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Introduction: 

On May 6th 2015, a member of the ASLS course in Ericeira, 

Portugal, was hit by another surfer’s board leading to a partial 

ablation of his left ear and a cervical wound.  

Surgery was performed by the Department of Plastic Surgery 

of the Hospital de Santa Maria, Lisbon. The surfer was able to 

complete the ASLS course and to surf again 6 weeks after the 

accident. 
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Trauma of the Outer Ear: What to Do in the Wilderness?  
 

Generally, if treated correctly, traumas of the outer ear heal quite well. Due to its 
anatomy the main concern after an injury should be the well-being of the cartilage. 
Damage and infection can cause severe functional and aesthetic problems [1].   

 

Discussion: 

The incident shows the dangers of pointed surfboard noses and splintering fiberglass. Although the impact 

might have been absorbed by the fact that the material gave in, broken fiberglass with its razor sharp edges 

is potentially life threatening.   

Generally, ear traumas with cartilage damage should be handled by specialists. Furthermore, antibiotics 

should be taken and modeling bandages should be applied to the ear [1,3]. For more information see below. 

Left: Overview in primary care setting 
Above: Ear trauma 
 

 

Case Description: 

While initiating a duckdive paddling out in Ribeira d’Ilhas, Portugal, the ASLS participant was 
hit by a surfboard. Another surfer had lost control while taking off and flipped the board 
towards the victim. The impact was intensified by the force of the white water. The surfboard 
nose hit the victim’s left cavum conchae leading to a major tissue and cartilage damage. The 
surfboard nose was crushed by the impact, and sharp parts of the fiberglass caused a cervical 
wound. After paddling to shore the surfer was brought to a rural hospital before being 
transferred to the Department of Plastic Surgery, Hospital de Santa Maria, Lisbon. The 
wounds were sutured in local anesthesia in ambulant surgery. With antibiotics (Amoxicillin and 
Clavulanacid 875/125 mg 1-0-1) and pressure bandages (Jelonet) the ear healed well. 

How to prevent similar injuries:  
 

The incident shows the dangers of pointed surfboard noses and fiberglass. Other cases 
have been reported in which sharp fiberglass edges caused serious injuries (please see 
below). Since at the moment there is no safer alternative to fiberglass adhering to the 
following rules can make surfing safer: 
 
1) A wider tip or rubber nose protection lower the risk of sharp edges in an accident 

 
2) Cracks in a surfboard’s glassing should be repaired as soon as they occur not 

only to protect the surfboard but also to protect the surfers in the water 
 

3) Foam boards are a safe option for beginners and in crowded lineups  

Blunt trauma - Othematoma: A small acute othematoma can be treated with aspiration 
and modelling pressure bandages [2]. Surgical procedures should be done by specialists. 
Skin trauma without cartilage involvement: Simple suture with monofil 5.0 threat with 
atraumatic needle can be applied in the field. For clean wounds no antibiotics needed. 

Skin trauma with exposed or minor damaged cartilage: Simple suture with monofil 5.0 
threat with atraumatic needle can be applied in the field. Antibiotics should be given. If 
there is no major displacement of cartilage, no suture of cartilage is necessary. 
Major cartilage damage: No treatment in the field advised. Cleaning and sterile bandage 
before starting ttransport. Antibiotics advised if transport time exceeds 6 hours. 
Ablatio: The tissue should be stored in a compress and cooled at 4 degrees (no direct 
contact to ice). Re-implantation can be successful but the composite graft has to be small 
(<2 cm) and time is limited (< 12 h) [1].  

General information on how to treat traumas of the outer ear [1,3]: 
Local anesthesia:  Local anesthesia with or without Epinephrin can be used. There is no 
scientific proof of a higher incident of necrosis through the use of a vasoconstrictor as in 
some literature suggested [4]. The bleeding can be reduced and anesthesia time can be 
prolonged by Epinephrin. 
Suture material:  Monofil 5.0 threat or smaller with an atraumatic needle for the skin 
secures a good aesthetic result. 
Antibiotics:  High tissue concentrations are needed to reach the cartilage. Amoxicillin and 
Clavulanacid (875/125 mg) is valid for oral use. Clindamycin (600mg 1-1-1) is known for 
good penetration of cartilage. In case of pseudomoas infection Ciprofloxacin (500 mg 1-0-1) 
is suggested. 
Bandaging: Modelling especially of the superior/anterior external ear and pressure 
application can be obtained by Jelonet (paraffin gauze dressing) or Tampogras. 

[5] A 29-year-old geologist 
oversaw a surfer who was riding 
a wave towards him and 
duckdived too late.  
Result:  
Fiberglass embedded 7cm into 
his face, a fractured eye socket, 
and temporary blindness. 
After a 4-hour operation to 
remove the fiberglass the patient 
achieved full recovery, apart 
from occasional numbness in his 
left cheek and a permanent scar 
left by 14 stitches. 
 
 

50-year-old insurance salesman got a part of 
his right ear bitten off in an argument over a 
parking spot. The aggressor spit the bitten off 
tissue on the street. It was collected in a plastic 
bag and cooled with ice. 5 hours after the 
incident surgery was performed and the 15 mm 
composite graft was re-implanted and healed to 
a decent result. 
 
 

Left: X-ray showing fiberglass embedded 7cm into the victims face. Right: Photo just after the incident  
Pictures and information: rationalcepisism.org, NZ Herald. 
 
 

Clinique Belharra 

From left to right: Ear 5, 7, 15 and 40 days after surgery, frontal view 
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1) Initial wound 2) Bitten off composite craft 3) During the operation 
4) Postoperative result 5) Four weeks after the operation  
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