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Anatomy of the "normal” ear

The outstanding ear

Preoperative evaluation and analysis
Goals of surgery for the outstanding ear

The normal auricle has a well-recognized shape.
Although there are many variations, significant de-
viation from “normal” is immediately evident. In
particular, prominent ears are readily apparent and
are a relatively frequent cause of patient concern.

Correction of the outstanding ear requires a care-
ful understanding of the discrete elements that com-
pose the normal ear. Careful anatomic analysis to
determine the precise cause allows appropriate pre-
operative planning for the correction of a protrud-
ing ear.

Anatomy of the “normal” ear

The auricle is 85% of adult size by 3 years of age
and is 90% to 95% of full size by 5 to 6 years of age,
although it may elongate an addition 1 cm to 1.5 cm
during life | | |, The long axis of the “normal” ear
is approximately 20° from the vertical axis of the
skull. The width should be approximately 55% of
the length. “Idealized” dimensions are 63.5 mm x
35.3 mm for males and 59.0 mm x 32.5 mm for
females ' |. The helical rim along its lateral edge is
approximately 1 ¢m to 2 cm from the mastoid skin.
The angle of protrusion of the auricle or the au-
riculomastoid angle is usually between 15° and 30°.

Mattress-suture otoplasty

Mattress-suture otoplasty: method of Tardy
Antihelix plasty without modeling sutures
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Among important surface features is the helix, the
prominent rim of the auricle | |. Parallel and
anterior to the helix is another prominence known
as the antihelix or antihelical fold. Superiorly, the
antihelix divides into a superior and inferior crus,
which surround the fossa triangularis. The depres-
sion between the helix and antihelix is known as
the scapha or scaphoid fossa. The antihelical fold
surrounds the concha, a deep cavity posterior to
the external auditory meatus. The crus helicis, which
represents the beginning of the helix, divides the
concha into a superior portion, the cymba conchae,
and an inferior portion, the cavum conchae. The
cavity formed by the concha on the anterior (lat-
eral) surface of the ear corresponds to a bulge or
convexity on the posterior (medial) surface of the
ear that is known as the eminentia of the concha.

Anterior to the concha and partially covering the
external auditory meatus is the tragus. The antitra-
gus is posteroinferior to the tragus and is separated
from it by the intertragic notch. Below the antitra-
gus is the lobule that is composed of areolar tissue
and fat |

Except for the lobule, the auricle is supported by
thin, flexible elastic fibrocartilage. This cartilagi-
nous framework is 0.5 mm to 1.0 mm thick and
covered by a minimum of subcutaneous tissue |
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