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Using Rib Bone Turnover Technique, Prevention of
Chest Wall Depression after Microtia Reconstruction

Chan Young Park, M.D., Yoon Ho Lee, M.D.
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National University College of Medicine, Seoul, Korea

Purpose: Reconstruction of microtia using costal
cartilage graft is commonly used technique nowadays.
The chest wall depression at the donor site after the
graft, however, has been noticed in many articles.
Prevention or correction technique for the depression at
the donor site also has been reported and we also have
been concerned about the problem. This article is a
case report about a new technique preventing chest wall
depression after costal cartilage graft.

Methods: We selected total 15 microtia patients who
visited our clinic, from December 2005 to July 2007.
They were 10 male and 5 female patients and the mean
age was 11.9 years. The average follow up period was
9.2 months(2 to 15 months). We used 6, 7, and g
costal cartilage for microtia reconstruction. And then we
turned over pivot of cartilage resection margin, after
bihalving costal cartilage involving about 5-6 cm of 6"
and 7" rib bone. After microtia reconstruction, chest
donor sites were evaluated by physical examination and
radiography.

Results: Postoperative depression at the donor site
was much less when the costal cartilage turnover
technique was performed. Postoperative physical ex-
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amination and three dimensional reconstruction CT
showed that the rest part of rib bone was turned over
and it supported the soft tissue defect during respiration.
Conclusion: We expect that the turnover rib bone will
not be absorbed after graft, as well as offering
mechanical support, compared to the other reports.

Key Words: Microtia, Costal cartilage graft, Chest wall
depression, Chest wall deformity
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Fig. 1. (Above) We halve the rib bone as long as we cut, involving costochondral junction about five to six centimeter of
sixth or seventh rib bone. At this time, about zero point five centimeter of the distal part of the cartilage was left intentionally.
This part later on will be used for turnover. (Below, left) Then we turned over the splitted rib bone to the sternal side, greenstick
fracturing and pivoting of the cartilage resection margin. (Below, right) The rib bone was fixed to the cartilaginous portion
of the sternum using 3/0 prolene, after drilling.
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Fig. 2. Case 1. An 1l-year-old woman. Postoperative view, 1 year after turnover technique at natural position.

Fig. 3. Case 2. A 10-year-old man. (Above) Postoperative view, 6 months after turnover technique at inspiration. (Below)
Postoperative view, 1 year after turnover technique at natural position.
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Fig. 4. Case 2. Postoperative CT view, 6 months after turnover technique. We can easily recognize the rib bone which

turned over right side.
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Fig. 5. Case 3. A 10-year-old woman. Intraoperative view,

ear elevation procedure after 1 year from first operation.
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We can see the rib bone and cartilaginous portion which

were indicated by forceps.
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