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ABSTRACT

Case Series

A Harrowing Experience of Pinna Lacerations

(GO ev-tic-ro |

Otological injuries are not rare presentations to the Emergency Department but they may sometimes be harrowing. These injuries
can sometimes lead to haematoma and perichondritis which may lead to cosmetic disfigurement. Hence, opportune and prudent
intervention is required to prevent the complications. The present study was conducted to examine the wide range of pinna
lacerations, various methods of repair to obtain best cosmetic results and outcome, prevention of development of complications.
This case series is about 27 patients with pinna laceration and its management in patients who attended the Emergency Department
at a tertiary care hospital. All lacerations of pinna due to any cause were included in the study except chemical and thermal
burns. Detailed history was recorded. These patients were managed with wound debridement, suturing and were followed-up
regularly to monitor the development of complications. Out of 27 patients, 21 patients had a complete wound healing without any
complications. Two patients developed wound gapping and underwent resuturing under local anaesthesia. Perichondritis of pinna
has occurred in three patients. Timely intervention is very important for healing and prevention of complications. Normal anatomical
contour and good cosmetic results is achieved by adequate wound debridement, maximum tissue restoration, meticulous suturing

and wide antibiotic coverage.
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INTRODUCTION

Trauma to the ear is complex occurs due to various harmful agents
which affects different parts of the ear [1]. Most of the pinna
lacerations are due to road traffic accidents but other causes include
assault and sporting injury. Trauma to the external ear can cause
abrasions, lacerations, auricular haematomas, and partial or total
avulsions [2]. Pinna lacerations may range from a simple laceration
to complex avulsions. The proper recognition of the injuries and
time management is very important to improve the treatment and
outcomes and, to avoid the development of complications [1].

These injuries can sometimes lead to haematoma and perichondritis
resulting in cosmetic disfigurement. Hence, opportune and prudent
intervention is required to prevent the complications. The golden
rule in the management is to balance minimal wound debridement
with maximal tissue preservation under adequate anaesthesia [3].
Under aseptic precautions, a good approximation of a wound
with adequate vascularity with wound care will result in the best
outcome [4]. The type of reconstruction will depend on the extent,
size of the injuries, and cosmesis expected by the procedure [2].
The involvement of the cartilage, poor vascularity of the region, and
need for high cosmetic satisfaction are the complicating factors
while reconstructing the pinna making it difficult to manage and
chance for deformity is more common [5].

The objective of documenting this series of cases is to present the
wide range of pinna lacerations and repair of the same to obtain
best cosmetic results and outcome, prevention of development
of complications.

CASE SERIES

A total of 27 cases who presented to the Emergency Department
of the tertiary care centre in the last one year have been presented
here. All lacerations of pinna due to any cause were included in the
series, except chemical and thermal burns [Table/Fig-1]. Detailed
history was recorded.

Tetanus toxoid injection was given through intramuscular route
for prophylaxis. All patients were locally anaesthetised in the
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Cause Number of cases
Road traffic accident 17 (62.96%)
Assault 6 (22.22%)
Slip and fall 4 (14.82%)
Total 27 (100%)

[Table/Fig-1]: Causes for pinna lacerations.

form of auricular block with 4% xylocaine with adrenaline after
giving test dose. Thorough wash was done with saline followed
by metronidazole. Devascularised tissues have been debrided.
The lacerated wound was sutured with 4-0 ethilon and dressing
was done. Following which patient was given prophylactic
oral ciprofloxacin 500 mg twice daily with aceclofenac and
serratiopeptidase. Patient was kept on regular follow-up and the
complications were recorded.

Out of 27 patients, 15 patients were male and 12 patients were
female [Table/Fig-2]. All the patients were treated with a standard
protocol [Table/Fig-3].

Variables Number of patients
Age group (years)

<18 years 5

18-40 years 19

>40 years 3

Gender

Male 15

Female 12

[Table/Fig-2]: Distribution of age and gender.

All patients were followed-up regularly to assess the wound healing
and development of complications [Table/Fig-4]. Out of 27 patients,
21 had a complete wound healing without any complications [Table/
Fig-5,6], two patients developed wound gapping [Table/Fig-7]
and underwent resuturing under local anaesthesia. Perichondritis
of pinna has occurred in three patients and were admitted for
intravenous antibiotics to prevent further complications and one
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patient developed perichondria abscess which leads to fibrosis,
scarring, and finally minimal pinna deformity [Table/Fig-8].

Detailed history

Injection tetanus toxoid and xylocaine test dose

Wound wash

Devascularized tissue debridement

Laceration suturing

Prophylactic antibiotic and analgesic

Follow-up

[Table/Fig-3]: Standard protocol for pinna laceration.

Results Number of patients
Complete wound healing 21
Wound gapping 2
Perichondritis 3
Deformity 1

[Table/Fig-5]: Pinna laceration with postoperative wound healing; a) Pinna laceration
due to road traffic accident; b) Complete wound healing.

