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Fig. 1. Reconstruction of helix and antihelix using rib cartilage in a patient with conchal type microtia (A: Preoperative, B: intraoperative,

C: postoperative day 5).

A B C

Fig. 2. lllustration of different designs of the cartilage framework
(A: Frame designed by Dr. Burt Brent, B: frame designed by Dr.
Satoru Nagata, C: frame designed by Dr. Ralph Magritz).
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