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Recurrence of Preauricular Fistulae After Excision

Fuh-Cherng Jeng and Mihg-Hsui Tsai

ABSTRACT

BACKGROUND: Excisions of preauricular fistulae are routinely performed by otolaryn-
gologists. Sometimes, fistulae with extensive and deep branching ramifications may recur
after excision. Incomplete excision of squamous epithelium may result in recurrence.
This study attempted to identify the factors influencing the results of preauricular fistula
excision.

METHOD: This study was a retrospective evaluation of the reports of 97 patients (124
operations) treated between January 1997 and December 1998 in our department. Bilat-
eral excisions were regarded as two operations. The postoperative follow-up was more
than six months for each patient.

RESULTS: The overall recurrence rate in this study was 9.68% (twelve of the 124 fistulae).
Ninety-three operations were performed by residents with 10 fistulae (10.8%) recurring.
The other 31 operations were performed by attending physicians with two fistulae (6.5%)
recurring. The recurrence rate was higher for the residents, but the difference was not
statistically significant (P>0.1). There was a high recurrence rate (25%) after revision of
excised fistulae. Seventy-four operations were completed under local anesthesia with
eight fistulae recurring, whereas the other 50 operations were performed under general
anesthesia with four fistulae recurring. Complete removal of the fistula tract is the main-
stay of preventing recurrence. Careful identification of the fistula tract and its surround-
ing helical cartilage and temporal fascia may help to decrease the recurrence rate.
CONCLUSION: Complete removal of sinus tract is the mainstay of preauricular fistulec-
tomy. The recurrence rate of fistulectomy performed by residents is higher than attending
physicians, even no statistical significance. Residents should pay more attention than
attending physicians on identifying the field of sinus tract and its relationship to the
surrounding helical cartilage and temporal fascia.
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