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Cartilage-perichondrial composite grafts: preferred donor 
sites for drum repair. 1. Triangular/intercrural fossa. 2. 

Cymba conchae.    ©  Bruce Black MD                                         
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Graft harvesting 1 (intercrural fossa). The index finger of the 
left hand is inserted into the donor site and the pinna is 

reflected firmly anteriorly, holding with the thumb.     ©  Bruce Black MD                                         

 
          



Graft harvesting 2. The auricle is reflected forwards with the 
index pressed firmly into the site. This produces tissue 

“spring” upon skin incision and reduces bleeding.    ©  Bruce Black MD                                         

 
          



Inter-crural site harvesting. A 10mm incision is made 
through the stretched skin over the fossa. A small vessel 

here may cause slight bleeding.    ©  Bruce Black MD                                         

 
          



A curved incision into the cartilage is made, moving the 
cartilage under the skin, and incising deep to the incision 

limits above and below, to maximise the graft size.    ©  Bruce Black MD                                         

 
          



Avoiding damage to the crural contours, a “contact lens” 
disc of cartilage is elevated from the fossa by sharp 
dissection, developing the plane between skin and 

perichondrium.    ©  Bruce Black MD                                         

 
          



Refashioning a total composite graft. The edges are 
progressively thinned; this flattens the graft and minimises 
the risk of fixation to the scutum. A Silastic template may 

aid sizing.    ©  Bruce Black MD                                         

 
          



Total composite adaptation to fit over the handle of the 
malleus. A groove is created, incising and removing the 

cartilage, but sparing the perichondrium, which retains the 
graft in position upon the handle.    ©  Bruce Black MD                                         

 
          



Closure of the inter-crural fossa graft donor site. Soluble 5/0 
suture used. 
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Composite graft harvesting, 2 (cymba conchae). The ear is 
reflected forwards with the index finger in the cymba. The 

incision is made in the post-aural sulcus.    ©  Bruce Black MD                                         

 
          



Initial incision, approximately 1 cm. When well sited, the 
skin edges will automatically co-apt upon release, avoiding 

the need for suturing.    ©  Bruce Black MD                                         

 
          



Mobilising the graft. Working under the skin edges, a 
semicircular incision 10-12 mm diameter) is made through 
to the plane between skin of the cymba and the cartilage.     ©  Bruce Black MD                                         

 
          



The overlying skin is raised by fine sharp dissection. 
Frequent dabbing clears any bleeding, until a circular disc is 

raised and the anterior edges of the cartilage are divided.    ©  Bruce Black MD                                         

 
          



The cartilage-perichondrial disc is elevated and delivered 
through the incision, clearing off the adherent soft tissues. 
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The final co-apting of the incisional edges. Cyanoacrylate 
glue is used to seal the site by fixing the auricle to the 

scalp. Healing is complete within a few days.    ©  Bruce Black MD                                         

 
          



Incision site  for a cymba conchae trans-canal graft. The 
incision was placed in the post-aural sulcus, allowing the 

edges to automatically co-apt, supplemented with 
cyanoacrylate glue, at completion.    ©  Bruce Black MD                                         

 
          



Composite graft harvesting during post-aural approach 
surgery. The index finger is in the cymba conchae, and the  
ear retracted with the thumb, which concurrently holds the 

rake retractor, to aid exposure of the cartilage.     ©  Bruce Black MD                                         

 
          



“Contact lens” composite graft harvested via the post-aural 
approach. 
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Thinned composite graft, lateral aspect, preparatory to 
siting. 
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Trans-canal composite graft siting on a bed of Gelfoam. 
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Composite graft, final position with the thinned edges 
approximating the scutum edge.  
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Cross hatched tragal composite. Tragal grafts tend to be 
thick, requiring thinning that produces curling. The latter is 

countered by weakening the cartilage “spring”.    ©  Bruce Black MD                                         

 
          



A (Lt) partial drum composite “cap” placed over a titanium 
columella in the postero-superior mesotympanum, to 

discourage prosthetic extrusion.    ©  Bruce Black MD                                         
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