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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.
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Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:

1. Articles must be provided with a double copy, in English or Russian languages and typed or
compu-ter-printed on a single side of standard typing paper, with the left margin of 3 centimeters width,
and 1.5 spacing between the lines, typeface - Times New Roman (Cyrillic), print size - 12 (referring to
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7. Please indicate last names, first and middle initials of the native authors, present names and initials
of the foreign authors in the transcription of the original language, enclose in parenthesis corresponding
number under which the author is listed in the reference materials.

8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
tion available online at: http://www.nlm.nih.gov/bsd/uniform_requirements.html
http://www.icmje.org/urm_full.pdf
In GMN style for each work cited in the text, a bibliographic reference is given, and this is located at the end
of the article under the title “References”. All references cited in the text must be listed. The list of refer-
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in square brackets] and in the reference list and numbers are repeated throughout the text as needed. The
bibliographic description is given in the language of publication (citations in Georgian script are followed
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9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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Abstract.

Objective: To evaluate the clinical efficacy of different
surgical methods in congenital preauricular fistula surgery.
Methods: 60 patients with congenital preauricular fistula
were selected and randomly divided into a microscope
group of 30 cases and a macroscopic group of 30 cases. The
microscope team used the fistula separation method to perform
surgery along with the fistula opening. In the macroscopic
group, en bloc resection was performed using the helix crus
cartilage, superficial temporalis fascia and parotid capsule as
boundaries. Analyze the efficacy of the two surgical methods.
Results: After more than one year of follow-up, 29 of the 30
cases in the macroscopic group were cured and 1 case improved,
with wound dehiscence and scar healing occurring. All cases
in the microscopy group were cured. There was no recurrence
after surgery in both groups. After the chi-sqaure test, the results
showed that there was no statistically significant difference
between the two groups. The operation time in the naked eye
group was shorter, but the postoperative incision healing in the
microscopic groupwasmorebeautifulandscars werelessobvious.
Conclusion: Both macroscopic en bloc resection and
microscopic fistula separation can effectively cure preauricular
fistula. However, the operation time in the naked eye group was
shorter, while the postoperative incisions in the microscopic
group were more beautiful, and the scars were less obvious.

Key words. Preauricular fistula, temporalis fascia, helix crus
cartilage, surgery.

Introduction.

Congenital preauricular fistula (CPF) is a common congenital
malformation characterized by a small opening or pit located
near the anterior margin of the ear, typically at the root of
the helix or in front of the tragus. This condition arises from
developmental anomalies during the embryonic formation of
the ear, specifically due to the failure of fusion of the primitive
tubercles that form the pinna. The incidence of CPF varies, with
estimates ranging from 0.1% to 10%, and it is more prevalent
among certain populations, particularly Asians and Africans.
Unilateral cases are more common, while bilateral occurrences
are often inherited and linked to autosomal dominant patterns
with reduced penetrance, associated with specific chromosomal
regions [1].

The clinical presentation of CPF can vary significantly. Many
individuals remain asymptomatic and do not require treatment.
However, when the fistula becomes infected, it can lead to
recurrent discharge, pain, swelling, and abscess formation. The
most common pathogens involved in infections of preauricular
sinuses include Staphylococcus aureus and various other
bacteria. Surgical intervention is typically recommended for
symptomatic cases, particularly those with recurrent infections.
The primary goal of surgery is the complete excision of the
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fistula and any associated sinus tract to prevent recurrence [1].
Congenital preauricular fistula is a prevalent congenital
malformation of the external ear. It arises from inadequate
fusion of the six hillock-like nodules derived from the first
and second branchial arches during the embryonic period, or
from incomplete sealing of the first branchial cleft. Infections
of preauricular fistulas are prone to recurrence and typically
necessitate surgical intervention. Surgical approaches include
resection to separate the fistula tract and its branches. However,
this method carries a risk of recurrence and may lead to residual
lesions when the fistula is excised using direct visualization.
Some studies have indicated that microscopic resection of
preauricular fistulas can decrease the recurrence rate. Recently,
en bloc resection has been proposed as a treatment for
preauricular fistulas, demonstrating promising outcomes.
Based on the above methods, our department conducted
a study on 60 patients with congenital preauricular fistula
admitted from May 2022 to May 2023. After the infection was
controlled, surgery was performed using peritubular separation
method under the microscope (microscopic group) and en bloc
resection method under the naked eye (macroscopic group). The
following is an analysis of the surgical effects, operation time,
and aesthetics of incision healing of these two surgical methods.

Materials and Methods.

Clinical data:

This study included 60 patients with congenital preauricular
fistula in the non-infectious period who were treated from
May 2022 to May 2023. Patients were randomly divided into
microscopic group and naked eye group.

Surgical methods:

Sixty patients underwent surgery under local infiltration
anesthesia or general anesthesia. The patients under general
anesthesia were all children. In the gross group, en bloc resection
was used. The operation first explores the location and direction
of the fistula and makes a fusiform incision along the fistula
opening and scar. If necessary, Y-shaped and double-edged
incisions are made to incise the skin and subcutaneous tissue.
The tissue flap containing the fistula and scar is then separated
deep to the superficial layer of the temporalis fascia and down
to the upper pole of the parotid sheath. If the fistula is connected
to the auricle cartilage, the auricle perichondrium and part of
the cartilage at the connection point need to be removed, and
finally the entire separated tissue must be removed completely.
For direct suturing of the incision, if the incision tension is high,
the subcutaneous tissue at the incision edge should be separated,
and the skin should be released and then interrupted mattress
sutures should be performed, taking care not to leave a dead
space. The microscopy team performed the surgery under a
Leica microscope and used the peritubular dissection method.
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Table 1. Comparison of surgical efficacy between the microscope
group and the naked eye group in 60 patients with preauricular fistula.

