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Correction of Prominent Ears with earFold®  

 
What is earFold®? 
 

EarFold® is a new, minimally invasive implant developed to reshape the cartilage of ears to create a 

fold and correct prominent ears. It is a very thin, curved metal implant made of nitinol (nickel and 

titanium) and plated with 24 carat gold. It is an alternative to traditional otoplasty surgery for some 

patients. 

 

What are the advantages of earFold® over standard otoplasty surgery techniques? 
 
EarFold® is placed through smaller incisions and is a much quicker procedure than standard otoplasty 

techniques. It will leave a much smaller scar that is usually barely noticeable. It is usually very well 

tolerated under local anaesthetic and because it is less invasive surgery, there is less swelling and 

bruising afterwards. You are able to see how much correction and change earFold® can do for your 

ears beforehand as preFold positioner clips will be used during your preoperative consultations to 

determine where the implants will be placed and how many implants will be used. 

 

Indications for earFold®? 
 

• Patients wishing for correction of prominent ears whose ear prominence is primarily or 

mostly due to a poorly formed antihelical fold (the fold of the ear that sits just inside the outer 

rim of the ear) 

• Patients over 7 years of age who fit the above criteria 

 
Limitations of earFold® 
 

• It will not reduce or set back the conchal bowl of the ear (bowl of ear next to scalp) 

• On some ears, the PreFold clips do not give a satisfactory shape or setback. This is an 

indicator that neither would the earFold® implant give a satisfactory result. 

• There is only one size and shape of implant. The number placed and where they are placed 

can be varied but it is the same implant style. 

• Under 7 years of age. The implant is not licensed for under 7 year-olds. 

 

Preoperative consultation and procedure planning 
 
Ms Nugent will use preFold positioner clips to determine positioning of permanent implant placement 

and the number of implants required. These are small curved pieces of metal of the same size and 

shape as the permanent earFold® implant. They are placed on your ear(s) to create the antihelical fold 

and determine the degree of correction that earFold® will offer you. You will be able to view the 

placement and adjustment of the preFold positioners during the consultation. Photographs will be 

taken of your ears from several angles both before the preFold positioners are placed and once the 

optimal position and number of implants are determined. These photographs form part of your 

medical record and are used for planning your surgery and monitoring your results. Usually one to two 

earFold® implants are used per ear, depending on the individual ear shape and the position achieved 

with the preFold positioner clips. 
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Procedure details 
 
EarFold® is carried out under local anaesthetic. Ms Nugent will again place the preFold positioner clips 

on your ears in the locations agreed upon at your preoperative consultations. You will be asked to 

check this in a mirror. Once these checks are done, further photographs may be taken. The position of 

the implants will be marked and the preFold positioner clips will be removed. 

 

Your ears will then be numbed with local anaesthetic injections. Your ears will be carefully cleaned and 

sterile drapes placed. Ms Nugent will then perform the procedure through small incisions (about 1 cm) 

on the front of your ear. There will be one incision for each implant placed. You will be aware that there 

is touching and moving of your ear, but it will not be painful. Sounds may appear louder than usual due 

the proximity of the surgery to your ear. Once the implants are placed, Ms Nugent will place 

absorbable sutures in each incision and cover them with a paper tape. 

 

The procedure takes between 20 and 45 minutes to perform depending on the number of earFold® 

implants to be placed. 

 

How should I look after my ears after earFold®? 
 

• Do not smoke 

• Use painkillers such as paracetamol and ibuprofen regularly for 2 to 3 days post procedure or 

until your ears are no longer sore 

• Co-amoxyclav or equivalent antibiotics will be prescribed for you for 3 days 

• You may shower and wash your hair from the following day but please do not scrub your 

ears. Let water run gently over your ears and pad them dry gently afterwards. 

• Sleep on your back on an extra pillow or two to help keep swelling down. You may find a travel 

pillow or a head band helpful. 

• Avoid sporting or strenuous activities including swimming for 4 weeks 

• Take care using a mobile phone against your ears for 3 weeks. Hold it a little away from your 

ear and clean the screen with a disinfectant wipe before use. Alternatively use the speaker 

function on your phone. 

