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Otoplasty, a change in the shape of the outer ear, is an operation that has 
origins in India during the 5th century. It is amazing to me to think that a change 
in ear shape can really change how you are perceived. In the animal world, a 
Doberman dog with natural Labrador-like ears is much less fierce appearing than 
the Doberman who had his ears cropped (which is essentially an otoplasty) as a 
puppy (Figures 1A and B). The change is only in ear shape yet the animal gives 
off an entirely different perception.

Figure 1A. Doberman (Labrador-like ears) Figure 1B. Doberman with ears cropped

Even in humans, surgery to change ear shape is no longer limited to making 
the ear look more normal or usual. With the rise in popularity of movies such as 
Lord of the Rings, elfin ears are becoming popular with some groups (Figures 
2A and B). 

Figure 2A. Normal ear Figure 2B. Elfin ears (Lord of the Rings)
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So who actually NEEDS an otoplasty? A young lady would appear to be a 
candidate with ears that are flat and protrude from the side of her head. Also a 
child with microtia would certainly qualify for constructive surgery (Figures 3A 
and B).

Figure 3A. Candidate to otoplasty   Figure 3B. Candidate to constructive surgery

But how about this girl from Figure 4? She has ears that stick out at least as 
much as the first girl but does she need or want an otoplasty?

Figure 4. Does this girl need or want an otoplasty?
Let’s review the normal or perhaps the expected 

anatomy of the ear. An ear is expected to have a round 
smooth outer contour with recognizable features such 
as the antihelix and fossa triangularis. The average 
adult female ear is 59mm tall and the average male ear 
63mm tall. The ear usually projects about 17mm away 
from the scalp or at 20-30 degrees. Therefore in Figure 
5 the ears are considered abnormal when they project 
at almost 90 degrees from the scalp.

In boys the ear length is 48mm at 6 months 
increasing to 55mm at 5 years and 59mm at l0 years. The values are a little 
reduced for girls. The ear is thus almost fully-grown at l0 years of age. Thereafter, 
it remains much the same size until the age of 60 when it gradually enlarges, 
particularly the lobe.

The gap between the back surface of the average adult ear and the side of 
the head is approximately 17mm. Seen from above, if 
the angle at which the ear protrudes from the side of 
the	head	is	greater	than	40%,	the	ear	is	considered	to	be	
clinically “prominent”.

Another way to look at this issue of protrusion of 
the ear is to define what beauty is. A beautiful face is 
symmetrical and proportional. Vertically the face can be 
divided into 5ths and horizontally it can be divided into 
thirds. Protruding ears appear abnormal because they 
violate this Rule of Fifths that describes the balance of 

Figure 5. Abnormal ears
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an ideal face (Figure 6). The eye is the unit of measure in 
the face and its width should be 1/5th the width of the face. 
The base of the nose makes up the middle fifth and the outer 
fifths are from the lateral canthus of the eye to the outer tip 
of the ear. 

A normally positioned ear is positioned between the 
lateral brow and the base of the nose with the ear canal 
located ½ way between the lateral canthus of the eye and 
the nasal base. The ear should fill the middle third of the 
face. To define ears that might qualify for correction is it 
important to know that minor anomalies of the external ear 
are common. Minor anomalies are found in 5–10 per 1000 
newborn infants, with preauricular skin tags being the most 
common(85%).	Other	anomalies	commonly	described	are	the	1)Lop	ear	(folded	
over at the top, 2) protruding ear, 3) Stahl’s ear with a strut of cartilage from the 
antihelix to the rim, 4) Cup ear (Constricted ear) 5) cryptotia or buried superior 
edge of ear, 6) Microtia/atresia 7) anotia. Some however defy classification. For 
the remainder of this talk we will focus on the protruding ear as it is one of the 
most common, and at times, controversial ear anomalies.

To correct a protruding ear, an Otoplasty restores the balance of the vertical 
rule of 5ths. The protruding ear extends beyond an eye width before otoplasty and 
is within the lateral 5th following otoplasty.

Controversy arises over the question, “Does everyone who meets criteria for 
being outside of normal appearance NEED an otoplasty?” Many people whose 
ears stick out have been successful in life without otoplasty (Figure 7) and yet 
others can become very withdrawn from society or school and do not reach their 
potential. 

