 
On the contrary, late complications were more common in the second group of patients (a group in which 
a non-resection technique with preserving the integrity of the ear cartilage was used).
Conclusions. The choice of an otoplasty option should be selected individually and taking into account 
possible postoperative complications. Resection techniques of otoplasty give better results in the long 
term, compared to non-resection techniques.

Keywords: otoplasty, cartilage, ear, auricle, resection, non-resection, complications, deformation

INTRODUCTION

Deformations of the auricle occur relatively 
infrequently in the population. Ear protrusion occurs 
in 5% of the population  [1,  2,  3,  4,  5]. Although they 
generally do not cause functional disorders, they cause 
aesthetic and psychological discomfort  [5,  6,  7,  8]. 
Sometimes excessive attention and psychological pressure 

from others can cause emotional stress, lower self-esteem, 
and even psychological disorders  [2,  9]. In such cases, 
surgical treatment of the deformity is recommended for 
correction and prevention of persistent disorders and is the 
option of choice in these patients.

The literature describes the development of a  large 
number of different otoplasty techniques from 1845 
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to 1992, each of which had its own advantages and 
disadvantages  [4]. The search for new methods and 
techniques of otoplasty is still ongoing, in the hope of 
reducing unwanted consequences, improving the final 
result, reducing the total time of the operation, reducing 
the cost and improving the quality [4, 5, 10, 11].

Currently, there is no ideal option for correcting 
the deformation of the auricle, and different types of 
deformations require an individual selection of the type 
of otoplasty. Therefore, the further study of various 
techniques, their modification, taking into account 
modern possibilities and the study of their advantages and 
disadvantages currently remains quite relevant.

AIM

Increasing the effectiveness of surgical treatment of 
patients with deformation of the auricles.

MATERIALS AND METHODS

A  total of 38 patients took part in the study, who 
were randomly divided into 2 groups of 19 people 
for otoplasty in two different ways. The first group of 
patients underwent reconstruction of the auricle using the 
resection method (with an incision and resection of the ear 
cartilage). In the second group of patients, a non-resection 
technique was used (the ear cartilage was not cut).

The distribution in the two groups by age and gender 
was approximately the same. In both groups, the number of 
women prevailed over men (12:7 and 13:6, respectively). 
The age of the patients ranged from 18 to 48 years.

Patients with «Dumbo ears» syndrome were selected 
for the study (protruding ears, large in size, projecting out 
more than the average distance from the head, and with an 
underdeveloped antihelix).

The exclusion group consisted of patients who had 
previously undergone otoplasty, patients with acquired 
deformations of the auricles, patients with purulent skin 
diseases, with acute infectious processes, other somatic 
diseases in the stage of decompensation, and neoplasms of 
various localizations.

Otoplasty was evaluated according to the following 
criteria:

•	 early complications (pain, infection, hematomas);

•	 late complications (cartilage deformations, suture 
extrusions, keloid scars, relapses, chondritis, necrosis, loss 
of local sensitivity);

•	 aesthetic result (surgeon satisfaction, patient 
satisfaction).

Symptom assessment was performed by a nurse and 
a  doctor, blinded to which group the patient belonged: 

on day 1 postoperatively, on day 7 postoperatively, at 1 
month, and at 6 months postoperatively. Also, the final 
aesthetic result was evaluated by the patient himself 
(according to the questionnaire) and the treating surgeon 
(according to the scale).

Treatment of patients was was conducted at the 
clinical base of the Department of Otorhinolaryngology 
of KhNMU in the department of head and neck surgery in 
the period 2022‑2024.

All patients gave written informed consent for the 
surgical intervention and the inclusion of the results in the 
study.

Statistical data processing was performed on 
a personal computer using Microsoft Excel spreadsheets. 
The median (Me), 95% confidence interval were 
determined for each quantitative parameter. Student’s 
t-test and Spearman’s correlation test were used 
to compare numerical data. Differences at p<0.05 
(95% significance level) were considered statistically 
significant. The quality of the study was assessed 
according to the principles of a double-blind randomized 
controlled trial.

