
Normal at birth (96.5%) 
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Abnormal at birth (3.5%)

External Ear  Anotia / microtia 
(0.00016%) Lack of tissue 

Cup ear - 
splintage may 
improve but 
probably not 

cure 

Extra tissue 

Pre-auricular 
tags 
(0.2%) 

Contain no cartilage 
or narrow base - 

Liga clip asap 

Contain cartilage 
or broad base 

- formal excision 

Normal amount of tissue 
wrongly shaped 

 
Lop ear 

Cryptotia  
(Pull ear from side of head 

and fit splint into upper post-
auricular sulcus) 

Splint not required 

Remains normal to 6 
months 

Easily pushed forwards (eg by 
mattress or head cosy of car seat) 

Hearing normal 

Hearing abnormal 

Monitor mastoid-rim  
distance weekly 

Remains normal 

Becomes prominent (2%) 

Splint as soon as possible 
www.earbuddies.co.uk 

Behind-ear hearing aid  
not required 

Behind-ear hearing 
aid may be required 

Stahl’s bar 

Rim kink 

Prominent ear (3%) 

KEY 
Normal 
Cause for concern 
Hearing problems 
Correctable by splint 
Lack of tissue 
Extra tissue 
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