Group N Recovery Effective Ineffective Cure rate
Naked eye group 30 29 1 0 96.7%
Macroscopic group 30 30 0 0 1005

The surgery also first explores the location and direction of
the fistula, makes small fusiform incisions around the fistula,
separates the fistula and its branches, and removes them. If the
fistula is connected to the auricle cartilage, it is necessary to
remove the perichondrium and part of the cartilage connected
to the fistula, thoroughly clean the squamous epithelioid tissue
in the surgical cavity, and finally suture the subcutaneous tissue
and skin in layers. The local compression bandage was applied
for 1 day after the operation, and the sutures were removed 7
days after the operation.

Criteria for judging efficacy:

Recovery: the incision heals in the first stage, and there is no
recurrence for more than 1 year after the operation; effective: the
incision dehisces, and the local scar tissue heals after dressing
change; ineffective: the fistula remains and recurs within 1
year after the operation. After Chi-square test, the P value was
0.093, and there was no statistically significant difference in the
treatment effect between the two groups (See table 1).

Statistical methods:

This study used SPSS 17.0 statistical software for statistical
analysis. Count data were analyzed using the chi-square test,
and P[10.05 was considered statistically significant.

Results.

The microscopy group included 30 cases, 13 males and 17
females, with an age range of 3 to 70 years, with an average
age of 40.5 years. Naked eye group included 30 cases, 18
males and 12 females, with an age range of 2 to 73 years. The
average age is 50.4 years. All cases had at least one history
of infection, including 45 unilateral patients and 15 bilateral
patients. 50 cases had undergone abscess incision and drainage.
The postoperative follow-up was more than 1 year. There were
30 cases in the macroscopic group, of which 29 cases were
cured and 1 case improved; all cases in the microscopic group
were cured. No recurrence was found after operation in both
groups. The operation time of the naked eye group was about
20-30 minutes, and the operation time of the microscope group
was about 40-50 minutes. The operation time of the microscope
group was significantly longer than that of the naked eye group.
However, the surgical incisions in the naked eye group were
significantly longer than those in the microscopic group, and
the surgical scars were also more obvious than those in the
microscopic group.

Discussion.

Congenital preauricular fistula, often referred to as a
preauricular sinus, is characterized by a small opening located
near the ear, typically at the root of the helix. This condition
is generally asymptomatic and does not necessitate treatment
unless complications arise, such as infection. When an infection
occurs, it can lead to significant issues, including recurrent
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infections and potential scarring if not managed properly.
The most common pathogens associated with infections
in preauricular fistulas include Staphylococcus aureus and
Streptococcus viridans, among others [2,3] the anatomical
structure of a preauricular fistula resembles a blind tube, which
can extend into the surrounding tissues. This sinus can become
infected, leading to symptoms such as pain, swelling, and
discharge. In cases of recurrent infections, surgical excision of
the fistula is often recommended to prevent further complications
[4,5]. The surgical approach typically involves excising the
entire sinus tract, which may include surrounding tissue to
ensure complete removal and minimize the risk of recurrence
[6]. The peritubular separation method under the microscope
has less surgical damage, can preserve the tissue around the
fistula to the maximum extent, avoid the formation of large and
deep cavities locally after surgery, and reduce postoperative
scar formation and the tension of incision sutures. The surface
of the fistula lumen is stratified squamous epithelium, which is
easy to distinguish from surrounding tissue under a microscope,
thus preventing postoperative recurrence.

This study showed that in the naked eye group, there were
30 cases, 29 were cured and 1 improved; in the microscopic
group, all were cured. There was no recurrence after surgery
in both groups, and the difference in treatment effect was not
statistically significant. Among them, one case of improvement
in the naked eye group was due to the large scope of the wound
during the operation, the dehiscence of the wound after the
operation, and the scar healing after dressing change.

The results showed that both the en bloc resection method
in the macroscopic group and the pericanal separation method
in the microscopic group could effectively cure preauricular
fistula. Under the naked eye, the en bloc resection method has
a longer incision and more tissue to be removed. The scar of
the local incision after surgery is obvious and the healing port
is longer, but the operation time is shorter. The peritubular
separation method under the microscope has shorter incisions,
less tissue to be removed, smaller postoperative local incisions,
less obvious scar healing, and is more beautiful; however, due
to the delicate operation under the microscope, the operation
time is relatively long.

Conclusion.

In summary, while congenital preauricular fistulas are often
benign and asymptomatic, they can present challenges when
infected, necessitating careful management and, in some
cases, surgical intervention to prevent complications. There is
no significant difference in the postoperative recurrence rate
between en bloc resection of congenital preauricular fistulae
and microscopic fistula separation in the non-infectious period.
En bloc resection takes a shorter operation time, but the
postoperative scar is obvious; microscopic fistula separation
takes a longer operation time, the postoperative scar is not
obvious and has better aesthetic results. The surgical method
can be selected flexibly according to the patient’s specific
situation and aesthetic requirements.
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