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Abstract

Objective: To explore the effect of surgical treatment combined with ear mold pressure-assisted
treatment of auricular pseudocyst. Methods: A retrospective analysis of the clinical data of 56 pa-
tients with auricular pseudocyst collected in our department from March 2020 to November 2024
was performed. All cases underwent anterior wall cartilage resection, posterior wall cartilage
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roughening, and self-made plastic ear mold pressure sheet to compress the anterior and posterior
skin of the cyst area, and penetrate the auricular cartilage to sew the anterior and posterior skin of
the cyst area to treat auricular pseudocyst. The recovery of the auricle was observed after follow-
up. Conclusion: The treatment of auricular pseudocyst by resection of the anterior wall cartilage,
roughening of the posterior wall cartilage, and using a homemade plastic ear mold pressure sheet
to compress the skin in front of and behind the cyst area, and suturing the skin in front of and behind
the cyst area through the auricular cartilage, can greatly reduce the recurrence, with good treat-
ment effect, short treatment course and definite efficacy.
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Figure 1. Auricle model compression tablet
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Figure 2. Postoperative auricle appearance
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