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ABSTRACT 

This paper presents a new modified technique for ear and eyebrow 
reconstruction which was used to reconstruct facial injuries caused by burns, 
excision of malignant tumors, depressed traumatic scars and a low hairline defect 
around the auricular region.' Other facial reconstructions carried out by this 
procedure were also highly successful and without complications. 
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INTRODUCTION Eyebrow reconstruction by the modified procedure 

This new technique which consists of the posteroanterior 
pedicled fascia island nap' is principally applied 10 prevent 
hair loss especially in eyehrow reconstruction. for 
postoperative complications. and in order to reduce failure 
rates. 

MA TERIAL AND METHODS 

As the scalp isi,md flap reconstruction method inv6lves 
a high failure rate, attempt" were made to use the modified 
normal approach of reconstruction which consists of a fn!e 
graft, pedicled and the simple island !lap. 10 reconstrucllhe 
injured eyebrow :md the ear. Although the success attained 
hy this procedure is high, i t  is likely to have a certain percent 
of failure as well. 
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The eyebrow reconstrucled by Ihe modified island tlap 
technique consists of the posteroanterior pedicle f�l"cia 
island tlap which is created to reach Ihe lemporop,uielal 
fascia and to distinguish the arterial direction of the lateral 

tlap while subdissecting the pedicle in the superior auricular 
region (Fig. I. A). Then in order 10 facililate !lap rolation Ihe 
posterior end of the designed eyehrow nap (Fig.2.A) is 
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Modified Eyebrow and Ear Reconstruction 

Fig. I. B. Skin IIH .. :isillll aruund Ihe auride. 

Fig. 2, A. Elevnlct.! island !lap with vascular pedicle. 
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Fig:. 2. B. DisscL:tion and clt.:vatillll of Ihl.! [crnpllrtJparil![ai faSL:l:l 
from the deep fascia sitllall.!d in the temporal rC!!illll. 

Fig. 3, A. Eyehrow i:·;land flap is placed in the recipient area. 
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Fig. 3, B.I)lacing. tht.: 1t.:111[1II["llparidal fas!;ia llVI:]" tht.: pn.:sculptt.:d 
rih cartilage framework. 

Fig. 4, A. Pnstl)pcrntivc resull. 
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Fig.4,B. Pustoperative result: fn:t: skin ,!;raft lIver th!.: 
temporoparietal fascia. 

placed inside the inner middle region of the eyebrow and its 
anterior end inside the superior external lateral region 
(Fig.3.A). As a result the direction of the tlap hajr growth 

attained by this procedure is directed upwlU'd and outwlU'd, 
similar to the hair direction of a normal eyebrow (Fig.3.A). 
The postoperative eyehrow tlap is illustrated in FigA.A. 

One stage ear reconstruction by the modified procedure 

The temporoplU'ictal fascil� tlap is used to reconstruct the 
injured ear. It is also used to treat ca.ses having a low hairline 
defect around the auricle.'; To reconstruct the ear a skin 
incision is madeand thesubfollicle is dissected. This releases 
the superficial temporoparietal fR"icia from the deep fascia 
situateu in the temporal region (Fig. I.B). anu is useu as the 
presculpted rib cartilage auricle fr�unework hinge (Fig.2.B). 
After inserting it in the sculpted cartilage fnunework it is 
covered by a free skin graft. The procedure is illustrated hy 
X in Figs. 3,B and 4.B. The external auricle in the final stage 
is completed by raising the e:U' and placing the skin graft 
behind it. 

RESULTS 

In comparison to the customary surgical failures. 
dissection and specification of the subcutaneous hair rollick 
vessel is made easy by the isl:Uld flap technique. Concerning 
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Modified Eyebrow and Ear Reconstruction 

eyebrow reconstruction.lhe procedun.! controls nap hair loss 
which in tum prevents the development of 11 bare !ik.in. 

DISCUSSION 

Having observed the high failure rate and olher 

rcconstructi ve surgery problems w:isociated wilh customary 
surgical procedures. Wl attempt was made to reconstruct the 

injured eyebrow :md ear by a modilied procedure- which on 
applicalion proved 10 he highly advantageous, successful 
and without ,my postoperative complications. Therefore. in 
order 10 achieve a high percent of success tutu to make 
dissection anu specification of nap vessels easy. we 
recommend thl! USI;! of the mouificllicchniquc in eyehrow 
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and ear reconstruction as well as for othcr facial recon

structions. 
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