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[ Abstract] Objective To investigate the efficacy and complications of modified Brent surgery in the
treatment of microtia,and to analyze the influencing factors of poor prognosis. Methods A total of 52 children
with microtia admitted to Hunan Children’s Hospital from January 2020 to March 2021 were selected as the re-
search objects and divided into Brent surgery group and modified Brent surgery group according to the random
number table method ,with 26 cases in each group. Brent surgery was performed in the Brent surgery group, The
modified Brent surgery group underwent modified Brent surgery,and the modified group was modified by preop-
erative positioning, cartilage carving and splicing, and adjustment of surgical stages. . The complications and mi-
crotia score of the two groups were compared ,and the influencing factors of poor prognosis of microtia were ana-
lyzed by multivariate Logistic regression. Results The small ear condition scores in both groups showed an up-
ward trend,and the scores of T2 — T3 in the modified Brent group were higher;the curative effects of the modi-
fied Brent surgery group and the Brent surgery group were 92.31% and 69. 23% , respectively ; the modified
Brent surgery group and the Brent group The complication rates were 23.08% and 50.00% , respectively. Risk
factors for poor prognosis in children with microtia included younger age ,auricle deformity Max [l and above,
external auditory canal atresia grade Il and above, and the protective factor was modified Brent surgery (P <
0.05). Conclusion Risk factors for poor prognosis include younger age, auricle deformity Max [l and a-

bove, and presence of external auditory canal atresia grade Ill or above. The modified Brent operation can im-
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prove the postoperative curative effect of children with microtia, and the risk of postoperative complications is

lower ,which is worthy of clinical promotion.
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Table 1 Comparison of general data between two groups
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Table 5 Multivariate Logistic regression analysis was used to analyze the risk factors of poor prognosis in children with microtia
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