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Abstract -
experienced a case with tissue loss.

The incidence of human bite injury to the auricle is relatively rare. We
Six months after the injury, the.deformity was

corrected by local flap using residual auricular tissue including cartilage, and an acceptable
result was obtained. In this paper, we present a surgical method of our case, and discuss
the managment of human bite injury to the auricle.

(FEEEE. J. Nara Med. Ass.
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Fig. 1. a, b Pre operative appearence

a. Anterolateral view.
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b. Posterior view
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Fig.

a. Design of the incision.

Fig. 3. Design of the flap.
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2. a, b, ¢ Schema of the operation

b. After resecting scar at the c. Final apperance of the ear.
helix, advancemant of auric-
ular lobe and transposition
of anti-helix are performed.
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Fig.

a. Six months after operation.
The result is acceptable, though the recon-
structed ear is somewhat small as compared
with the other side.
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