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the use of autologous vs alloplastic frameworks for
surgical wound

ear reconstruction with up to 10 years of follow-up.
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Conclusion

Ear reconstruction
n=4,111

* Alloplastic frameworks may represent a safe
alternative to autologous reconstruction, supporting
expanded reconstructive options and shared
decision-making based on patient anatomy, surgeon
preference, desired outcomes, and donor-site
considerations.
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Autologous Alloplastic
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Demographics Indication
Congenital anomaly
Trauma/burn
Cancer

Other acquired
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Matched Autologous Group Matched Alloplastic Group
n=2771 n=2771
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