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Treatment of Various Auricular Diseases Using
Magnetic Disks

Hyo Seuk Seo, M.D., Yoon Gi Hong, M.D.,,
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Samsung Hospital, Sungkyunkwan University School of
Medicine, Seoul, Korea

Purpose: The earlobe is one of the areas which are
most vulnerable to trauma. Various auricular diseases
need compression treatment. We report a new com-
pression method using magnetic disks.

Methods: Seventeen patients with auricular dis-
eases were treated from October 2002 to September
2006. The mean age was 29.1 years. The diseases
details were osteochondroma in 2 patients; cauli-
flower's ears in 2 patients; acute otochematoma in 1
patient; and hypertrophic scars in 11 patients. The
most common cause of their disease was ear piercing.
The mean follow-up period was 8.9 months. All sur-
gical procedures were performed under local anes-
thesia. To compress immediately, a pair of magnetic
disks was applied to the anterior and posterior surface
of the earlobe.

Results: The results were generally good. Major com-
plications, such as recurrence, necrosis, dehiscence, or
infection, did not occur.

Conclusion: A pair of magnetic disks are useful
compression tool in various auricular diseases.
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Lt g ¥, 7 27 FFH AL 948 AHE ofe s
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Table I, Demographic Data for Cases
a T Sex/Age ¢ c Previous  Additional [, FOHOY"'C‘IIP
se ype (year) ar ause treatment treatment o Tonce (giﬁh)
1 Osteochondroma M/36 Both  Trauma(wrestler) None None None 1
2  Osteochondroma M/50 Right Unknown None None None 36
3  Cauliflower’s ear M/23 Left  Atopic dermatitis None None None 3
4 Cauliflower’s ear M/26 Both  Atopic dermatitis None None None 7
5 Cauliflower’s ear M/54  Right Unknown None None None 1
6 Acute otohematoma M/38 Left Trauma Incision and None None 35
drainage
7 Hypertrophic scar F/17 Left Piercing Excision None None 24
8 Hypertrophic scar F/15 Right Piercing Excision None None 4
9 Hypertrophic scar F/21 Right Piercing Excision None None 1
10 Hypertrophic scar F/42 Right Piercing None None None 1
11 Hypertrophic scar F/26 Right Otoplasty{microtia) Excision None None 6
12 Hypertrophic scar F/17 Both Piercing None None None 3
13 Hypertrophic scar F/21 Left Piercing Laser, None None 19
Steroid injection
14 Hypertrophic scar F/23 Left Piercing None None None 1
15 Hypertrophic scar F/23 Left Piercing Excision None None 5
16 Hypertrophic scar F/43 Right Piercing None None None 1
17 Hypertrophic scar F/21 Left Piercing Laser, None None 3

Steroid injection




RE2E

S:o)/) Ao A 9iut Aum

Fig. 2. Magnetic disks. The disk on the left side is 10 mm in
diameter with a magnetic flux density of 1100 gauss and on the
right side is 12 mm in diameter with a magnetic flux density of
1700 gauss.
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Fig. 1. A pair of magnetic disks applied to
the anterior and posterior surfaces of the
ear.
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Fig. 3. A 38-year-old man with acute
otohematoma on his left ear. (Left) Preoper-
ative view. (Right) Postoperative view at 35
months.

Fig., 4, A 50-year-old man with osteochondroma on his right ear. (Left) Preoperative view. (Center) Intraoperative view. (Right)
Postoperative view at 36 months.
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Fig. 5. (Left) A 2l-year-old woman with
hypertrophic scar on her left ear. (Right)
Postoperative view at 19 months.
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