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Abstract 

Earlobe piercing has been a recognised body adornment since antiquity. Cleft of the earlobe can present to the 

plastic surgeons as a congenital or acquired lesion. 

Though acquired cleft earlobe is commonly due to traction or gravity, pressure necrosis resulting from excessive 

force during the application of stud earrings was the commonest aetiology in this series. This was usually preceded 

by oedema and skin discoloration. 

In this retrospective report we present 12 patients who presented with cleft earlobe. Unlike in other studies 71% 

of our patients are children under 2 years of age, 67% (8) of the patients reported using gold-plated stud earrings 

while 25%(4) were wearing hoop earrings. The implemented techniques include the following: Pardue, Pardue 

and Z-plasty or only Z-plasties. 

Keywords: cleft earlobe, pressure necrosis, earlobe repair 

Introduction 

Body piercing is a well-recognised method of body ardornment1 that has been practiced since antiquity2 and the 

most recognised is earlobe piercing.  This widely practiced procedure is not without complications, some life-
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threatening.3 Acquired cleft earlobe is not a common complication of ear piercing 4,5 but its incidence has increased 

as the practice of ear-piercing has become more fashionable.6,7 Acquired cleft of the earlobe is commonly caused 

by sudden traction on the earlobe or wearing of heavy earrings.6   Pressure necrosis has rarely been reported as a 

cause of cleft earlobe 8,9,10. Nnadozie et al 8 alluded to aseptic ear-piercing practices being the primary cause of cleft 

earlobe secondary to necrotising soft tissue infection. In their report, Gabriel et al 5 reported low incidence of 

infection (13.4%) and cleft earlobes (8.5%) as complication, though majority of their respondents had their ears 

pierced at home with no specific attention to asepsis.  Most patients present as chronic cases6, though some may 

present  as acute cases5. 

Acquired cleft of the earlobe is classified as complete or incomplete each of which could be unilateral or bilateral 

by Blanco-Davila and Vascones.7 Complete tears usually result after sudden traction on the earlobe while partial 

tears are commoner in older women due to chronic use of heavy earrings.11,12 Clefts of the earlobe are further sub-

classified into three types: type 1 (boundaries of the cleft hole extending less than half the distance between the 

original piercing and the inferior margin of the earlobe), type 2 (boundaries of the cleft hole extending more than 

half the distance between the original piercing and the inferior margin of the earlobe), and type 3(also known as 

complete cleft of the earlobe) cleft hole completely splitting the earlobe.11,13 

Various methods of repair have been described for the various grades from ancient times1,11 to many other 

methods by recent authors.3,6-11 

The repair methods are classified into straight line or broken line repair 14. Most of these are froth with recurrence 

or cosmetic dissatisfaction 6, 15. Three repair techniques were used in the reported cases. These were Pardue repair, 

a straight-line repair which involves excision of the cleft margins while preserving a small transpositional flap to 

recreate a hole for an earring at the time of the repair16. The second technique was a broken-line repair, same as 

the first but with the addition of a Z-plasty reported by Hamilton et al17. The third technique is Z-plasties alone 

with ear-piercing at a subsequent appointment introduced by Harahap18.  

We are reporting 12 cases of acquired cleft earlobe who were operated in our plastic surgery unit.  
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Methods 

In this retrospective study, data for all the patients who received surgical repair for cleft earlobes over an eighteen-

month period were extracted. 

Three repair techniques were used in the reported cases. These were Pardue repair, a straight-line repair which 

involves excision of the cleft margins while preserving a small transpositional flap to recreate a hole for an earring 

at the time of the repair16.fig 2  

 The second technique was a broken-line repair, same as the first but with the addition of a Z-plasty reported by 

Hamilton et al17.fig 3a and 3b 

 The third technique is Z-plasties alone with ear-piercing at a subsequent appointment introduced by 

Harahap18.fig 4 

Results 

There were 12 ear clefts repaired over a period of 18 months. The age range is between 9 months and 37years. 

About 71% of the repairs were done in children aged 2years and below (Table 1) 

There was equal distribution of the affected ear.  

All the cases were acquired except one that was congenital. The commonest cause is pressure necrosis from stud 

earrings (67%) followed by traction injury from hoop earrings (28%). It was noted that all cases of the pressure 

necrosis occurred in children. 

