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Background and Objectives Many patients experience middle ear surgery via retroauric-
ular approach. While not a main interest of the surgery, the change of the auricular shape after
surgery has been a subject of complaint by some patients. In this study, we wanted to determine
if a change in the auricular shape occurs after middle ear surgery and evaluate the possibility of
using reconstruction of posterior auricular muscle as a treatment option for this kind of change.
Subjects and Method Forth patients who received middle ear surgery were enrolled in
this study. Retroauricular incision and canal up mastoidectomy were carried out to all patients.
The patients were separated into two groups randomly before surgery: one group that had the
reconstruction of posterior auricular muscle during surgery, and the other that did not. The av-
erage of heights of the helix was compared. Also, patients were asked to fill out a questionnaire
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Table 1. Questionnaire about auricular shape after surgery

Q1. Is there any change of your auricular shape after surgery?
1) None
2) Mild but tolerable
3) Moderate
4) Moderate to severe
5) Severe
Q2. Is your auricular shape unnatural after surgery?
1) None
2) Mild but tolerable
3) Moderate
4) Moderate to severe
5) Severe
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Candidates

(n=49)

Posterior auricular muscle Posterior aurlculor muscle
reconstruction (+) Randomized reconstruction (

0 day (n=24)

v

[ 1 month (n=14) ] [
[ 3 months (n=10) ] [ 3 months (n=10) ]

Fig. 1. Intention to treat diagram for single-blined randomized study.

0 day (n=25) j

1 month (n=19) ]

Table 2. Demographic data and the width of the posterior auricu-
lar muscle

Reconstruction (+) Reconstruction (—)

Age (years old) 47.5 48.9
Sex (M:F) 14:10 8:17
Posterior auricular 7 6.6

muscle width (mm)
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Fig. 2. Measuring method of height of the he-
lix [X=(1+2+3)/3]. The point on the skull is de-
picted as line A and passes vertically through
the mastoid process.

Reconstruction (+) ----- Reconstruction (—)

Average increment of
height of the helix (mm)

0D ™ 3M

Time

Fig. 3. The average of heights of the helix was compared between
the two groups with and without the reconstruction of posterior au-
ricular muscle. *p=0.226, tp=0.796. D: day, M: month.
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