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ABSTRACT Objective: To explore the effect of earwell ear appliance on neonatal auricle malformation and its adverse prognostic
factors. Methods: 60 newborns (78 ears in total) with auricle malformation admitted to our hospital from March 2019 to March 2022
were selected as the study objects. They were grouped according to the age of the children. 16 infants (21 ears) with the age < 7 d were
divided into group A, 21 infants (26 ears) with the age of 8-14 d were divided into group B, and 23 infants (31 ears) with the age of 15-28 d
were divided into group C. all the infants were treated with earwell ear appliance. The total effective rate of the treatment of neonatal
auricle malformation in different groups of children was compared, Complications and treatment time. The prognosis of children was
evaluated by review and follow-up, 48 children (60 ears) with good prognosis were divided into good prognosis group, and 12 children
(18 ears) were divided into poor prognosis group, and the clinical relevant data of the two groups were compared. Finally, logistic
regression analysis was used to analyze the factors affecting the poor prognosis of earwell ear appliance in the treatment of neonatal
auricle malformations. Results: The total effective rate of the three groups was higher in group A (100.00 %) than in group B (88.46 %)
and group C (64.52 %) (P<0.05); The complication rate of children in group A was 14.29%, group B was 15.38%, and group C was
19.35. There was no difference between the two groups (P>0.05); There was no difference between the good prognosis group and the
poor prognosis group in terms of gender and deformity site (P>0.05). There were differences between the good prognosis group and the
poor prognosis group in terms of age, Max classification of auricle malformation, external auditory canal atresia classification and facial
ear length difference (P<0.05); The results of logistic regression analysis showed that age and Max classification of auricle malformation
were independent factors affecting the poor prognosis of neonatal auricle malformation treatment (P<0.05). Conclusion: Earwell ear
appliance has a effect on the correction of auricle deformity of newborns, with a low incidence of complications, and the younger the age,
the better the correction effect. Age and Max classification of auricle malformation are independent factors affecting the poor prognosis

of newborns with auricle malformation. In clinical practice, certain preventive measures should be taken to prevent the occurrence of
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Table 1 Comparison of general data in the three pediatric groups

Gender (male /

Mean treatment Max classification(ear)

Groups n Ear number female) Average age (d) duration d) " 1

Group A 16 21 9/7 4.32+0.92 27.64+4.34 11 10

Group B 21 26 12/9 11.35+2.89 27.65+6.37 13 13

Group C 23 31 13/10 21.36+5.87 28.15+5.48 14 17
x/F 0.201 113.287 0.971 1.760
P - - 0.902 0.001 0.829 0.779
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Table 2 Total response rate comparison of neonatal auricular deformity in different groups (ear, %)

Groups n Ear number Excellence Valid Invalid Total effective rate
Group A 16 21 13(61.90) 8(38.10) 0(0.00) 21(100.00)
Group B 21 26 14(53.85) 9(34.62) 3(11.54) 23(88.46)
Group C 23 31 11(35.48) 9(29.03) 11(35.48) 20(64.52)**

v 11.790

P 0.003

Note: Compared with group A, *P<0.05. Compared with group B, #P<0.05.
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Table 3 Comparison of complications after auricular deformity in children in different groups (ear, %)

Groups n Ear number Skin ulcer Skin infection Erythra Grand total
Group A 16 21 1 0 2 3(14.29)
Group B 21 26 2 0 2 4(15.38)
Group C 23 31 4 1 1 6(19.35)
x 0.280
P 0.870
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Table 4 Comparison of the general clinical conditions of children with good prognosis group and poor prognosis group

Good-prognosis group of 48

Poor prognosis group of 12

Classification . . X P
patients (60 ear) patients( 18 ear)
Gender (n)
Male 26 8
0.437 0.508
Female 22 4
Age (d) 11.30+3.57 38.29+7.42 12.251 0.001
Max classification (ear)
I 34 4
6.580 0.010
I 26 14
Malnormal site (n)
Aures unitas 12 6
Auris sinistra 15 2 2.970 0.226
Auris dextra 21 4
External ear canal locking
grading (ear)
Level I 31 2
4.930 0.026
Level II 29 10

% 5 EarWell EFHE B & LB EIRE T BUE A R IME R 54

Table 5 Analysis of the influence factors of EarWell ear appliance on poor prognosis in the treatment of neonatal auricle deformity

Factors Parameter estimates Standard error Wald P OR 95% CI

Age 0.463 0.096 8.096 0.023 2.546 1.364~3.475

Max classification of auricular
0.457 0.089 8.145 0.030 2.458 1.359~3.257

deformity

External auditory canal atresia

0.635 0.108 10.484 0.108 0.464 0.210~1.347
classification
Appearance and ear length

0.847 0.304 13.274 0.124 0.747 0.314~1.249

difference
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