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Abstract
Microtia encompasses a spectrum of congenital anomalies of the auricle earlier reconstruction may lead to better psychological

outcomes. Brent technique for microtia repair has successful long-term outcomes with minimal incidence of infection, extrusion and
hematoma. This paper highlights the fabrication of acrylic stent that enables the separation and projection of reconstructed ear with
the use of innovative technique used for retaining the auricular stent.
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Introduction

Microtia encompasses a spectrum of congenital anomalies of

the auricle that range in severity from mild structural abnormali-

loss on the affected side. Furthermore, earlier reconstruction may
lead to better psychological outcomes with a majority of patients
being very satisfied with their reconstruction [8,9].

Case 1

A 8 year old female child patient referred from plastic surgery

ties to complete absence of the ear (anotia) [1]. The occurrence of

department, RGGGH, Chennai, reported to Department of Prosth-

of the ear and the burden of undergoing multiple surgeries [2-4].

procedure was performed and has achieved satisfactory healing.

microtia is of public health importance in part due to the psychoso-

cial sequelae, including the stigma associated with malformations
Microtia occurs more frequently in males, with an estimated 2040% increased risk compared to females. Microtia can occur bi-

laterally, although 77-93% of affected individuals have unilateral

involvement [5,6]. The right ear is affected in approximately 60%
of individuals with unilateral microtia [7]. In addition, greater than

90% of individuals with microtia experience conductive hearing

odontics, Tamilnadu Government Dental College for prosthetic ear
stent. This is a known case of left congenital microtia stage 3 brent

Patient was referred for auricular stent fabrication to enable pro-

jection of the reconstructed ear of same as that of the normal ear.
Treatment was planned to proceed with the fabrication of acrylic
stent.

Petroleum jelly was applied in the posterior auricular area for

easy separation of the impression material. Impression was taken
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with the polyvinyl siloxane putty and light body material (Figure

3). A thread of length covering the postauricular sulcus region was
placed. This thread was picked up by Putty wash impression which

ensured the complete recording of sulcus depth. This impression
was also moulded till the desired auricular separation is achieved
similar to that of the normal ear [14].

The putty impression was directly flasked using plaster of paris.
After complete setting of POP, it was deflasked. Putty impres-

sion was removed and desired mould space achieved. Clear acrylic

het cure material is packed into the mould space and processed.
Auricular stent was finished and polished using acrylic trimmers
and grades of sandpaper and pumice (Figure 4). Heat acrylic stent

Figure 3: Putty wash impression.

was retained using a customized metal hairband with grooves and
clear acrylic repair material (Figure 6).

Figure 4: Acrylic ear stent.
Figure 1: Frontal view of microtia ear(left).

Figure 2: Affected ear.

Figure 5: Customized metal hairband.
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Figure 6: Ear stent in situ

Figure 7: Postop (frontal view).

Figure 8: Reconstructed ear.

Figure 9: Normal ear.

Case 2
Another female child of 11 years old reported to the department

of prosthodontics referred from RGGGH, Chennai for prosthetic ear
stent. It’s a known case of post-surgical brent stage 2 for right congenital microtia repair.

A similar method of impression making was carried out for this

case followed by fabrication of clear acrylic stent. Customization of

the metal hairband was done. Ear stent was retained using magnets (Figure 11).

Figure 10: Putty wash impression.
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tive tools is the helical–scalp distance. The superior point of the
helical rim should normally measure 1.0 to 1.2 cm from the scalp,

while at midpoint, this distance usually increases to 1.6 to 1.8 cm.
At the lobule, the distance grows to 2.0 to 2.2 cm to the mastoid
area [14].

Inadequate projection of the reconstructed ear, obliteration of

the auriculocephalic angle occurs due to post-surgical contrac-

tures.to overcome these challenges a post-surgical auricular stent
Figure 11: Magnet retained ear stent.

is necessary at the early stage of postoperative period. A prosthodontist with vast knowledge of prosthetic materials plays a major
role in fabrication of these prosthetic stents.

This is a simple stent made of heat cure clear acrylic material

which is rigid, easy to fabricate, easy to clean, economical. The retention of the auricular stent was challenging. An innovative ap-

proach was used for retention as this is a female child patient esthetic was given more importance. Metal hairband was selected for
retaining the stent. Metal hair bands were chosen over the plastic

hairbands as it is sturdy and unbreakable and can be cold worked

to desire shapes. The metal hairband was coldworked to customize
and get adapted to the space of the reconstructed ear in the auFigure 12: Post op view.

Discussion
The brent technique for microtia repair was first published

in 1974 and developed from principles given by Tanzer [10,11].

This process involves careful meticulous planning with creation of

preoperative templates. The surgical reconstruction involves four
stages. Stage 1 is started as early as six years of age with harvest of

contralateral costal cartilage and subdermal placement through an

anterior auricular incision. Additional stages involved creation and

inset of lobule, elevation of the auricle and creation of the posterior

sulcus and grafting of tragus and deepening of conchal bowl [12].
Long term outcomes are successful with this technique with minimal incidence of infection, extrusion and hematoma. These carti-

lage constructs grow simultaneously with patient and unaffected

ear [13]. The normal auricle protrudes 20 to 30 degrees from the
skull. When assessing auricular prominence, one of the best objec-

riculocephalic sulcus region to enable the attachment of the stent.
Grooves we made using tungsten carbide bur on the metal band.

A small amount of clear acrylic repair material was used to retain
the stent with the metal band in case 1. Whereas in case 2, magnets

were used to retain the acrylic ear stent. A medium size single magnet was attached to stent using acrylic repair material. Metal hair

band was coldworked to adapt to the space of reconstructed ear. It
was given as two units, stent and hairband separately.

The stent with the hair band given as a single unit was better

than two units that prevents loosing of either stent or the metal
hairband by the child. This single unit stent also enables the child

to wear comfortably everyday to school which improves the psychological wellbeing the child. The stent with the metal hairband

is inexpensive, sturdy with less laboratory and chairside time for

fabrication. This stent can be modified as the reconstructed the ear
cartilage grows.no tissue inflammation is evident during the follow
up. This innovative approaches for retaining the auricular stent improved allover quality of life of school goer female child.
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Conclusion
To restore the form, contour of the reconstructed ear auricular

stents is useful as adjunct. this innovative method of fabricating

the stent improves the psychological wellbeing of the female child
patient.
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