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Artificial Auricular Reconstruction Using Ear Epitheses
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Three Fixtures

Fig. 1. The ideal placement of implants (A : Two fixtures, B : Three fixtures). The ideal placement of implant is about 18 to
22 mm from the center of the external auditory canal, in the left ear, it is between the 1-0'clock and 2-0'clock positions
for the most cranial implant and between 3 : 30 and 4 : 30 positions for the caudal implant in two-fixture system (A). For
the three-fixture system, 1-, 3-, 5-0'clock are the best positions in the left ear (B).
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Fig. 2. Surgical procedures of solitary implant system (Brédnemark system). A : Driling with the guide drill and countersink.
B : Surgical view after abutment insertion. C : Skin removal as a hole (white arrow) for skin-penetrating abutment. D: Sur-

gical view after skin closure.
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Fig. 3. Clinical outcomes after artificial auricular reconstruction using an ear epithese. A : Ear epithese made of sili-
cone (Left ear, lateral and medial side). B : Contralateral normal auricle. C : Arfificial auricle using a bone-anchored ep-
ithese [This photo is from the same case (case 1) of our previously published data in reference 3.
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