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Correction of Cryptotia by Triangular V-Y Advancement
Flap and Rhomboid Flap

Joon Moon Lee, M.D., Dong Lin Seo, M.D.,
Eun Sang Dhong, M.D., Ph.D., Eul Sik Yoon, M.D., Ph.D.

Department of Plastic Surgery, Korea University College of
Medicine, Seoul, Korea

Purpose: Cryptotia is a congenital deformity in which
the upper third of the auricle is buried under the temporal
skin. It is rare in Caucasians, yet it is more common in
Asians. Although a variety of methods to treat cryptotia
have been introduced, there is still no acceptable single
procedure that can successfully manage this deformity in
its entity. We present a triangular V-Y advancement flap
and rhomboid flap for correcting cryptotia that can overcome
the diverse shortcomings of the conventional methods.

Methods: This operative method was used to correct
18 auricles in patients ranging in age from 4 to 33 years. A
triangular flap was prepared over the auricle by making a
skin incision according to Ohmori’'s method. Then a
rhomboid flap with a side length of about 8 to 10 mm that
sets the lower portion as a pedicle in the anterior region
was prepared to supplement the contracted portion of the
helix. The cartilage deformity was corrected by the banner
flap or the radiating cartilage incisions with cartilage graft or
high density polyethylene graft.

Results: We have treated 16 patients with severe
cryptotia using this method and have obtained good
aesthetic results. All cases showed widened scaphoid
fossa and smooth triangular fossa of antihelix. There were
no major postoperative complications, such as necrosis or
infection of the flaps.

Conclusion: Correction of cryptotia using the triangular
V-Y advancement flap and rhomboid flap is useful a
method for certain conditions, when a severe contraction of
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the helix is present.
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Fig. 1. (Above, left) Design of skin incision. (Above, right)
The triangular flap and rhomboid flap are elevated. Exposed
cartilage is corrected by various methods. (Below, left and
right) The triangular flap is inferiorly advanced and the
upper anterior helical region is closed by suturing after
anterior transposing the rhomboid flap.

Fig. 2. A 6-year-old girl with left ear cryptotia. (Left) Preoperative view. (Left, center) The triangular flap and rhomboid
flap were elevated. (Right, center) The cartilage was corrected by banner flap. (Right) Postoperative condition 1 year after

the operation.
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Fig. 3. A 5-year-old boy with right ear cryptotia. (Left) Preoperative design. (Left, center) The skin flap was elevated. Exposed
cartilage was corrected by Musgrave method. Radiating cartilage incisions were given. The cartilage fingers were lifted and
a conchal cartilage strut was supported to their posterior side. (Right, center) The triangular flap was inferiorly advanced
and the rhomboid flap was anterior transposed. (Right) The skin flap was sutured. Postoperative fixation was maintained
by mattress sutures tied over gauze rolls.

Fig. 4. The 19-year-old man with right ear cryptotia. (Left) Preoperative view. (Left, center) Radiating cartiage incisions
were indicated by the blue lines. (Right, center) Medpor® was used for lifting the cartilage. (Right) Postoperative view 17
months later.
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Patient No.  Age (yr) Sex Involved ear mgcai?ftiiiz%iim Fzﬂgmﬁ;p Complication sagzgecrtliton
1 4 F Right Banner flap 6 No 4
2 4 M Right Banner flap 10 Partial necrosis 5
3 5 F Left Banner flap 12 No 5
4 5 M Right Banner flap 3 No 4
5 5 M Right Cartilage graft 8 Hair growth 5
6 6 M bilateral Medpor® 15 No 4
7 6 M Right Cartilage graft 4 Hair growth 3
8 7 F bilateral Banner flap 9 No 5
9 7 M Right Banner flap 12 Hair growth 4
10 7 M Right Cartilage graft 8 No 5
11 9 F Right Banner flap 9 No 5
12 10 F Right Banner flap 9 Donor scar 3
13 13 M Right Medpor® 10 Partial necrosis 5
14 19 M Right Medpor® 6 Donor scar 4
15 21 M Left Cartilage graft 3 No 5
16 33 M Right Cartilage graft 17 Donor scar 3
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