• Avoid wearing earrings for 2 weeks 

• If you have any problems during the postoperative period, please contact the clinic using the 

instructions given to you before leaving afterwards 

 

Post-operative course 
 
You will have some soreness and discomfort afterwards as with any surgical procedure. This is usually 

manageable with regular painkillers as described above. There will be some swelling and bruising of 

your ears around the implants. This is usually not excessive and will settle over time. There may be a 

small amount of ooze from the incision sites over the first few days – again this should not be 

excessive and will settle. There will be some sensitivity around the implant for a while until the tissues 

settle. 

 
Follow up 
 
You will be seen by a nurse at 1 week for a wound review and by Ms Nugent at 2 weeks, 6 weeks and 1 

year following your procedure.  Of course, if you need to be seen at a different time because of a 

concern, an additional review will be arranged. 

 
Does the earFold® implant need to be removed in the future? 
 
No, the earFold® is a permanent implant.  It can be removed if necessary in the future but no removal 

is planned. 
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Other points about earFold®  
 
Future information about implants 

EarFold® implants began to be used for prominent ear correction outside of the group who developed 

them around 2016. At that stage about 7 years of follow up data was available indicating good results 

and acceptable risk levels. There are likely to be advances in how the implants are made, in surgical 

technique and in understanding the long-term effects and side effects of earFold® implants. It is 

therefore important for you to be aware that there may be new effects or side-effects or risks of 

earFold® implants discovered and medical advice regarding earFold® implants may change in the 

future as new information becomes available. 

 

Complications of earFold®  
 
Early complications (within the first week of surgery) 
 
Bleeding (haematoma) 

Bleeding is usually very minimal with earFold® but if persistent or building up under the skin as a 

haematoma, you may need to return to the procedure room to have it stopped and the wound 

washed out to evacuate the collected blood. This is rare. 

 

Infection 

The infection rate is low with earFold® and you may be placed on a short course of antibiotics as a 

preventative measure. If you get an infection, you will require further antibiotics. If the infection does 

not resolve quickly, the implant may need to be removed. Rarely, a return to the operating theatre to 

wash out the wound might be required. A severe infection can damage the cartilage and skin of the 

ear, but these are rare. 

 

Blood clots 

Blood clots in the veins of the legs (DVT - deep venous thrombosis) are rare after earFold® surgery 

particularly when done under local anaesthetic. Preventative measures are taken (such as calf 

compression stockings) if you are having a general anaesthetic. If a DVT does develop, you will need 

investigations and treatment as appropriate. The risk can be reduced further by drinking sufficient 

amounts of water postoperatively and gently mobilising. A pulmonary embolus (PE) describes a blood 

clot that has broken off from the DVT and lodged in the blood vessels in the lungs. This can be serious 

(at times, fatal), and again, appropriate investigations and treatment are instigated should this be 

suspected after your operation. 

 

Persistent swelling 

A small amount of swelling to the ears is normal after an earFold® operation. Most of the swelling 

usually resolves during the first 6 weeks after surgery. In some cases it can be more severe and persist 

longer than usual. 

 
Intermediate complications (within 6 weeks after surgery) 
 
Delayed wound healing 

In some people the wounds take longer to heal than in others: this may be due to having had a mild 

infection of the wound, due to a reaction with the stitches or from “overdoing it” straight after surgery. 

Normally this is a minor inconvenience, which can be managed with observation or special dressings 

as an outpatient. Occasionally it can lead to a troublesome infection developing as described above. 

 

Wound dehiscence 

Occasionally some of the wound can open or gape. This is normally only a very small area and can be 

managed by observation and wound care. It usually does not leave any lasting problems. Rarely, the 

wound may need to be resutured or the implant may be affected. 
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Skin necrosis 

Damage to the skin overlying the implant is very rare.  Not smoking will reduce this risk further. If it 

happens, the skin may be slow to heal, and the implant may need to be removed. The residual scar 

may be bigger than otherwise anticipated.  