RESULTS

Operation technique

All surgical interventions were performed under 
local anesthesia with Artifrin (composition: articaine and 
adrenaline 1:100,000).

1. The first group of patients underwent otoplasty, 
using ear cartilage resection (Fig. 1). Access to the area 
of interest for surgical intervention was was performed 
by extraauricular lower-segmental access from the 
midpoint between the auricle and earlobe, by resection of 
the corresponding area of skin and soft tissues along the 
extraauricular transitional fold. Next, the separation of 
soft tissues from the cartilage of the auricle was carried 
out, preserving the perichondrium, with the subsequent 
resection of the soft tissues of the mastoid process of 
this localization, in order to reduce tension and increase 
the space for maneuvering the approach of the auricular 
cartilage to the temporal bone.

The next stage was sectoral resection of the conch 
part of the ear cartilage adjacent to the crura antihelix. 
Departing 2 mm from the antihelix, resection of the 
conchal cartilage was performed out in the size that was 
previously calculated, depending on the degree and size of 
the auricle protrusion, but within the limits of the possible 
subsequent cosmetic comparison of the free edges of the 
cartilage. In order to bring the tender two-thirds closer 
to the processus mastoideus, in some cases the resection 
zone was extended both above and below to reduce the 
stress on the cartilage of the corresponding location. 
Then, the free edges of the cartilage in the resection area 
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were connected with the help of two U-shaped sutures 
with Prolene 4.0. A needle of the cutting-barbing type of 
13 mm was used.

The third stage was the subsequent fixation of the 
modeled part of the cartilage with one or two sutures to 
the periosteum of the processus mastoideus, thereby 
bringing the auricle closer to the planned configuration.

If necessary, this operation was supplemented with 
an upper segmental resection of the skin flap in the area of 
the projection of the antihelix and crura antihelix with the 

subsequent application of 2‑3 U-shaped through sutures, 
with the aim of bringing the upper pole of the auricle 
closer to the temporal bone. Hemostasis was performed 
during the operation. A cosmetic suture was placed on the 
skin of the auricle using absorbent types of thread PDS 
6.0. At the end of the operation, a tight pressure bandage 
was applied.

The volume of resection was also adjusted by 
the need for the planned reduction size, but within the 
aesthetic functional configuration.

Figure 1. The result of otoplasty, using ear cartilage resection.

2. The second group of patients underwent non-
resection otoplasty technique for auricle correction (with 
preservation of the integrity of the ear cartilage) (Fig. 2). 
For this, access was performed along the back projection 
of the antihelix, with preliminary measurement of the 

optimal plane of resection of the skin flap along the entire 
surface of the auricle, with the subsequent application of 
3‑4 U-shaped sutures with prolene 4.0, a needle of 13 mm 
cutting-barbing type, with a  mandatory preliminary 
separation of soft tissues in the area of the future 



ДОСЛІДЖЕННЯ

Клінічна та профілактична медицина, № 6 (44) / 2025 59

projection of the crura antihelix on the front surface 
of the auricle. Hemostasis was performed during the 
operation. A  cosmetic suture was placed on the skin of 
the auricle using absorbent types of thread PDS 6.0. At 
the end of the operation, a  tight pressure bandage was 
applied.

Special attention was paid to the optimal points 
of passage of the suture thread, with the subsequent 
tightening of the two ends and convergence of the walls 
of the auricle in the area of the antihelix, with mandatory 
control of the tension force, in order to reduce the risk of 
postoperative incision of the sutures.

Figure 2. The result of otoplasty, with preservation of the integrity of the ear cartilage.

Assessment of symptoms

During the assessment of early symptoms (Fig.  3), 
pain was detected in the first study group in 10.5% 
of cases, while in the second – in 5.3%. The next 
symptom – hematomas – when using the resection 
technique, was found in 5.3% of patients, while in 
the group for which the otoplasty method was used 
with preservation of ear cartilage – in 0% of cases. 
Infection was not detected in any patient in both groups. 

