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ABSTRACT

Objective: To compare localized areas and identify factors of auricular sensation recovery
following post-auricular incision for 3 months in Chiang Mai University Hospital

Material and Method: Patients older than 10 years old who underwent post auricular incision at
Department of Otolaryngology, Faculty of Medicine, Chiang Mai University Hospital, from July
2012 to November 2013 were included in the study. The demographic data, pre-operative and
monthly post-operative pressure threshold at pinna by SWMF & VAS were collected for 3 months
and statistically analysed.

Results: Sixty-two patients were included in this study. The results of tests indicated that the mean
pressure threshold increased while the percentage of mean VAS decreased in the first month. At the
upper part area of pinna showed the most sensory loss followed by changes of mean pressure
threshold and VAS. Age (less than 20), surgical procedure and surgical duration were not
significant factors in the sensation recovery following post-auricular incision. Three months after
the surgical procedure, an auricular sensation reduced in about 13% of patients.

Conclusion: Aged (less than 20) surgical procedure and surgical duration were not associated
factors in the sensation recovery following post-auricular incision. The numbness occurred at the
upper part of auricle and post-auricular area the most during the first month after the surgery due to
injury lesser occipital nerve, great auricular nerve, and auricular branches of vagus nerve from
postauricular incison with canaloplasty and meatoplasty. About 90% of patients’ auricular sensation

was recovered within 3 months.



