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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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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 group was more beautiful and scars were less obvious. 
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 

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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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＜0.05 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 

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

Table 1. Comparison of surgical efficacy between the microscope 
group and the naked eye group in 60 patients with preauricular fistula.



143

2. Tian H, Zhong C. Postoperation of preauricular fistula 
cellulitis caused by methicillin-resistant staphylococcus aureus 
infection. J Otol. 2018;13:111-113.
3. Vukadin M, Savic D, Milickovic M, et al. Congenital prepubic 
urachal-cutaneous fistula. Turk J Urol. 2019;45:474-476.
4. Vinothkumar SP, Mandava SS, Mallick A, et al. A large 
type I right pulmonary artery to left atrium fistula: underwent 
successful percutaneous device closure with duct occluder-a 
rare case report. Egypt Heart J. 2024;76:24.
5. Biswas S, Ghosh D, Das S. Congenital urethrocutaneous 
fistula-our experience with nine cases. Indian J Surg. 
2014;76:156-8.
6. Yadav S, Kaur T, Singla V. Rhomboid Flap Reconstruction 
for Type 1 Postauricular Variant of Preauricular Sinus. Indian J 
Otolaryngol Head Neck Surg. 2023;75:393-395.

Availability of data and material.
The datasets generated and analyzed during the current study 

are available from the corresponding author on reasonable 
request. 
Competing interests.

The authors declare that this research was conducted in the 
absence of any business or financial relationships that could be 
construed as potential conflicts of interest.
Acknowledgements.

Not application.

REFERENCES
1. Das C, Khaowas A. Pre-auricular Sinus with Post-auricular 
Extension: An Uncommon Variant. Indian J Otolaryngol Head 
Neck Surg. 2019;71:1511-1514.


	Title

