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Introduction 

Ear and nose piercing is commonly practiced in our 

subcontinent and many other countries for wearing 

ornaments mostly by female and uncommonly by 

male [3]. It is also very common among tribal people 

for their own social and cultural tradition. In 

Bangladesh ear and nose piercing is common in 

almost all female and least common in male. 

Traditional tools like sewing needle and thorn are 

used for the procedure [2]. Now-a-days piercing gun 

and piercing kits are available and used by 

beauticians [4]. The pinna of external ear is made up 

of single cartilage covered by skin. The auricle has 

tragus, antitragus, helix, antihelix, concha, and lobule 

[6]. The lobule is devoid of cartilage, composed of 

loose areolar tissue, fat and is the preferred site for 

piercing. External nose is also composed of cartilage 

and bone. The alae of external nose and columella of 

septum are the sites for piercing. Reported 

complications of ear and nose piercing are wound 

infection, granuloma formation, keloid, and split ear 

lobule. Complications mostly happened when 

traditional methods are used. 

Fig 1: External ear 

 

Abstract 

Background 

Ear and nose piercing has been a common practice in almost all societies around the globe since beginning 

of human civilization. It is done to wear ornaments for beautification. Beauticians are practicing the 

procedure by sewing needle and piercing gun that causes various complications. Newer techniques are 

emerging to minimise complications. We have described a new technique of ear and nose piercing which 

minimized complications. 

Objective: Our aim is to describe the new technique and to study the outcome of the procedure. 

Method: A total 32 cases who have undergone ear and or nose piercing were included in this study. All cases were 

selected from ENT outpatient department of a medical college hospital and private consultation clinic during July 2021 

to June 2022. 

Results: In all cases ear and or nose piercing were done by our new technique by using intravenous cannula. Cases 

were followed up to 6 months periodically and found no immediate or late complications. 

Conclusion: Ear and nose piercing by intravenous cannula is simple, cost effective and well accepted by the patients. 
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Fig 2: External nose 

 

Objective 

Our aim is to assess the outcome of ear and nose 

piercing by intravenous cannula instead of sewing 

needle, thorn, piercing gun.  

Method 

This study enrolled 32 cases during the period of two 

year starting from July 2020 to June 2022. All cases 

were selected from ENT outpatient department 

Khulna City Medical College Hospital and from 

private consultation of the authors. 

Inclusion criteria was female patients with no previous 

history of ear and or nose piercing with complications 

of infection, granuloma, or keloid formation. 

Exclusion criteria was male patient, female patient 

with previous history of ear and or nose piercing with 

complications and patients who asked for piecing in 

cartilaginous part of pinna.  

The patients were selected for outdoor procedure 

without any anaesthesia. We have used 14G or 16G 

intravenous cannula for piercing. With all aseptic 

precautions after inserting the cannula at selected 

point on ear lobule and or septal columella, alae of 

external nose, the trocar is withdrawn [3,4]. Then the 

cannula is cut keeping approximately 1 centimeter at 

both outside ends. Povidone 5% topical ointment was 

advised to apply around the cannula thrice daily [8]. 

On fourth day after removal of the canula gold made 

ear or nose ring was wearied and clasp of the stud 

fitted properly avoiding any undue pressure on 

pierced site. Topical povidone iodine ointment 

continued for 2 weeks. Patient was advised to rotate 

the stud of the ear or nose ring after applying 

povidone iodine ointment. All cases were followed up 

to 6 months periodically for any complications. 

Results 

All cases included in this study were female age 

ranging from 8years to 30years with a mean age of 

19yearsAll cases came from town dwellers, students 

and from good socioeconomic status with good 

educational background. Not a single patient 

developed any complications like wound infection, 

keloid formation, ear lobule or columellar split. Two 

patients (6.25%) who wearing gold looking imitation 

ear ring developed foreign body granuloma that was 

managed by replacing the imitation ring by gold ring 

and applying antibiotic-steroid ointment. In two cases 

(6.25%) the cannula was expelled out accidentally on 

second day. We reinserted the cannula, negotiated 

proline thread through the cannula and secured by 

knot. 

Discussion 

The practice of body piercing particularly ear and 

nose piecing is increasing among the female. This is 

also gaining popularity among young male too 

imitating the celebrities. In addition to piercing in ear 

lobule transcartilaginous ear piercing has been 

gaining popularity. 

Fig 3: Ear piercing in different parts of auricle. 

 

In our experience we have observed an increase the 

incidence of auricular perichondritis, perichondrial 

abscess followed by auricular deformity and keloid 

formation after trans cartilaginous piercing [8,9].  

There are various techniques of piercing. There are 

different methods of ear and nose piercing. they are 

sewing needle technique, intravenous canula stent, 

spring loaded piercing gun and many more [5]. All of 

them have disadvantage. Piercing gun is associated 

with embedded earrings [6,7]. The main targets of 

any surgical technique are that it should be easy, 

reproducible, cost effective, accurate and should 

create an epithelialized straight hole without any 

complications [1]. Our technique is simple and 

reproducible for ear and nose piercing by an easily 

available, sterile intravenous cannula. The stud of the 

earring can easily be negotiated through the cannula 

after removing the needle. 

Traditional method is by ordinary sewing needle and 

thread, surgical proline suture needle. Recently 

piecing gun and piercing kits are available which are 

being used by beauticians in the parlour. Majority 

cases develop wound infection, granuloma, 

hypertrophied scar and keloid. Post procedure care is 
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also an important aspect. The earrings should be kept 

in place until the tract has epithelialized which 

requires 2 to 3 weeks. Long term use of heavy 

jewellery may cause elongation of the hole leading to 

ear lobule split.  

Our technique of piercing by intravenous cannula is 

the modification of traditional needle technique and is 

free from complications.  

Conclusion 

In our study ear and nose piercing by intravenous 

canula technique is found to be simpler, cost effective 

and free from complications than other traditional 

methods and piercing gun. It is also satisfactory after 

repair of split ear lobule. Trancartilaginous piercing is 

discouraged. Follow up revealed no complications. 

So, we do recommend this procedure.  
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