
 
 
 

 
 

 

 

 

 
 

 
Pinnaplasty 

 

 

Some people are upset with the appearance or prominence of their ears. Pinnaplasty is the name 

given to an operation that reshapes the ear cartilage to allow the ears to sit closer to the scalp.  

This can be achieved in a number of ways and often involves a number of procedures during the 

one operation, in order to achieve a natural result.  Each patient presents with a unique set of ear 

characteristics which must be addressed.  Sometimes only one ear can be affected, or if both are 

prominent often one is more so than the other.  This asymmetry needs to be recognised with each 

patient and a plan made to address this.  

 

The operation: 

 

This operation is best performed under a general anaesthetic as a daycase procedure.  Sometimes 

in adults there may be an agreement to perform the operation under a local anaesthetic if 

applicable.  The cause of the prominence is often attributed to a deficiency in or a total lack of the 

antehelix (the ridge noted within the ear framework).  Occasionally, a large cartilage “bowl” is noted 

which may be reduced or set back at the same time.  The exact details of the procedure required 

will be explained to you before the operation. 

 

To gain access to the cartilage, a small amount of skin is removed from behind the ear.  The 

cartilage is exposed and permanent clear stitches are used to mold or bend the antehelix to create 

a natural shape.  It is important that this is performed so that the helical rim of the ear is still noted 

when looking directly in the mirror.  If over-corrected, the ear will look unnatural.  The skin is closed 

using absorbable stitches and none need be removed. 

 

Other useful information: 

 

Pre-operative advice:  You should avoid Aspirin and related anti-inflammatory (ibuprofen, naproxen, 

diclofenac) medication for 4 weeks prior to surgery as they can promote excessive bleeding or 

bruising. Smokers also have a higher risk of complications, and this habit should be avoided for 2 

weeks before and after surgery. 

 

On admission:  Patients are admitted on the day of surgery and checked by the nursing staff.  The 

anaesthetist will see you if a general anaesthetic is required.  Mr Adams will take photographs and 

consent will be obtained. 

 

The operation:  the surgery takes up to two hours.  Despite being asleep, local anaesthetic is also 

used so that you are pain free when you awake.  A series of simple, protective dressings are 

applied under a balaclava-like head garment which is fitted before you wake up.  This aims to 

protect the ears from direct contact and whilst sleeping at night. 

 



 
 
 

 

 

 

What to expect following surgery:  There will be minimal swelling and bruising in the hours and days 

following surgery.  Sometimes a little ooze can be noted on the dressings at home.  Pain is not a 

usual feature of pinnaplasty operations but the ears are most sore on the first night after surgery. 

Standard analgesia will be provided at discharge if necessary.  Normally, the head garment and 

dressings are left in place for 3 days. On day 3, the head garment is removed at home and you are 

encouraged to get into the shower to remove any further dressings completely.  A gentle hair wash 

is advised.  After this and during the subsequent days, no further dressings are required.  However 

at night the same head garment should be re-applied for a total of six weeks to protect the ears 

from being bent over on the pillow when asleep. 

 

Follow-up:  Patients return to the hospital at one week for a wound check in the nurse dressing 

clinic. .  Patients are seen by Mr Adams at 6 weeks and 6 months in clinic; appointments are sent 

by email. 

 

Risks and complications:  As with all surgery, complications can occur, including bleeding or 

infection.  Fortunately, these are rare with pinnaplasty operations.  Wound oozing may occur from 

under the dressings.  This usually resolves spontaneously by keeping the head up.  Occasionally, 

some asymmetry may be o on bserved initially and is attributed to differences in swelling and local 

anaesthetic. This can be more likely if there is asymmetry noted pre-operatively, and this will be 

discussed with you before the surgery. 

The main concern relates to the small risk haematoma (blood clot) behind the ear.  This can be 

recognised by worsening, throbbing pain on one side compared to the other.  This is very rare.  

Prompt and expert management of this complication should lead to complete recovery.  

Asymmetry can still persist depending on the nature and severity of the pre-operative differences. 

Recurrence of the ear prominence is an uncommon but recognised complication.  Scars behind the 

ears can get red, lumpy and itchy.   

. 

 

What happens when I leave hospital? 

 

Wound care and stitches:  The dressings are left in place for 3 days.  Then the dressings are 

removed at home to allow showering to take place on day 3 post surgery.  No stitches need be 

removed.   

 

Appearance:  The mild bruising and swelling settles quickly over 2-3 weeks, although the final 

results will not be noticed for up to 3 months. The scars behind the ears usually settle well. 

 

Other features:  Occasionally during the healing phase and only in the presence of a very cold day, 

the ears can feel particularly sore.  A woolly hat is advised to limit the effects of this.  This 

hypersensitivity to cold weather resolves over the course of a year post surgery. 

 

Pain relief:  Pinnaplasty surgery is not normally associated with significant pain, but analgesics will 

be given for use as required. 

 

Activities:  Avoid swimming for 6 weeks, and avoid contact sports for 12 weeks. 

 



 
 
 

 

 

 

Follow-up: Patients are given a one-week appointment for a wound check.  Further appointments 

with Mr Adams will be made at 6 weeks and 6 months by email. 

 

Causes for concern:  Any untoward, worsening pain on one side within the first 24 hours should be 

mentioned and medical attention should be sought.   