Prophylactic postoperative antibiotic therapy was used to 
prevent infectious complications.

Late complications (Fig. 4)  had the following 
percentage distribution in the groups: suture extrusion 
was observed in the second group of patients in 15.8% 
of cases, against 0% in the first group. Relapces occurred 
in the second group in 10.5% and required repeated 
corrections, while no such complications were found in 
the first group of patients.
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Figure 3. Assessment of early symptoms of otoplasty in the two patient groups. 

Late complications (Fig. 4) had the following percentage distribution in the groups: suture 

extrusion was observed in the second group of patients in 15.8% of cases, against 0% in the first 

group. Relapces occurred in the second group in 10.5% and required repeated corrections, while no 

such complications were found in the first group of patients. 

The next complication, loss of local sensitivity, occurred with the same frequency in both 

study groups, and was 5.3%, respectively. Cartilage deformations also accounted for 5.3% in the 

first group, while in the second – 0%. 

At the same time, such complications as necrosis, chondritis and keloid scars were not 

detected in any patient of both groups. 
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Figure 3. Assessment of early symptoms of otoplasty in the two patient groups.
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Figure 4. Evaluation of late symptoms of otoplasty in patients of two groups in the two patient groups.

The next complication, loss of local sensitivity, occurred 
with the same frequency in both study groups, and was 5.3%, 
respectively. Cartilage deformations also accounted for 5.3% 
in the first group, while in the second – 0%.

At the same time, such complications as necrosis, 
chondritis and keloid scars were not detected in any 
patient of both groups.

Thus, after analyzing the data, it was established 
that early complications were more common in the 
group of patients who underwent otoplasty resection 
techniques (15.8%, with an average rate of 5.3% ± 3.0%, 
against 5.3%, with an average rate of 1.8%  ±  1.8% 
(р=0.3; the differences are not statistically significant. 
The number of degrees of freedom f=112; the value 
of the Student’s t-test – 1.00; the critical value of the 
Student’s t-test  =  1.984, at the level of significance 
a=0.05)). Аt the same time, late complications, which are 

more complex and require more significant methods of 
elimination – in the second group of patients, for whom 
chondrosparing methods of surgical intervention were 
used (26.3%, with an average indicator of 4.5% ± 1.7%, 
against 10.6%, with an average indicator of 1.5% ± 1.0% 
(р=0.13; the differences are not statistically significant. 
The number of degrees of freedom f=264; the value of the 
Student’s t-test – 1.52; the critical value of the Student’s 
t-test = 1.972, at the level of significance a=0.05)).

The satisfaction of the surgeon included the 
evaluation of the aesthetic result of the otoplasty, 
including the following criteria:

- symmetry of the ears;

- full correction of the upper third of the ear;

- visibility of the helix behind the antihelix when 
viewed from the front;
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- smoothness and correctness of the helix;

- the normal range of distance from the helix to the 
processus mastoideus.

Each indicator was evaluated at 1 point, then the 
points were summed up and the average score was 
calculated, which in the first group was 4.7  ±  0.13, and 
in the second – 4.26  ±  0.15 (p=0.03; the differences are 
statistically significant; the number of degrees of freedom 
f=36; the value of the Student’s t-test – 2.22; the critical 
value of the Student’s t-test  =  2.028, at the level of 
significance a=0.05).

Patients’ satisfaction with the aesthetic result was 
evaluated using a questionnaire, which included questions 
about the appearance of the ears, expectations of the 
results of the operation, expectations of the recovery 
period, speed of recovery, and recommendations to 
other acquaintances who have the same problems. Each 
item was evaluated from 0 to 4 (where 0 is the lowest 
indicator, 4 is the highest indicator). Then the points 
were added up and converted into percentages. With the 
questionnaire data, the satisfaction of patients in the 
first group was determined – 87.9%  ±  1.8%, and in the 
second – 76.3% ± 2.0% (p=0.000026; the differences are 
statistically significant; the number of degrees of freedom 
f=188; the value of the Student’s t-test – 4.31; the critical 
value of the Student’s t-test  =  1.973, at the level of 
significance a=0.05).

