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Abstract Objective: To observe the nonsurgical treatment effciency of a new ear moding device on congenital

auricle deformities in order to promote clinical application. Method: Twenty-nine patients (38 ears) from Beijing
Tongren Hospital Outpatient received ear molding treatment using the EarWell Infant Ear Correction System. We
keep regular follow-up and close observation during the moding period. The treatment effciency was judged by the
otologist, plastic surgeons and parents based on the preprocedure and postprocedure photographs and devided into
3 grades:excellent, good and poor. Result; Twenty-nine patients(38 ears)including prominent ear,2 ears; cup ear,7
ears; lidding/lop ear deformities,4 ears; Stahl’s ear,4 ears; helical rim abnormalities, 4 ears; conchal crus ear,3
ears, mixed ear deformities 4 ears;cryptotia, 5 ears;ear malformation.5 ears.2 patients(2 ears)stop moding after
3 days treatment due to the low compliance of the infants, the remaining 36 ears received ear molding all have im-
proved. The success rate of the EarWell Infant Ear Correction System is more than 94 % (good to excellent). Con-
clusion; EarWell Infant Ear Correction System have a significant moding effect and can achieve satisfactory results
in early time. EarWell system has a high success rate in the treatment of neonatal auricle deformations and mild
auricle malformations, depending on the severity of the deformations and the initiation of treatment time. The
sooner the noninvasive moding begins (especially within one week after birth), the better effect and the shorter
treatment time the patients will achieve.
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