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A Pixie Earlobe Following Facelift

by Eval Levit, MD, Deborah Daly, DO,
Dwight AL Scarborough, MD, and Emil Bisaccia, MD

Complication

A SG-year-oid femate prasanted with a diffsrenca i e
aopedaranca of her aadobes following & Boedt procadune,
The nght earlobe was free whie tha laft was sltachad and
puled dowrward; fe, “pixle sadobe” deformity (Flgure 1)
Wity aiaas ot hapoen and how oo J aravent and ireat it?

Discussion

A pivio cariobe B an attached tapedng kow-set aariobe. it can
b inherited or aoipied. The acquired fomn can B seen fol-
lowing feca and reck IRt procedues, or Sl gar otoplasties,

Facelft pracadures begin and end with the periauricuiar
incisions. Common profdems decreasing the aesthetic out-
come of the facelft inclde: visible scars that ar hyperrophic
and‘or hypo- or hypepigmented, low and visicle mastoid
skin scans, & "hicdentuned” or 'reiracted" ragus, excassively
slevsited temporal haiding krown ag “sideton alevation” &
wel as a "step” deformity of the postauricular haifine, and a
delommed aar lobule or "pixkie ar® deformity.’

The chesct of parforning a facdift is to taior the proce-
oure allowing for a balanced and natural-looking lift. This
gives the patient a rested appearance whis minimezing
unnecessary scars and a “wind blasted® appearance?
Lecation of fhe sckeburm, the occipital Raiding, the desred
facial aress o be eddressed in tha ift, and the gender of
the patient are al factored when deciding upon the design
cf the Incisicns for the facsift?

While a free or attached earlobe is 1he most sasily
nestatle charge in the sars, 2 olhar impeant factors arg
the size of the sarlebe and tha direstion of tha long axis
cf the sar. The earobe should be proportional in size to
the face and the angle of the long axis of the ear should
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Figure 1. Note the earlobe = attached and shightly tapersd
postoperatively

Figure: 2. The sarlobe fallowing the correction has been freed
and the tapered edge reshaped bacoming symmetrical fo the
contralateral sida,
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e approxdmately 157 more verticed than that of the nasal
darsum.? Even if the earkabe is initially placed ina corredt
argle, the foross of tensian an the ear usually result in &
pat il ventraly and caudally ratating the ear into an axs
parallel to that of the nassl dorsum.®

As mertioned earler, the postioning of ths ear is ane af
the important aesthetic factors for the patisnt. There &= 2
comman problems that can lead to a maltormed earloba
or "pie azr' deformity: lack of attertion 10 precperative
photographs of the patierts ear lobule ghape, abssnt or
pocr intraoperative markings of the naturs! ganobe position,*
and tha dasign of and tension on the paracrcular Inclsions,
As tima progresses, The eor is pulled and strefched 1 a
dowen and ventral drection, and this expected pull may wary
with the cegree of surunding skin tersion and shoud be
factored into the positioning of the esrioba &t the compistion
of surgary, The pull is such a commen fector that sorme sur-
gecns sugpest &5 & ruke to plecs the earcbe a dislance
abowe (15 “idadl! intraoperatve position (5 mm for Rmaes
and B mm for males @ Meticuous attenton to all these &0-
bors & paramourt for optimal symmetny and natural appedr-
arce of the sardobe?

Whik the methods for repair of the phde ear vy’ the
progeckres ars quite simple and depend on the desired fined
ehape of the sanobe, herkdng of the area prioe bo infration
with local aresthatic ks mpartant, as distertion may hamper
the Fitempt 1o recreate & natural and contralateraly sym-
rmeirical sarkts,

f the size af the arkbe is corect and the anly problem
is the attachment of the earlobe then 8 bioue in a out and
coag mode can be uiilized to separats e sarkcbs, pro-
ducing a free earkone fo match the other gide. The healing
of tha inciion can ba by secondary mtantian o by primany
ciosurne (Fgurs 2.

It the earche shape |2 tao tapened, then the carmaction
must address bath he shepe and the separaton of the
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paricbe.’s An Interesting and sknple method described by
Hosffiin and Bubin? is to w2e a pammanent 4,0 Midon plecad
fike & pudley with ite hase at the eubdenmal hasa of the ar-
laba ard its apex symmetrically anchored at about the lesval
of the antitragus anterory and posteriorke! The puley J-
lows the creation of 4 cureed and seperaied sarlcDe while
avoiding the excision of aunculsr tissus, which would de-
cyease the sze of the eardabe.

1. @n the cther hand, the earlobe size alse has 1o be ad-
dressad. then ancther techricue can ba used ® The earlcbe
is separated competely o the levd of the riawly desined
gafche attachment sight. The perisuricuiar skin is under-
mined and sutursd fogether, The fres earlobe is than
frimmed and shaped as desired and its latersl edges ane
sewn back logethee®

D acaasion, the patent may prefer the pie ear ook 2nd
ask foor e other earbe to be atteched as wel. n this case,
a thin shver of the earkole to he attached and af the reciient
aite is ramovad and tha earkhe is attached with basting and
funming SUUnes to the raciplent site.
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