DISCUSSION

There are several variants of auricle 
deformities  [12]: Stahl deformity, protruding ear, 
constricted ear, cryptotia, macrotia, congenital 
deformities. For each of these types of deformities, an 
otoplasty option is selected, considering the possible 
options for correction, taking into account the probability 
of postoperative complications, relapses and the wishes of 
the patient.

Our research was focused on one deformity, namely 
the protruding ear, or as it is also called: «Dumbo ear». 
This is an autosomal dominant deformity, which consists 
of a  change in three components: underdevelopment of the 
antihelix, excessive development of the conchal cartilage, 
and greater than normal conchamastoid angle  [1]. When 
choosing an operation technique, many factors must be taken 
into account, such as: the type and degree of deformation, the 
thickness of the ear cartilage, the expectation of the obtained 
result and the satisfaction of both the patient and the surgeon, 
that is, the volume of surgical intervention is selected 
individually in each specific case.

Despite the large number of varieties of otoplasty 
techniques, there is still a  search for the «ideal» option 
that would satisfy such criteria as: maximum aesthetic 
result with minimal complications, cost of expensive 
components, optimal time of operation, etc.

During our research, many works of other authors 
were analyzed in search of a better variant of the operation. 
We found that many works were carried out to reduce the 
negative consequences of otoplasty surgery. Thus, Eduardo 
Madalosso Zanin and others [11] described the differences 
between the needle or rasp technique on protruding ears 
and noted a  reduction in operative time and postoperative 
edema in patients who underwent needle otoplasty.

Darko Jović and co-authors  [10] studied the results 
of otoplasty using the classical and modernized Chong-
Chet technique. At the same time, patient satisfaction and 
long-term results of the operation were evaluated.

Matthew  L.  Boroditsky and co-authors studied the 
results of otoplasty using the Mustarde technique with and 
without concha reduction  [5]. Their study demonstrated 
the technique and results of otoplasty with possible 
complications.

Marcelo Souza Assis and Leila Souto Miranda [4] in 
their work pointed out the complications that arose when 
performing otoplasty according to their own method.

And although the techniques of otoplasty in all these 
studies were different, the results obtained in all works 
indicated that the further search for the «ideal» option is 
not yet complete.

Summarizing the literature data, we can conclude 
that there are two options for otoplasty: with preservation 
of cartilage and with incision and excision of cartilage. 
Adrian Georg Mogl and co-authors [13] conducted a study 
of literary sources, in which different methods of excision 
of the auricle and possible complications were clarified, in 
comparison with organ-preserving operations (in  which 
the cartilage is not cut).

We also conducted a  study using resection and 
non-resection techniques of otoplasty. The results of 
the obtained data do not contradict the data of these 
authors and confirm the fact that although the excision 
of the auricle carries a  higher probability of developing 
complications related to the integrity of the cartilage, 
such as: chondritis, necrosis, sharp edges after dissection, 
nevertheless, in certain cases, such operations are the 
option of choice and have their advantages over the 
second type of operations, as they provide fewer cases 
of repeated operations due to relapse of deformities. 
And the higher frequency of early complications in the 
postoperative period is easily corrected and leveled by 
greater satisfaction with the results of the operation of 
patients and surgeons.

CONCLUSIONS

1.	 Modification of old and search for new methods 
of auricle correction can improve the percentage of 
good aesthetic results, reduce the percentage of repeated 
operations and postoperative complications.
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2.	 For surgical intervention to correct auricle 
deformities, resection and non-resection methods cannot 
be considered separately as a  unified option for each 
clinical case. Mandatory preoperative planning, the choice 
of the method of surgical intervention, taking into account 
the individual characteristics of each patient, and the high-
quality performance of the surgical intervention give 
a higher percentage of satisfactory results.

