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Efficacy of Retroauricular Flap Repair on Tissue Defects after Auricular Tumor
Resection
LUO Hongwei', ZHOU Chunyan?, MA Yanli'
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617067, Sichuan, China )

Abstract: Objective To explore the efficacy of retroauricular flap on repairing tissue defects after auricular tumor resection.
Methods The clinical data of patients with tissue defects after auricular tumor resection in the author's hospital from January
2018 to January 2023 were retrospectively analyzed. 39 patients who underwent retroauricular flap repair were included
in observation group, and 31 patients who underwent direct contraposition flap suture were enrolled as control group. The
perioperative indicators (surgical time, flap survival status, postoperative ear length, postoperative ear width, postoperative ear
temperature) and occurrence of postoperative complications (necrosis, infection, incision bleeding), and scar degree [Vancouver
Scar Scale (VSS)] and aesthetics of affected area [Patient and Observer Scar Assessment Scale (POSAS), Scar Cosmesis
Assessment and Rating (SCAR)] at'1 week and 6 months after surgery were compared. Results The surgical time in observation
group was significantly longer than that in control group (P<<0.05), and the postoperative ear length and ear width were
significantly higher than those in control group (all P<<0.05), but there were no significant differences in the postoperative flap
survival status, postoperative ear temperature and total incidence rate of postoperative complications between the two groups (all
P>0.05). At 6 months after surgery, the scores of VSS, POSAS and SCAR in both groups were significantly declined compared
with those at 1 week after surgery, and the observation group had lower scores (all P<<0.05). Conclusion Retroauricular flap
repair is helpful to restore the tissue defects after auricular tumor resection, and basically restore the ear shape and function.
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