
         434� © 2021 Journal of Cutaneous and Aesthetic Surgery | Published by Wolters Kluwer - Medknow

Correspondence

Postauricular Pull-through Transposition Flap for an Anterior 
Auricular Defect

Dear Editor,

Defects involving the anterior part of the ear are relatively 
common in dermatological surgery, especially after tumor 
ablation. The complexity and tissue characteristics of 
this anatomical area render reconstructive procedures 
challenging.

The postauricular pull-through transposition flap is a 
versatile reconstructive option that allows a one-stage 
reconstruction, usually with a good cosmetic result.[1] 
Advantages of this flap also include the possibility to 
cover large defects and the usage of well-vascularized and 
protected skin.[2]

A 67-year-old man, with no significant medical history, 
presented with a squamous cell carcinoma of  the 
right conchal bowl and antihelix [Figure 1A]. Tumor 
extirpation was through the dermis and perichondrium, 
exposing intact auricular cartilage. The tumor and 
a margin of  4  mm were excised, resulting in a 2.4  × 
1.7 cm defect [Figure 1B]. Margins free of  disease 
were confirmed by extemporaneous histopathological 
examination. The auricle was reflected anteriorly, and 
an area of  donor skin was measured and marked just 
posterior to the postauricular sulcus. The flap was then 
peripherally excised and meticulously undermined, 
preserving a subcutaneous pedicle that originated 
from the postauricular sulcus [Figure 1C]. Returning 
the auricle to its normal anatomical position, a tunnel 
was created connecting the base of  flap’s pedicle to 
the median margin of  the defect. The flap was then 
pulled and adapted to the defect, without tension, 
torsion, or impingement of  the pedicle [Figure 1D]. 
The flap was inset with fine nonabsorbable sutures 
[Figure 1E], and the secondary defect was easily closed 
primarily [Figure 1F]. A standard pressure dressing was 
applied. No postoperative complications were noted. 
Postoperative antibiotic prophylaxis was performed 
using ciprofloxacin. Nine months after surgery, an 
excellent cosmetic outcome was observed [Figure 1G 
and H].

Various reconstructive procedures were considered to 
manage the described surgical defect. Primary closure 
was not an option as it could originate distortion of 
the auricular anatomy. As the cartilage was exposed, 
a skin graft could be associated with a high risk of 
necrosis. Second intention healing would be a long 

process with a significant risk of  infection. Two-
stage local flaps transposed from the postauricular or 
preauricular regions require a second stage to remove 
the pedicle.

Originally described by Masson,[3] the postauricular 
pull-through transposition flap is appropriate for both 
small and large defects of the scaphoid fossa, antihelix, 
and conchal bowl. The postauricular skin offers safe 
vascularization and has similar color and texture when 
compared with the auricular skin. Furthermore, the 
resulting scars remain well hidden.

The main risks of this flap are infection and necrosis. The latter 
is related primarily with the dimension of the cartilaginous 
opening that allows passage of the flap, which must be wide 
enough.[2] Vascular supply from tributaries of the posterior 
auricular artery contributes to the viability of this flap. In our 
case, neither infection nor necrosis was observed.

In conclusion, the pull-through postauricular transpositional 
flap is a safe and relatively simple one-stage flap associated 
with satisfactory functional and aesthetic outcomes and 
minimal morbidity. It is an option worth considering in the 
reconstruction of defects of the anterior auricle.
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Figure 1: A: Squamous cell carcinoma of the right conchal bowl and antihelix. B: Defect of the right conchal bowl and antihelix measuring 2.4 × 
1.7 cm. C: Flap donor site was marked and peripherally excised, preserving a subcutaneous pedicle that originated from the postauricular sulcus. D: 
The flap was then pulled through a tunnel and adapted to the defect, without tension, torsion, or impingement of the pedicle. E: The flap was sutured 
into place. F: The secondary defect was easily closed primarily. G: Nine months after surgery, an excellent cosmetic outcome was observed (lateral 
view). H: Nine months after surgery, an excellent cosmetic outcome was observed (posterior view)
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