How do we as otoplasty surgeons help parents decide if otoplasty is in the 
best interest for their child? One way to think of this is to help the individual 
determine their own inner perception of what they would ideally look like and 
then to develop a plan to achieve that perception. In this way, the patient is 
involved in the choice of what should be done, or not done, and how much change 
they want. This helps parents know how to balance the emotional and physical 
pain of the decision to do or not to do an otoplasty.

The in office evaluation with the patient 
includes: Asking the patient questions about their 
concerns and the family about what they have 
heard from their child about school or playground 
teasing. Ask if the patient has spent time in front 
of the mirror determining what ear shape they 
want. To assist in the determination of the inner 
perception, it would be helpful if there were an 
objective measure for the evaluation.

One consideration for this is facial plastic 
“before and after” software which is quite 

Figure 6. Rule of Fifths

Figure 7. Someone successful in life 
without otoplasty
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expensive. A quick and relatively inexpensive alternative to get the objective 
information is to use your iPhone. A picture is taken with the ears in a natural 
position and then again with the ears held back. The photos are then shown 
to the patient and he/she is asked which patient looks more like s/he wants to 
look? Kids seem to enjoy the process of playing with an iPhone. Additional 
advantages are that it is a portable technology that saves images easily for 
later comparisons with or without surgical intervention. 

So this is what it looks like. This boy (Figures 8A and B) was asked which 
picture looks more like you want to look? This boy was more comfortable with 
his ears out at this time. The parents were counseled to keep the communication 
open and return if and when he should change his mind.

  Figures 8A and B. Which ears do you prefer? Ask your patient.

This is a similarly aged boy (Figures 9A and B) and when asked which 
picture showed the way he wanted to look, he stated with great relief that the 
picture with the ears held back is they way he sees himself so he was scheduled 
for surgery.
  Figures 9A and B. Which ears do you prefer? Ask your patient.

This boy (Figures 10A and B) was very comfortable with how he looks. 
His mother was quite relieved for she just wanted to prevent painful teasing. And 
when he told her, “No Mom, I like how I look”, she was greatly relieved and will 
return if he changes his mind.

Girls too present both ways with some more comfortable with their ears 
back (Figures 11A and B) in what we would call a normal position and others 
preferring to be “special” (Figures 12 A and B).

In order to further define whom NEEDS otoplasty, we reviewed the last 10 
patients who had been referred for otoplasty evaluation and were evaluated 
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with the iPhone. Out of the 10 patients, 4 preferred staying with their ears 
out. One in particular said that she liked not looking like everyone else. Six 
children felt more in balance with their inner perception in the picture with their 
ears held back. The majority of these children had reported to their parents being 
teased at school. Unlike the girl who perceived the extra attention as a positive 
thing, being singled out bothered them and made them feel less self-confident. 

Once is it determined that a child will undergo otoplasty, it is important to 
note that otoplasty can be performed surgically (Figure 12) or by non-surgical 
methods.

Non-surgical correction is most reliably 
performed in the neonatal period when there is 
a higher level of hyaluronic acid in the cartilage 
of the ears and nose of any mammal. Fortunately 
most ear shape abnormalities are evident at birth. 
Prominent ears, however, may take up to 3 months to 
become apparent and become more prominent up to 
a year of age. It is known that some ear deformities 
will spontaneously correct by a year of age but this is 
probably	 only	 50%.	 Splinting	 the	 ear	 with	wax	 or	 a	
mold and tape within 96 hours of birth takes advantage 
of rapidly falling but higher levels of hyaluronic acid that make the cartilage more 
pliable. Two weeks of splinting performed by the 4th day of life will result in 
complete ear reshaping (Figures 13A, B and C).

So here are a couple of views of kids who chose otoplasty and their results. 

Figure 12. Candidate or not 
to an otoplasty?

Figures 10A and B. Which ears do you 
prefer? Ask your patient.

Figures 11A and B. Which ears do you 
prefer? Ask your patient.
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From the front (Figures 14A and B) and from the back (Figures 15A and B).
Figures 13A and B. Child who choose otoplasty

Figures 14A and B. Child who choose otoplasty

Figures 15A and B. Child who choose otoplasty

In conclusion, otoplasty is an important way that we can restore facial balance 
and improve self-confidence for the right patient. The decision as to who is the 
correct patient can and should involve the older patient. Good communication 
of perceptions of desired outcomes sets up both patient and surgeon for happy 
results when both agree on the ideal ear shape. Using an iPhone is a quick, simple, 
relatively inexpensive way to objectively evaluate the child and determine who is 
the best candidate for otoplasty.
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