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One of the most common uses of osseointegration has been to supply patients with craniofacial
defects with a bone-anchored epitheses (BAE). BAEs are usually used in the craniofacial defe-

cts such as congenital external ear anomalies or facial defects after cancer surgeries or trauma. We
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report a case of a 26 year-old woman with traumatic auricular amputation due to a traffic accid-
ent 4 years ago and a case of 23 year-old man with congenital ear deformity. They took osseoin-
tegrated implantations for an auricular prosthesis and are using it without complications. BAEs
can be used with good functional and esthetic outcome for artificial auricular reconstruction.
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Fig. 1. Clinical findings of case 1.
Severe scars and previous malpo-
sitioned bony fixtures were noted on
the completely amputated auricular
area (A). The ideal placement of im-
plant is 18 to 22 mm from the center
of the external auditory canal, and in
the left-hand ear, it is between the 1-
and 2-o’clock positions for the mo-
st cranial implant and between the
3 : 30 and 4 : 30 positions for the
4 caudal implant for two fixtures (blue
areas). However, for the case of th-
| ree fixtures, 1-, 3-, and 5-o’clock
= are the best positions (blue circles)
= (B). After elevation of a skin flap,
subcutaneous granulated fibrous tis-
sues and a malpositioned fixture (red
arrow) were removed and new os-
seointegrated fixture (blue arrow)
was inserted in the area of mastoid
bone tip (C). Three fixtures with ma-
gnetic abutments were noted (D). A
photo of 3 months after osseointeg-
ration implantation showed healthy
skin and three magnetic abutments
(E). The epithese was made with si-
licone and magnetic female buttons
(lateral and medial side)(F). The ar-
tificial auricle using bone-anchored
epithese (H) looks like the contra-
lateral normal auricle (G).
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Fig. 2. Clinical findings of case 2.
+. There were severe scars due to pre-
viously failed otoplastic surgeries and
the remnant lobule and narrow ext-
ernal auditory canal (EAC) were no-
ted (A). Revision canaloplasty and
meatoplasty were done to expand
EAC (B). After making a curvilinear
incision on 2cm behind the center of
EAC, thick and granulated fibrous
subcutaneous tissues due to previ-
ous surgeries were removed and the
remnant lobule was also amputat-
ed (C). Two osseointegrated fixtu-
res were inserted at 11-0’and 9o’cl-
ock positions (D). The epithese was
made with silicone and magnetic fe-
male buttons (lateral and medial si-
de)(E) The artificial auricle using bo-
ne-anchored epithese (F) looks like
the contralateral normal auricle (G).
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