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Setting of the grading criteria for scar deformity of auricle after burn
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Abstract: Objective To explore the grading method of severity of auricular scar deformity after burn, and to selected correspond-
ing surgical methods.Methods One hundred and sixty-five cases of auricle scar after burn in Department of Burns and Plastic Sur-
gery, Beijing Ji Shui Tan Hospital from January 2008 to December 2017 were retrospectively analyzed. According to the range of scar,
the abnormal cranioauricular angle, the defect of the auricle anatomical units such as helix, earlobe, cavity of auricular concha and tra-
gus, and the identification degree of the auricle structure, four grades were classified. The relationship between the main surgical meth-
ods used in the operation and the specific grades of classification of auricle scar deformity were analyzed.Results There were 74 cas-
es of first grade with mild scar deformity of auricle, 51 cases of second grade with moderate scar deformity of auricle, 27 cases of third
grade with moderate to severe scar deformity of auricle, and 13 cases of fourth grade with severe scar deformity of auricle. Scar excision
is the most common methods for the first-grade mild scar deformity of auricle. Scar excision and skin grafting are the most common
methods for the second-grade moderate scar deformity of auricle. Scar excision plus local skin flap transfer and skin grafting are the
most common methods for the third-grade moderate and severe scar deformity of auricle. Scar excision plus skin flap transfer plus skin
grafting and auricular plasty are the most common methods for the fourth-grade severe scar deformity of auricle.Conclusion Establish-
ing the classification standard of auricular scar deformity post burn is helpful to judge the severity of deformity and to guide the choice
of surgical methods. This grading criteria is simple and feasible, and suitable for clinical application.
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