3.	 Based on clinical research, the resection 
technique gives a  lower percentage of complications and 
a better aesthetic result in the long term.

Prospects for further research. The lack of absolute 
perfection of the technical implementation and the result 
of auricular reconstruction requires further search, 
development and implementation of new methods of 
otoplasty.
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ДОСЛІДЖЕННЯ

Резюме

ОЦІНКА ЕФЕКТИВНОСТІ РЕЗЕКЦІЙНИХ ТА НЕРЕЗЕКЦІЙНИХ МЕТОДИК РЕКОНСТРУКЦІЙ ВУШНОЇ РАКОВИНИ 
ПРИ СИНДРОМІ «ДАМБО ВУХА» В СУЧАСНИХ ТЕНДЕНЦІЯХ ПРОВЕДЕННЯ ОТОПЛАСТИКИ
Олександр О. Карчинський1, Тетяна О. Карчинська2, Андрій В. Лупир1, Надія О. Юревич1, Алла В. Дзиза1, 
Марина І. Ященко1, Юлія М. Калашник-Вакуленко1

1Харківський національний медичний університет, м. Харків, Україна
2Комунальне некомерційне підприємство «Міська поліклініка № 22» Харківської міської ради, м. Харків, Україна

Вступ. Деформація вушної раковини не є захворюванням, проте вона може бути причиною естетичних, 
соціальних та психічних розладів. Своєчасна корекція деформацій за допомогою сучасних методик здатна 
нівелювати небажані наслідки, проте пошук «ідеального варіанта» оперативного втручання досі триває та є 
підґрунтям для подальших наукових досліджень в цій галузі.
Мета. Підвищення ефективності хірургічного лікування пацієнтів з деформацією вушної раковини.
Матеріали та методи. У  дослідженні взяли участь 38 пацієнтів з  деформацією вушної раковини, яких 
поділили на 2 групи для виконання отопластики резекційним і нерезекційним способами. Розподіл пацієнтів 
за статтю та віком був приблизно однаковим, в обох групах переважала кількість жінок над чоловіками. Для 
проведення оперативного втручання з  корекції деформацій вушної раковини відбиралися лише повнолітні 
пацієнти, у яких не було попередніх отопластик та вторинних деформацій вушної раковини. Для дослідження 
відбирались пацієнти із синдромом «Дамбо вуха» – відстовбурчені вуха, великі за розміром, які відступають 
від голови на відстань, що перевищує середню та мають недорозвинену антиспіраль. Групу виключення 
склали пацієнти, які раніше перенесли отопластику, хворі з  набутими деформаціями вушних раковин, 
хворі з  гнійними захворюваннями шкіри, з  гострими інфекційними процесами, іншими соматичними 
захворюваннями в стадії декомпенсації, новоутвореннями різної локалізації.
Результати. Для оцінки ефективності отопластики різних модифікацій (резекційної та нерезекційної), 
використовували оцінку ранніх (біль, інфекції, гематоми) та пізніх (деформації, келоїдні рубці, рецидиви, 
екструзії швів, втрата місцевої чутливості, хондрит, некроз) ускладнень та загальну задоволеність пацієнтів 
та хірургів. При цьому виявлено більшу частоту ранніх ускладнень у  групі пацієнтів, яким застосовували 
резекційну методику отопластики. Пізні ускладнення навпаки частіше зустрічалися у  групі пацієнтів, яким 
використовували нерезекційну методику, зі збереженням цілісності вушного хряща.
Висновки. Вибір варіанта проведення отопластики повинен здійснюватися індивідуально та з урахуванням 
можливих післяопераційних ускладнень. Резекційні методики отопластики дають кращі результати 
у довгостроковій перспективі, у порівнянні з нерезекційними методиками.

Ключові слова: отопластика, хрящ, вухо, вушна раковина, резекційний, нерезекційний, ускладнення, 
деформація
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