
CANAL FLAPS: 
Limited Vascular Repair of the EAC 

 
Middle Temporal Canal Flap 

 
Temporalis Fascial Canal Flap 
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Middle Temporal Canal Flap (MTCF). A cut-down version of 
the MTF using only the squamous pericranium with the 

MTA as an axial vessel. Used to line the EAC after major 
reconstructions or to cover extensive skin loss areas. 
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The squamous pericranium of the MTCF, Rt ear. The MTA 
vessels can be discerned along the axis of the flap, 

providing optimal supply to the tip.    ©  Bruce Black MD                                         

 
          



MTCF, rotated inferiorly preparatory to placement in the 
EAC. Drum and attic reconstructions with composite grafts, 
the latter overlaying supporting titanium mesh in the attic.    ©  Bruce Black MD                                         

 
          



MTCF, teased out to demonstrate the dimensions that may 
be used to extensively line the EAC to cover repairs or 

bared bone if disease/surgery has damaged skin.    ©  Bruce Black MD                                         

 
          



MTCF turned into the posterior EAC. The flap is very 
vascular; seepage may cause delays. 
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MTCF covering the upper and posterior EAC. Maximal flap 
length is desirable as contraction occurs. Bevel the 

zygomatic root for extra canal penetration, if necessary.    ©  Bruce Black MD                                         

 
          



EAC view showing the coverage down to and on to the 
repaired drum, and covering the attic reconstruction to 
prevent exposure, infection or necrosis of the repair.    ©  Bruce Black MD                                         

 
          



EAC Allevyn strip  packs, using the non-adherent pink film 
over raw areas to prevent pack adhesion. Skin flaps are 

positioned for maximal coverage to reduce this risk.    ©  Bruce Black MD                                         

 
          



Temporalis Fascia Canal Flap, Rt ear. The flap extends from 
above the EAC to 3-4 cm posterior to the mastoid. The flap 
is as thin as possible, denuded of alveolar tissue. It contains 

fine superficial temporal branches passing horizontally.    ©  Bruce Black MD                                         

 
          



Temporalis fascia, denuded of alveolar tissues, showing the 
fine vascular web derived from the superficial temporal 

artery.    ©  Bruce Black MD                                         

 
          



Creation of the TFCF, The fascia has been incised 
horizontally approximately 20 mm wide and extending well 

behind the rear of the mastoid for maximal length.    ©  Bruce Black MD                                         

 
          



Detail of the incised fascia. This is elevated as a strip, 
working posteriorly using sharp dissection, avoiding trauma 

to the anterior flap tissues to maintain vascularity.    ©  Bruce Black MD                                         

 
          



The elevated flap, thin and long enough to reach the depths 
of the EAC. Teased out, the flap will cover an EAC extent 

similar to the MTCF, to cover bone or repair tissues.    ©  Bruce Black MD                                         
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