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Correction of Cryptotia Using Lotus Flower Shaped
V-Y Advancement Flap and Auriculocephalic Sulcus
Percutaneous Cinch Sutures

Kihwan Han, M.D., Dongchul Won, M.D.,
Tae won Ha, M.D.

Deparment of Plasic and Reconstructive Surgery, Keimyung
University School of Medicine, Taegu, Korea

In cryptotia the upper part of the auricle is buried
beneath the temporal scalp, so the upper auriculocephalic
sulcus is absent and auricular cartilage deformity is accom-
panied. The goals of surgical correction of cryptotia are to
release the upper ear from temporal scalp to restore auri-
culocephalic sulcus, and to correct the cartilage deformity.
Authors have experienced 23 auricles in 14 patients with
cryptotia to correct cryptotia using lotus flower shaped V-Y
advancement flap for the upper auricular skin deficiency
and scoring for cartilage deformity. Lotus flower shaped flap
Is designed above superior pole of auricle. Designed flap
has wider lower third than conventional V-Y flap. After
complete exposure of upper auricular cartilage, cartilage
deformity is corrected by scorings on lateral surface of the
scapha and medial surface of the superior crus of antihelix.
For construction of auriculocephalic sulcus, the flap is
advanced inferiorly about 1 cm and 3 stab incisions on the
flap are made at the expected auriculocephalic sulcus. The
cinch suture is done between dermal layer of the stab
incisions and auriculocephalic sulcus cartilage with 4-0
Prolene”. Packing gauze is tied at corrected scapha for
contour maintenance. A satisfactory contour of scapha and
antihelical crus and deep auriculocephalic sulcus were
maintained postoperatively. However, hypertrophic scar
formation was found due to tension. Our method is similar
to Ono's method in triangular flap shape. But the lotus
flower shaped flap has wider lower 1/3 than Ono's
triangular flap and provides sufficient skin for formation of
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auriculocephalic sulcus without additional rhomboid flap
elevation in front of the ear.

Key Words: Cryptotia, Lotus flower shaped V-Y advancement
flap, Percutaneous cinch sutures
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Table |. Details of Pathologic Changes in Cryptotia
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Cartilage deformity

Lack of _
Aoce ] upper excessive sharp _ _
Case Sgex/ Site auricular  helical curvature of unclegr sharp loss of Posteriorly accompa{ued
kin cartilage helical cartilage superior curvature of scanha protruded by constricted
° (anterior) (posterior) crus inferior crus P concha ear
B 12/F Unilateral L o) 0 0 0 o
2 7/M Unilateral L 0
5/F Bilateral ~  ° © °
3 / ilatera L o . . N )
) R 0 0 0 o]
4 5/M Bilateral
L 0 o 0 o)
_ R 0 0 o] 0
5 9/M Bilateral
L o] 0 (o] 0
6 18/M Bilateral . ° ©
era
/ 1la L 0 0
3/F Bilateral ©  ° © ° °
7 / ilateral o o 5 .
_ R 0 0 0
8 16/M Bilateral
L 0 0 0
8/F  Bil ] R 0 0 0 0 0
’ / Hatera L 0 0 0 o) 0 o
10 8/M Bilateral ~  ° 0
ilatera L . o
11 8/F Unilateral R 0 0 0 0 0 0
12 24/M Unilateral R o) 0 0 o}
13  3/M Unilateral R 0
R 0 0 0
14 15/F Bilateral
L 0 0 o]
Total 23 23(100%) 8(34.8%) 10(43.5%)  3(13.0%) 14(60.9%) 14(60.9%) 12(52.2%) 6(26.1%)

g B9, dlzte] 3 o)gAE, AT FFoOVN, A9 tolE
812, olzbale] 4 5%, aem FA4ele) 44¢ Byt A
Age] Yo sasglon £F WE Aol Fue 3
ARE QAT £F 11490 FABRYE | o) A7 A
23A 4=, o FATI AA RAHALE A27189
TAE wlZgul 519}, 2B BtEe o) & =2 Yte
W ko) sy W97} @A AckFig. 3).

Iv. 1 #

o) Z-0]7/] = 1870d Wredeno| #-& w ek, 1930
1 Kubo7} %2 o]d 3t < g slgon}? A
Aoles =89 FYQolAE vlnd Edto L2
3% Ohmori9} Matsumoto'= 400‘3:‘ of 3 ¥ Axz
Adcn Rt dojo] vlge o 2t 12 Al

é"*‘“‘:‘] 3% F5oIA

9 ol gygthn sl AREY Ao Masde

re

o]

Eon..

300, okxxro] 30-40%0]1,

U, AAE9 FaldMe F5480] oF 60%E t ¥2 ¥
£S5 HAT

ujZol/le Hejd SAL FF o7t duptes 7
AR 2oL st SFE FI ofefd 29 oM 4
B o]l&S o} B AHGAHQ o/} BFE YERNAT
oW TA] 2R off2 E3|A Bt sjFHHeRE
2ol R ALY ATV l?"é-% EAQOZ 3, &
TAA o] F7IXE BF wAH Folof F& ANES
S Z Qlth 2 9ol o] FAFYIt LA
o3 tolgZe 78S FRiER By U AHE 9
3 ool gk A= FA sjFoof ot

¥ 2 B ox dif

o] Zol7hel A mAY AHHF Al7]e] thsf Pol-
lock?e FA7F A3 AEste Al7IA 5-64] o] ¥
314 71, Ohmori®} Matsumoto' = 5- 64 Adl| F&3lH e}
= A 2 e)7t gl stk 2y = Al7|7t

2uE FAHA AL 2L £ 7] HE

E-O-}R] ol c-



256

LHE:;_)E} %}9_] ﬁ}ﬁ}'ﬁ] .K] Vol. 29, No. 4, 2002

Fig. 1. Surgical techniques. (Above, left) The
design of skin incision. A flower bud shaped flap
design; lower one third of the flap is wider than
straight V-Y flap. (Above, center) The flap is ele-
vated at subcutaneous plane. Deformed scapha is
exposed between perichondrium and muscle
layer. Scoring of deformed scapha is done on the
lateral side of the cartilage. (Above, right) Cor-
rection of deformed superior crus of antihelix is
made using scoring on the medial side at the
subperichondral plane. (Below, left) Construction
of auriculocephalic sulcus: the flap is advanced
inferiorly about 1cm and the stab incision is
made at expected auriculocephalic sulcus. The
percutaneous fixation suture between dermal
layer of the stab incision and sulcus cartilage with
4-0 Prolene”. (Below, right) Packing gauze is tied
at corrected scapha for contour maintenance.

Fig. 2. (Left) A 8-years-old boy with bilateral
cryptotia. On preoperative evaluation, loss of the
scapha and helical contracture were noticed.
(Right) Postoperative condition 13 months after
the operation: The depth of the auriculocephalic
sulcus is adequate, and the corrected scapha 1

well maintained.
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Fig. 3. (Left) A 9-years-old girl with bilat-
eral cryptotia. On preoperative evaluation,
excessive anterior helix, sharp angulated
inferior crus of antihelix and posterior helix,
protruded concha and loss of the scapha
were noticed. (Right) Postoperative condi-
tion 11 months after the operation: The
depth of the auriculocephalic sulcus is ade-
quate. The angulation of the inferior crus of
antihelix and posterior helix are smoothen.
The corrected scapha and is well main-

tained.
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