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‘Biaxial serial excision’ or 
‘polyaxial serial excision’

Sir,
I read with great interest the article ‘Biaxial serial excision: 
A technique to deal with benign skin lesions, and scars’ 
published in the Indian Journal of Plastic Surgery.[1] The 
method appears to be a great improvement over the 
standard ‘serial excision’ practiced by plastic surgeons 
as it helps to excise more skin tissue while limiting the 
length and extent of the scar itself.

However, I wish to differ on the terminology used for 
the technique ‑   ‘biaxial’, described by the author, as 
it gives an erroneous impression. Biaxial implies two 
axes as shown in Figure 1 a and b where, the skin laxity 
in two axes is taken advantage of, in order to close 
the skin edges. The author’s technique described as 
“edges of the ellipse  (excision planned) are extended 
outwards into multiple W’S and V’s” can be analyzed 
as in Figure  2a and b where the multiple W’s or V’s 
can be joined to form multiple ellipses. One can now 
see that the axes of excision of these different ellipses 
are multiple and the technique takes advantage of 
skin laxity along multiple different axes. Therefore, 
geometrically speaking, the technique should be 
called‑ ‘Polyaxial serial excision› and not Biaxial serial 
excision’ as claimed by the author.

Figure 1: (a-b) Line drawing showing excision of a scar in two axes
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Figure 2: (a-b) Line diagram showing the excision of the same scar using 
multiple V’s or W’s occurs along multiple axes by forming multiple ellipses
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Use of ‘reverse prints’, 
‘mirror image’ or ‘horizontal 
flip’ in ear reconstruction 

Sir, 
The field of plastic surgery is amongst the most 
photographed of all medical sciences allowing both 
patient and peers to appreciate the subtle changes 
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brought about by the surgeon’s knife. Digital photography 
and computer imaging has ushered in a new revolution 
and is slowly replacing the classic photography. Total 
ear reconstruction in burn patients poses a technical 
challenge in that the reconstructed ear should resemble 
a normal human ear in addition to being similar to the 
contra lateral ear. Intraoperatively, the surgeon often 
looks to the contra lateral normal ear, reversing the 
image in his mind, to visualize the final appearance that 
he should attain while reconstructing the deformed ear. 
We have used a simple technique of reverse printing to 
aid us during surgery. The normal contra lateral ear is 
first photographed and a ‘negative’ film is developed. 
During printing, the ‘negative’ film is reversed so that 
the ‘positive’ print on paper appears as that of the ear 
to be reconstructed. This photograph is enlarged and 
used intraoperatively to guide the surgeon. With the 
advent of digital photography and special software, 
this procedure has been simplified by obtaining a 
‘mirror image’ or ‘horizontal flip’ of the normal ear on a 
computer and then printing a magnified image on paper. 
During the operative procedure, the surgeon can easily 
view the final appearance that he should achieve and 
the presence of the photograph helps in creating the 
finer details that would otherwise have been difficult 
to imagine by looking at the contra lateral normal ear. 
Figure 1 shows the reconstruction of the right ear using 
the ‘reverse print’ of the contra-lateral normal left ear in 
a burn patient. Thought the picture shown is only that of 
the ear, by taking the full profile picture of the face on the 
normal ear side and ‘horizontally flipping’ it, it is possible 
to review the correct site, size, direction and angle for 
the new ear reconstruction. Besides its use in all forms 
of ear reconstruction, the ‘reverse prints’, ‘mirror images’ 

Figure 1: (a) Normal left ear, (b) ‘reverse print’ or ‘horizontal flip’ of the normal 
left ear, which in fact is the final appearance that needs to be achieved, (c) 
the deformed right ear with the ear landmarks and (d) the first stage of ear 

reconstruction using the costal cartilage
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or horizontal flips are also useful while doing final ‘touch 
ups’ on the reconstructed ear. We believe that this simple 
method can be an additional tool helping the novice as 
well as the experienced plastic surgeon achieve their 
goals in ear reconstruction. 
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Safe and versatile 
variation of the surgical 
technique for treating the 
underdeveloped antihelix in 
otoplasty

Sir,
Ear deformities, especially prominent ears, are 
relatively common; their incidence is approximately 5% 
in the Caucasian population. This condition is related 
to an autosomal dominant gene and is usually caused 
by a combination of two defects: Conchal cartilage 
hypertrophy and a defect in the development of 
antihelix fold. Several surgical techniques and tactics 
have been described for the correction of these two 
major defects. For the underdevelopment of antihelix, 
we have used a combination technique: Mustardé with 
sutures, associated with a variation of the usual scoring 
technique (described for Stenström) that uses the 
principle of Gibson and Davis, to minimize the trauma 
and complications.[1-4]

Our technical variation to create a new antihelix fold was 
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