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Subauricular Flap Combined with Radiotherapy for the Treatment of Keloids
in the Earlobe
XU Ya,ZHAI Xiao—-mei,NIE Fang-jie
(Department of Plastic Surgery,the First Affiliated Hospical of Zhengzhou University,Zhengzhou 450000,Henan,China)

Abstract: Objective To investigate the clinical application of subauricular flap transfer combined with postoperative
radiotherapy in the repair of keloids in the earlobe. Methods Six cases with keloids in the earlobe treated in the our
department since 2015 selected as the research object, according to the size of the earlobe defect after keloids excision,
the subauricular flap was dissected and transferred to the keloids excision area which was designed for repairment. The
conventional earlobe radiotherapy was performed after surgery. Results There were no recurrence of keloids in 6 cases, and all
earlobe reconstructions were successful. Gonclusion It is a reasonable and effective method for the treatment of keloids in the
earlobe by using the combination of subauricular flap transfer and radiotherapy, with reliable blood supply and small trauma.
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