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Cryptotia is a congenital anomaly of the auricle characterized by abnormal

adherence of the upper half of the auricle to the head.
The first operative method for this condition was reported by Kubo using V-Y

plasty in 1930.

Since then, various methods have been used to release the ear from the side

of the head. There are various types of cryptotia, but very little has been said

about their classification. In this report, we proposed a classification and described

our new operative method for cryptotia.
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Fig. 1. Our operative method.

Fig. 2. Cutting design.

Fig. 3. Insertion of the superior auricular
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Fig. 4. Posterior view after skin closure.
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Fig. 5. Fixation by mattress sutures.

Fig. 6. Postoperative-appearance.
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Fig. 7. Measurement of the ear
(Martin, R., 1957).
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AE r %% % C &L, AC, CE oz
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Table 1. Measurement of the normal auricle
and the cryptotia.

(CS=1, SI=1 &Lk ZDFHER)
E#® 5 4N H®HE o
% 7 % 'S

AP* 0.50 0.51 0.37 0.34
BR* 0.89 0.90 0.74 0.78
(O 1.00 1.00 1.00 1.00
DT 0.84 0.84 0.82 0.87
EQ 0.30 0.28 0.27 0.29

PG* 0.63 0.66 0 0

RH* 0.88 0.91 0.52 0.67
S 1.00 1.00 1.00 1.00
T7J 1.01 1.04 1.08 1.05

(Matsumoto, 1980)
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Fig. 8. Extrinsic auricular muscles

(Torigai, 1982).
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HEF 2L, V-Y plasty, Z plasty, rota-
tion flap, advancement flap 7 EndH 5.

B ¥ COBBHBULMRREDO RE & &
BHERDZELTHS (Table 2),
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Table 2. Operative procedures for cryptotia.
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Fig. 12. Fukuda’s method (1968).
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Fig. 10. Ogino’s method (1963). 1T, BEERROZOBE TIIERERI AL,
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DR TIIBETELCENOEHRCHL, 77
Fig. 11. Tani’s method (1963). RYIZLADY BT HEYRE L.

Fig. 9. Cowan’s method (1961).
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Fig. 13. Ohhara’s method (1969).

Fig. 17. Onizuka’s method (1978).
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Fig. 14. Wesser’s method (1972). BB N/ L, KO
preauricular flap # 3 »w 7 A L T
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CHBIEX 1T - T\ 5 (Fig. 15),
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Fig. 16. Matsumoto’s method (1977). LB IND.

Fig. 15. Nishimura’s method (1975).
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Fig. 18. Treatment of auricular muscle
for cryptotia (Torigai, et al., 1982).
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