 

Asymmetries and irregularities 

While no-one is perfectly symmetrical, and no two ears are 100% symmetrical, every effort will be 

made to achieve good symmetry after your surgery. However, there will inevitably be subtle differences 

between each side. Occasionally there are significant asymmetries and irregularities that need to be 

accepted if visible beforehand with the preFold positioner clips or addressed with further surgery (a 

revision operation). 

 

Numbness or hypersensitivity 

It is common to have sensitivity around the implants during the recovery period. It usually resolves 

gradually but occasionally may persist for longer than expected. The ear skin may be numb or over 

sensitive in the aftermath of surgery. The feeling will usually normalise eventually but can take several 

weeks or even months in some cases. 

 

Late complications (more than 6 weeks from surgery) 
 
Poor scar formation 

Scarring will occur whenever the skin is cut and of course, every effort is made to place scars where 

they will heal well and be least visible. Although scarring on average is minimal, scar maturation varies 

from person to person and occurs over 6 to 12 months, with scars passing through a red, itchy and 

lumpy phase, prior to settling down to thinner, softer less distinct lines. Normally the scars from 

earFold® surgery are barely perceptible but sometimes (in about 1% of cases), they may tend to 

thicken and form hypertrophic or keloid scars or form a stretched scar and further treatment may be 

required for this with associated costs.  

 

Visible or palpable implant  

EarFold® implants are very thin and are designed to be discrete and not noticeable. They are also 

intended not to be palpable under the skin once placed. However, the skin on the front of your ear is 

very thin and this may occur. If this happens, the implant may need to be removed. 

 

Extrusion 

Occasionally an implant placed underneath the skin will work its way out either through the skin at the 

front of the ear or through the cartilage and skin at the back of the ear. If this happens, the implant 

usually needs to be removed. 

 

Recurrence 

There is currently a very low rate of recurrence with earFold®, lower than that of standard otoplasty. If 

it happens, the procedure may need to be repeated or a standard otoplasty performed. 

 

Unhappiness with the position of the earFold® implants 

Ms Nugent will use the position of the preFold positioner clips agreed with you preoperatively as her 

guide for placement of the permanent earFold® implants. PreFold positioner clips are reasonably 

accurate for predicting your result but like any predicted result, variations in the actual result can 

occur. If you have any concerns about the location of your implants, the shape that they create on your 

ear or the degree of correction of the prominence of your ears achieved with earFold® implants, it is 

crucial that you tell Ms Nugent about these concerns before your surgery. Changing the pre-agreed 

location or number of implants after surgery will involve another surgery and will incur costs. 
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Undercorrection   

EarFold® gives reasonably predictable results, which will be discussed with you during your 

preoperative consultations. The preFold positioner clips are used both for Ms Nugent to plan your 

surgery and for you to see the predicted results. If undercorrection occurs, then the procedure may 

need to be repeated if a better position with a new implant can be achieved or a standard otoplasty 

performed. 

 

Overcorrection   

This is rare with earFold® due to the use of preFold positioner clips preoperatively. If it occurs, then 

your options to correct it will be discussed with you including removal with or without replacement of 

the implants. 

 

Chronic pain 

Occasionally patients suffer from chronic pain after surgery. This is not always predictable or easily 

treated. It is more likely to occur if you suffer from severe or complex pain prior to your surgery. 

Further surgery to remove the implant or referral to a pain specialist may be indicated in this situation 

although it must be appreciated that there is not always a surgical solution to chronic pain. 

 

The sub-optimal result 

Despite performing the operation as accurately and carefully as possible, some people will feel that 

their result is not exactly as they were hoping it would be. This may be due to problems during the 

recovery or due to irregularities or asymmetries. In some cases, this unhappiness is a result of 

unrealistic expectations not being met; hence the importance of an understanding between you and 

Ms Nugent about what is realistically achievable (and not achievable) through an earFold® procedure. 

No one can guarantee the “perfect ear” after ear surgery, and an understanding of what is achievable 

in your particular case is essential prior to undergoing surgery. Should you have a sub-optimal result, 

this will be discussed with you along with the subsequent appropriate treatment options. Treatment 

may include revision surgery. Extra charges may be incurred for further surgery and this will be 

discussed with you. 
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