[Table/Fig-6]: Avulsion of pinna with cartilage laceration; a) Assault causing laceration
of right pinna; b) After suturing of laceration.

[Table/Fig-7]: Lateral aspect of pinna laceration and abrasion due to road traffic
accident with minimal wound gapping; a) Right pinna injury due to road traffic
accident; b) Minimal wound gapping.
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[Table/Fig-8]: Medial aspect of pinna laceration with perichondritis; a) Pinna
laceration involving its medial surface; b) Injury associated with perichondritis.

DISCUSSION

The pinna is made up of single elastic cartilage which is tightly
adherent to skin on its lateral surface and slightly loose and mobile
on medial surface [1]. It is supplied by posterior auricular, superficial
temporal and occipital artery. The cartilage is present between the
skin and its protruded nature is the reason for traumatic injuries and
post-traumatic infections [5]. The incidence of trauma to the face is
a common initial presentation in the Emergency Departments [2].

Traumatic pinna injuries vary from simple abrasion to laceration
and complete avulsions involves skin, cartilage or both [2]. The
causes of pinna injuries are road traffic accidents, ballistic injuries
and animal/human bites [Table/Fig-9]. These injuries are caused by
various mechanisms such as blunt trauma, blow and slaps to the
ears which results in various spectrum of injuries [6]. The main goal
of the treatment is to achieve the normal contour without infection.
Immediate suturing, maximum tissue preservation and prevention
of perichondritis are very crucial in reducing the cosmetic pinna
deformity [3]. These external injuries of pinna are managed by Oral
and Maxillofacial Surgeons, Otolaryngologists and also Plastic
Surgeons [7].

A
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[Table/Fig-9]: Various types of pinna laceration; a) Pinna avulsion due to road traffic
accident; b) Pinna laceration due to accidental injury by sharp object.

Under local anaesthesia, the wound should be washed thoroughly
with saline followed by metronidazole to remove any foreign bodies.
Devitalised tissue should be removed and irregular skin edges can
be trimmed. Lacerated wound is sutured with non absorbable
suture material. Absorbable sutures can be used in paediatric
age groups. After meticulous suturing, pressure dressing and
prophylactic antibiotics is necessary for proper healing without
any complications [8]. Patient should be followed-up regularly to
monitor the development of any complications. A study conducted
on pinna injuries on 24 patients reported that 16 had complete
healing, 3 developed perichondritis, 3 had minor, and 3 had major
deformity [1]. Singla B et al., reported a case of pinna laceration
managed by primary repair with wedge resection and obtained good
cosmetic result [3]. Shameem Ahmad SV et al., studied 45 cases
of pinna injuries, complete healing occurred in 80%, perichondritis
developed in 15.5%, and deformity occurred in 4.5% [4].

In the present series, all the patients with various types of pinna
lacerations were managed with timely suturing, prophylactic antibiotics
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and followed-up regularly. Out of the 27 patients, a majority (77.8%)
had complete wound healing without any complications. 7.4% of
patients developed wound gapping and underwent resuturing under
local anaesthesia. Perichondritis of pinna has occurred in 11.1%
patients and treated with intravenous antibiotics. Deformity was
occurred in 3.7% of patients. Immediate suturing and prophylactic
antibiotics are essential for proper healing, restore the normal contour
and prevention of deformity. Because of various depressions and
elevations in the pinna, skin tightly adherent on the lateral surface of
pinna, it is difficulty to suture and attain normal contour.

The complications of these injuries are haematoma formation,
secondary infection causing perichondritis and finally deformity [4].
Haematoma in subperichondrial plane can cause infection, necrosis,
new irregular cartilage formation and finally cauliflower ear [1]. Ear
deformity occurs due to stimulation of mesenchymal cells in the
perichondrium and new fibrocartilage production [9]. Haematoma
can be drained by 18 gauge needle of incision and drainage method
[2]. Perichondritis is characterised by pain, redness and local rise of
temperature and finally abscess formation. Immediate drainage of
pus is very important to prevent development of deformity. Patient
should be admitted for administration of intravenous antibiotics and
daily dressing of the wound. The development of these complications
can be prevented by early intervention, wound debridement, timely
suturing and good antibiotic coverage [4].

This study concluded that timely intervention like proper exploration
of pinna laceration, thorough washing of the wound with
metronidazole, immediate suturing, and prophylactic antibiotics to
prevent complications helps in attaining the success rate of 77.8%
and the development of deformity is reduced to 3.7%.
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CONCLUSION(S)

Traumatic pinna lacerations are very common due to increased
incidence of road traffic accidents. Timely intervention is very important
for healing and prevention of complications. Normal anatomical
contour and good cosmetic results is achieved by adequate wound
debridement, maximum tissue restoration, meticulous suturing and
wide antibiotic coverage. Regular follow-up will help in early
identification of complications and prompt treatment to prevent the
incidence of cauliflower ear.
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