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[ Abstract] Objective To evaluate the efficacy of EarWell’s auricular appliance in correcting congenital
auricular morphological malformations. Methods Forty-eight hospitalized children with congenital auricle mal-
formations from January 2017 to December 2017 were treated with EarWell auricular appliance. Treatment
course , treatment efficacy, complication rate and recurrence rate of children of different ages were recorded. And
curative effects were evaluated by physician and parents respectively. Results The average age was (40.95 +
0.82) (14 -78) days and the average number of treatment days (21.67 £0.43) days. No significant differ-
ences existed in gender,affected side or disease type between children of different ages (P >0.05). The effec-
tiveness of EarWell’s auricle corrector was 89.58% and 91.67% . Two cases of complications were of skin ul-
cers. There was no recurrence during a follow-up period of 2 months. Age was positively correlated with treat-
ment days and negatively with the efficacy-rating level of physicians and parents (P <0.05). Conclusion -
Applying pediatric auricular appliance is both safe and effective for correcting congenital auricular morphological
malformations. Early treatment shortens treatment time and improves its efficiency.
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Fig.1 Earwell appliance part display and after wearing effect
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Table 1  Clinical data of 48 children (57 ears) with auricular morphological malformation[ n( % ) ]
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Table 2  Correlation analysis of age,treatment time

and efficacy level of 48 children (57 ears)
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