Using the Blanco-Davila classification, type II was the commonest followed by type III, there was only one case of 

type I (Fig 1). 

All patients with pressure necrosis reported 72hours of oedema and dark patches was noticed by the mother. The 

cleft earlobes were noticed thereafter.  

Pardue repair alone was done for 16% of the patients, while Z plasty repair only was done in 42% of the repairs 

while a Pardue plus Z plasty was done for the remainder of cases. Fig 5  
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All repairs were done using general anaesthesia for the children, while local anaesthesia (plain Lidocaine) was used 

for the adults. 

Discussion 

The cleft earlobe is generally classified as congenital or acquired. 6,19 The incidence of acquired cleft earlobe is 

increasing and occurs mainly in adults 7, our study showed a higher incidence in children under 2 years old. In 

our environment, earlobe piercing occurs commonly in infancy. A study by Gabriel et al showed 66% of the 

respondents pierced their children’s earlobe within the first four weeks of life5. This was also reported by Haboor3. 

The same study reported less than 4% pierced the earlobe after a year.  Though the usual aetiology is traction or 

gravity6,7 but our study showed a rare aetiology, pressure necrosis from stud earrings. Pressure necrosis as an 

aetiology of acquired cleft earlobe was first reported by Mc Laren9 and Wallace.10 In their report they described it 

as a complication of earrings with spring clips. Spring clip earring not unlike the stud earrings can result in 

excessive pressure to the ear lobes20. Recently, Nnadozie et al described necrotising fasciitis secondary to non-

aseptic ear-piercing as a likely pathophysiology.8    Although in their study from 258 respondents, Gabriel et al 5 

reported that only 6% used a piercing gun while 71% used stud earrings and 23% used needle and thread to pierce 

their earlobes. The anatomy of the earlobe composed of skin, fibro-fatty tissue, end arteries and nerve endings21 

may explain why intense pressure from stud earrings can lead to pressure necrosis. Since all the children are under 

2 years old it may explain why the pain went unnoticed by the parents. As was noted by Gabriel et al, most parents 

believe child in this age group do not have sensation in the earlobes. Nnadozie et al also reported that their patients 

did not show any discomfort until the mother noticed swelling and dark patches on the earlobes8. As with our 

series, there was no discharge or systemic symptoms. 

In our study, 41.7% had a type III injury and were adults, this will support the findings by Hassen et al12where 

more than 50% of their patient had a complete cleft and were adults.  

Various methods of repair have been described from ancient times22 to many other methods by recent authors.3-6 

-11All the children had their repair done under general anaesthetic to reduce trauma and the repair method used 

was a combination of Pardue and Z-plasty as described by Hamilton19 so the patients will not require another ear-

piercing procedure. In patients with thinned earlobes, multiple Z-plasties were used and patients had their ears 

pierced at another date.  Patients with type I cleft earlobe had a Pardue repair16. The outcome was satisfactory to 
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both the surgeon and patients, but all the patients were lost to follow-up so long-term assessment could not be 

done. 

One of main complications of re-piercing of the earlobe is recurrence which we did not record in our series. But 

as in the report by Lanes et al,23 most patients were lost to follow-up just like in our series. 

Conclusions 

The practice of ear piercing is very common in Africa, but no report was found describing pressure necrosis as a 

complication. Though ear piercing is mainly performed by non-medical professionals, it will be important to set 

up guidelines to mitigate against the complications that result. The mechanism of pressure necrosis will be further 

investigated, and mothers taught to look out for the symptoms to reduce the incidence. 

 

Acknowledgements: We thank Prof KDT Yawe for reviewing the manuscript and Dr Osaze Eguagie for the 

illustrations. 
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Table 1. Distribution of patients 
Age Frequency 

9  months 2 

10 months 2 

12  months 3 

14 months 1 

24 months 1 

26 years 1 

37 years 2 

Total 12 

Figure 1. Type of cleft earlobes 
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Figure 2. Illustration of Pardue Repair 

 

Figure 3a. Pre-op photo of one of the patients 
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Figure 3b. Immediate post-op after a Pardue and Z-plasty repair 

 

Fig 4: Illustration of Z-plasty repair 
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Figure 5. Distribution of repair 

 


