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Background. Congenital deformity of the outer ear, such as microtia characterized by underde-
velopment of the auricle and external auditory canal atresia (EACA), is a rare pathology that affects the
quality of child’s life through hearing loss, aesthetic defect with psychological consequences. Objective
of the study. Presentation of the clinical case of a patient with bilateral microtia and external auditory
canal atresia on the right side Material and Methods. Anamnesis, clinical and paraclinical data were
taken from the medical databases. The patient was investigated audiologically by audiometry,
impendancemetry, computed tomography (CT), of the temporal bone, which confirmed the diagnosis of
bilateral microtia and CAE atresia on the right, with severe hearing loss on the right, moderate hearing
loss on the left. Results. The child was hospitalized in the ENT department of the IP Mother and Child
Center, "Emilian Cotaga" Clinic. The surgery was performed: the reconstruction of the right EAC and
auricle. Intraoperative and postoperative without complications, with good evolution. The patient has
received antibacterial, analgesic and anti-inflammatory treatment and local procedures. The patient was
discharged after 7 days, in a satisfactory condition. After 3 weeks, at the repeated medical visit, the
tamponade and silastic were removed from the EAC.Skin flaps were viable, healing. After the
audiological evaluation, a significant increase in hearing was established by 30dB. Conclusion. The
treatment options of microtia and EACA that can solve the problem of functional and aesthetic deficit
is the surgical method. The risk of stenosis that may occur postoperatively should be considered,
therefore dynamic evidence is recommended to the ENT doctor.
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Introducere. Deformarea congenitala a wurechii externe, precum microtia caracterizatd prin
subdezvoltarea pavilionului auricular si atrezia de conduct auditiv extern (CAE), este o patologie rara
care afecteaza calitatea vietii copilului prin hipoacuzie, defect estetic cu urmari psihologice. Scopul
lucrarii. Prezentarea cazului clinic al unui pacient care prezinta microtie bilaterala si atrezie de CAE pe
dreapta. Material si Metode. Datele anamnestice, obiective, clinice si paraclinice au fost preluate din
fisa medicald. Pacientul a fost investigat audiologic prin audiometrie, impedansmetrie, tomografie
computerize ata a oaselor temporale, care a confirmat diagnosticul de microtie bilaterala si atrezie de
CAE pe dreapta, cu hipoacuzie severa pe dreapta, hipoacuzie moderata pe stinga. Rezultate. Copilul a
fost internat in sectia ORL a IP Centrul Mamei si Copilului, Clinica ,,Emilian Cotaga”. A fost efectuata
interventia chirurgicald: plastia CAE si pavilionului auricular pe dreapta, intra si postoperator fara
complicatii, cu evolutie bunda. A urmat tratamentul medicamentos antibacterian, analgezic,
antiinflamator si proceduri locale. A fost externat dupa 7 zile, in stare satisfacatoare. La vizita repetata
peste 3 saptdmani, s-a Inlaturat tamponamentul si silasticul din CAE. Lambourile cutanate viabile, in
curs de cicatrizare. Dupa examenul audiologic s-a stabilit o crestere semnificativa a auzului cu 30dB.
Concluzii. Tactica de tratament a microtiei si atreziei CAE care rezolva deficitul functional si estetic
este metoda chirurgicald. Trebuie luat in considerare riscul de stenozare care poate aparea postoperator,
de aceea se recomanda evidenta in dinamica la medicul ORL.
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