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To the Editor: 
In this manuscript, we demonstrate a solution to a 
clinical challenge that arose following Mohs 
micrographic surgery of the concha cavum and 
auditory meatus. 

Following Mohs micrographic surgery for infiltrative 
basal cell carcinoma of the concha cavum of the left 
ear, a large chonchal and auditory meatus defect was 
reconstructed with a staged pull-through 
mastoid/lateral neck interpolation flap. At two weeks 
follow up, there was partial distal necrosis of the flap 
with eschar and fibrinous debris occluding the ear 
canal resulting in hearing impairment. Further 
contraction of the wound was feared. 

Debridement of necrotic tissue with gentle removal 
of eschar and fibrinous debris in the external 
auditory canal was performed using a cotton tipped 
applicator. In order to prevent future blockage  

during re-epithelialization of the inner ear canal and 
to maintain its patency, the Medtronic Xomed 
Thermasplint Single (Medium) was utilized to stent 

the ear (Figure 1). We made the stent by soaking the 
splint in hot water. After the splint became malleable 
it was rolled around a piece of gauze that had been 
previously pushed into the ear canal, such that its 
shape approximated the canal. After the stent 
hardened it was pushed into the auditory meatus 
beyond the flap and into the de-epithelized area. The 
patient was instructed to remove the splint daily, 
wash it with soap and water, and replace it using 
topical petrolatum for lubrication. At the 3-week 
follow up, the site was fully re-epithelized with a 
patient meatus. The patient noted return to baseline 

hearing and was happy with the outcome (Figure 2). 

To the best of our knowledge, this is the first report 
in the literature of using the thermasplint to create a 

 

Figure 1. Thermal plastic splint used to stent the ear post-surgery. 

 

 

Figure 2. Three weeks follow up after removing the splint. 
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stent for preventing blockage during re-
epithelialization of the ear canal following 
reconstruction surgery. 
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