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Clinical analysis of modified Brent method for total auricular
reconstruction of congenital microtia

KUANG Yuting, ZHAO Sijun, HUANG Min, LUO Xinyou
( Department of Otolaryngology Head and Neck Surgery, Hunan Children’ s Hospital, Changsha 410007, China)

Abstract: Objective To explore the clinical effect of and experience in modified Brent method for total auricular
reconstruction of congenital microtia. Methods A total of 20 children with congenital microtia treated by modified Brent
method total auricular reconstruction in our hospital from Nov 2018 to April 2021 were selected. All the children had
unilateral microtia, and aged from 6.5 to 15 years old with an average of 8.7. The first stage involved the management of
the residual ear. The mastoid region was separated to form a cyst, and the earlobe was simultaneously transposed. The
costal cartilage on the opposite side of the affected ear was harvested and carved into the auricle framework. On the basis of
traditional carving, the tragus was carved at the same time to deepen the depth of the scapha, triangular fossa and intertragic
notch as much as possible. In the trimming helix, the leading end of crus was elevated and the tip left longer to accentuate
the depth of the helix. And then, the manicured framework was embedded in the postauricular cyst. The second stage was
auricular erection, the formation of cranioauricular angle. And the third stage was plasty of cavity of auricular concha.
Results Among all the 20 cases, one had hematoma in the first-stage operation, one had infection and another had stent
exposure in the second-stage operation. After local treatment, all the 3 cases got recovered and received subsequent
operation. All the patients were followed up for 3 to 9 months after the third-stage surgery. The reconstructed ears showed
good binaural symmetry, good shape of the helix crus and tragus, deepened cranio-auricular grooves, and smooth transition

between the earlobe and the lower part of the auricle, with satisfactory overall appearance. Conclusion With better
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highlighting the fine structures of the tragus, helix crus, triangular fossa and earlobe as well as better presentation of the

stereoperception of reconstructed ear, the modified Brent method of total auricular reconstruction can provide reference for

the selection of surgical method for congenital microtia.

Keywords : Congenital microtia; Total auricular reconstruction; Modified Brent method; Auricular framework
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