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Effect of Medpor Stent on Auricular Reconstruction and Patient Satisfaction
LIU Yun,ZHAN Wang,YOU Wen-jian

(Department of Plastic Surgery,Hainan General Hospital,Haikou 570311,Hainan,China)

Abstract: Objective To investigate the method and effect of MEDPOR scaffold for auricle reconstruction in calcified auricular
defect or congenital small ear in costal cartilage. Methods 102 cases (102 ears) who were treated with auricular reconstruction
in our hospital from March 2009 to May 2015 were selected as the research subjects. 53 cases (53 ears)in the study group were
treated with Medpor stent for auricle reconstruction, 49 cases (49 ears) in the control group used self costal cartilage. The effect
of the two methods of operation and the satisfaction of the exterior were compared. Results There was one case of skin flap
necrosis in the study group, the survival rate of the flap was 98.11%, and no skin flap necrosis and stent exposure in the control
group, there was no statistical difference between groups(P>0.05). The results of the effect evaluation of the two groups were
not statistically significant(P>>0.05). The postoperative satisfaction rate of the patients in the study group was 86.79% lower
than that of the control group (93.88%), but there was no significant difference between the groups(P>0.05). Conclusion
Medpor stent for auricular reconstruction can be applied to the ear defects or congenital microtia patients with calcification of
costal cartilage, which is effective and can be used in clinical practice.
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