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Abstract

field of Otorhinolaryngology.

In a clinical case, we illustrate the usefulness of the retroauricular revolving door island flap (RDIF) described for the first time
by Masson JK in 1972 [1], to reconstruct large defects of the auricular concha, with the aim of spreading its knowledge in the
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Abbreviation

RDIF: Retroauricular Revolving Door Island Flap.

Introduction

Reconstruction of the pinna is a challenge for the
specialist, as it is a visible area, with thin skin and
cartilaginous support, which must be symmetrical and there
is always a risk of necrosis due to being located in a distal
area of the body.

Defects in this area, can have different etiologies:
traumatic, congenital, infectious, oncological, etc. There are
different reconstruction options described, for example, the
preauricular translocation flap, only for defects that are in
the lower part of the concha and less than 15mm in diameter

[2].

For this reason, we present this case in which a versatile
flap, with a single surgical stage, useful on large defects, was
used.

Utility of the Retroauricular Island Flap for Squamous Cell Carcinoma Reconstruction in the Concha:

A Case Study

Clinical Case

An 80-year-old male presented witharightretroauricular
lesion, at the level of the concha, of 7 months’ duration, who
had received medical treatment on several occasions based
on antibiotics and analgesics. The lesién was approximately
1.5 cm in diameter and caused pain, presented exudate and
was recently increased in diameter (Figure 1).

A biopsy was taken from the edges of the lesion and the
pathological anatomy results reported dermal infiltration by
squamous cell carcinoma (p40 positive).

Due to the patient’s history: dilated cardiomyopathy,
bilateral complete occlusion of superficial femoral artery,
recanalization of popliteal arteries, prostate cancer, left
nephrectomy for renal adenocarcinoma during which
splenectomy was performed in the context of a surgical
complication (perinephric hematoma spontaneous), right
inguinal radical orchiectomy, recent nodular-cystic basal cell
carcinoma in vertex nasal and reconstruction with plasty
using a frontonasal flap with pedicle in the nasalis muscle; it
was decided to perform the resection under local anesthesia.
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Steps
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Figure 1: The injury is illustrated preoperatively (white asterisk).
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1. After infiltration of local anesthetic with vasconstrictor, the lesion was resected, with wide margins and a total resection of

the cartilage and skin of the conchae of the right ear (Figure 2 & 3).

Figure 2: Posterior view of resection (white asterisk).
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Figure 3: Anterior view of resection (white asterisk).

2. Rotation of the island flap was performed (Figure 4)

-

Figure 4: Flap rotated in place (black arrow).
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3. Reconstruction was carried out with simple non-absorbable sutures (Figure 5 & 6)

4 Y

Figure 5: Anterior view of the reconstruction.

Figure 6: Posterior view of the reconstruction.
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4. Stitches were removed a week, finding the flap in excellent condition and the patient was reviewed a month and a half after

surgery (Figures 7 & 8)

Figure 7: Anterior view without sutures at a month and a half.

Figure 8: Posterior view without sutures at a month and a half.
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The final pathology report was:

e Compatible with moderately differentiated and
infiltrating squamous cell carcinoma.

e  Tumor size: 1.5 cm maximum dimension.

e Deep tumor invasion: 7 mm, by immunohistochemical
study (p40), with lower edge in contact with the lesion,
rest of edges free.

Due to the result, the case was discussed with the
hospital’s tumor committee, recommending complementary
radiotherapy, which the patient will begin as soon as possible.

Discussion

In the seventh classification of the American Joint
Committee on Skin Cancer, two high- riskanatomical locations
have been specified: the lip and the pinna. The proportion
of cutaneous squamous cell carcinoma that metastasize is
usually 2-6%, but in these locations, it increases to 14-16%
[3], thus worsening the stage [3]. It was classically attributed
to the fact that they are richly innervated and vascularized
areas, with little subcutaneous tissue, which would facilitate
the invasion of deep structures and rapid dissemination.

Specifically, retroauricular concha squamous carcinomas
are not frequent and the reconstruction of defects in the
concha, both anteriorly and posteriorly, is a challenge due to
complex topography, the reduced skin laxity and the difficult
access surgical of the area. There are surgical alternatives,
such as the preauricular translocation flap [2].

The RDIF was described by first time in 1972 by Masson
JK [1] and we specify the steps with the images.

The anterior zone of the pinna receives vascularization
from the superficial temporal artery that emits 2-3 anterior
auricular arteries and the retroauricular area receives
vascularization from the posterior auricular artery that
includes perforating branches, so that both territories,
anterior and posterior, anastomose completely. In addition,
a vascular arcade is formed in the auriculo-cephalic sulcus,
creating a territory of great superficial and deep irrigation

[4].

The RDIF favors the closure of large defects in an only
surgical time, up to 3 cm in diameter, with minimal risk of
necrosis [5]. In fact, the greatest diameter of the excised area
allows for more thickness in the pedicle and a tunnel with
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an increase in diameter, which favors the flap vitality and
ensures oncological margins [6].

It also has the advantage that the retroauricular skin is
lax and of the same color as the skin of the anterior region,
which makes it easier to hide the scar. As a disadvantage we
could mention that retroauricular area is a surgical field with
difficult visualization.

This flap has also been used with good results in the
reconstruction of the triangular and scaphoid fossa [7].

Conclusion

This flap is a versatile option for the reconstruction of
anterior and posterior ear defects, with a high success rate
and we must keep it in mind in our surgical arsenal.
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