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A approach for the repairment of large skin defects after resection

of preauricular fistula with cellulitis in children
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Abstract Objective: To explore the feasibility and advantages of A approach for the repairment of large skin
defects after resection of preauricular fistula with cellulitis in children. Methods: The clinical data of patients with
preauricular fistula with cellulitis treated by A approach from January 2016 to January 2021 were analyzed retro-
spectively. Results: After follow-up for 10-18 months, the primary healing rate of incision was 97. 8% , and the

survival rate of A flap was 100%. Conclusion: A approach is a safe, effective and cosmetic method. It can be used
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to repair the large skin defects after resection of preauricular fistula with cellulitis in children.

Key words child; preauricular fistula; reconstructive surgical procedures
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