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SURGICAL CHALLENGE

Approximately 20% to 25% of nonmelanoma skin cancers that occur on the head and neck are located on the

ear.1 The complex anatomy of the auricle can make excision of tumors challenging and has the potential to
affect tissue quality, margin processing, and assessement.2

Depending on the anatomic location of the tumor on the ear, extirpation with a No. 15 scalpel blade may not
be ergonomically optimal. In addition, excising tumors in small and delicate areas, such as the external auditory
canal and triangular fossa, requires precise incision placement and depth.
SOLUTION

We have found that utilizing a tympanoplasty blade with its ergonomic shape (Fig 1) helps facilitate excision.

The 60-degree bevel down angle and circumferential round blade are advantageous for making incisions in
small concave areas that may fall out of the direct line of sight, such as the auditory canal. Additionally, the
diminutive size of the tympanoplasty blade aids in accessing small fields and minimizing visual obstruction in
the process (Fig 2). We use the Beaver tympanoplasty blade (Medline, Northfield, IL), which inserts into a round,
knurled stainless steel handle (5 cm in length 3 0.5 cm in diameter) in these cases with success. The round
knurled handle also affords the surgeon optimal rotational movement with fingertip control and dexterity while
incising the tissue.
Fig 1. Tympanoplasty blade.
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Fig 2. Surgical procedure.
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