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Nonsurgical treatment of protruding ears: A case
report and review of literature
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The nonsurgical correction of congenital ear deformities has been
reported in the world literature. To date, there has been little interest
in this procedure in pediatric centres and no reports in the Canadian
literature. Two case reports are presented with a review of the litera-
ture. A description of this simple, user friendly office procedure is pre-
sented.
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Des rapports de cas et une analyse
biblio-graphique du traitement non
chirurgical des oreilles décollées

La correction non chirurgicale des malformations congénitales des
oreilles est présentée dans la documentation médicale mondiale. Jusqu'a
présent, on s'est peu intéressé a ces interventions dans les centres pédia-
triques, et on ne trouve aucun compte rendu a ce sujet dans la documen-
tation canadienne. Deux rapports de cas sont présentés, de méme qu’une
analyse bibliographique. Une description de cette intervention simple et
conviviale effectuée en cabinet est exposée.

he concept of nonsurgical correction of congenital ear

abnormalities is present in the world literature (1,2).
However, this treatment modality has not been widely adopt-
ed by pediatric centres in Canada and has not been reported in
the Canadian literature. Two cases of protruding ears treated
with this simple nonsurgical method are presented.

CASE PRESENTATIONS

Case 1

The patient was first reviewed at six months of age. The
patient’s mother had not noticed any abnormality of the ears at
birth. By three months of age, the ears appeared to be protrud-
ing, with the left worse than the right. The initial measurement
of the distance from the medial aspect of the upper helix to the
scalp was 1.5 cm (right ear). After discussion, the mother
requested an intervention, which began at six months of age.
The hair above the ear was shaved (5 cm). The outer helix of
the left ear was waxed with dental wax (Utility Wax Rods
Round-Kerr, Sybron, USA) and the ear was taped (Hypafix
Tape, Medipore 3M, USA) (Figure 1). The tape was left on for a
month and removed before the monthly visit. The patient’s
mother obtained pictures before any intervention and then after
one, two and three months (Figure 2). The final measurement of
the protruding ear was 1.0 cm. The patient’s mother declared the
results to be excellent, “the auricle was delicately corrected into
a desirable form and satisfied the patient/parent” (3).

Case 2

The patient was first reviewed at five months of age. The
patient’s mother first noticed that the right ear was protruding
at two months of age. She was initially told that this would
correct with age, and was then directed to a plastic surgeon at

five months (JWT) and redirected to the pediatrician’s office.
The initial evaluation revealed somewhat protruding ears with
the right more protruding than the left. The distance measured
from the medial aspect of the upper helix to the scalp was
1.6 cm (right ear). After discussion, the patient’s mother
requested intervention. The hair was shaved at home 5 cm
above the ear. Dental wax was placed in the helix and taped.
The tape was removed before each monthly visit. The mother
obtained photographs at the end of each month’s taping
(Figure 3). The final measurement of the protruding ear was
1.1 cm (right ear). The mother declared the results to be
excellent (3).

DISCUSSION:

We first became interested in the concept of nonsurgical treat-
ment of congenital ear abnormalities in 1994. The plastic sur-
geon (JWT) at our Level 2 (secondary) Perinatal Center
indicated to the pediatric group that there may be alternatives
to surgical correction for a wide range of congenital ear defor-
mities (1,2). After reviewing the literature, we began to use
dental wax and Hypafix tape in the newborn period to correct
deformities such as lop, cup, Stahls and protruding ears. We
recognized that a number of abnormalities corrected sponta-
neously (61% auricular deformity overall at birth and 38%
remained at one year), but were unable to determine with cer-
tainty which group would improve (4,5) Taping and other
modalities have been used as both initial therapy and in con-
junction with surgery (6-8). There are significant potential
complications associated with external ear surgery (9).

We were impressed over the next eight years that this
simple intervention in the newborn period seemed to make a
significant difference to the outcome (as expressed by family
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members) after only three weeks of taping. We are presently
engaged in a research trial to document these findings. The
pediatric literature supports this approach (10,11-14). After
further review of the literature, we have extended our treat-
ment age over the past five years to children beyond the
newborn period (3,15). Although the literature indicates
success up to 14 years of age, we have found that children do
not tolerate the taping or splinting (dental wax or OTO-
FORM-K/c, Dreve-Otoplastik GmbH, Germany) after age
three years, and our drop out rate is very high in the older age
group. We are impressed, however, at the desire families have
to correct these deformities and are intrigued by literature
reports (16). We also recognize that ear abnormalities are a
significant cosmetic concern to children and have resulted in
an impressive catalogue of derogatory names used to describe
these conditions (17). The two cases presented are represen-
tative of the results of this technique. The clinical improve-
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Figure 2) Case 1: A Before intervention; B One month following intervention; C Two months following intervention; D Three months following

Figure 3) Case 2: A Before intervention; B One month following intervention; C Two months following intervention; D Three months

gy

ment is especially significant in that protruding ears tend to
worsen during the first year (0.4% at birth, 4.4% at one
month and 5.5% at one year) (2,4). Both sets of parents rat-
ed the improvement as excellent (3). We present these case
reports as examples of an effective, user friendly and safe
office procedure for the treatment of a congenital ear abnor-
mality (protruding ears).
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