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[bookmark: _Toc197621470]Title
Prominent ear correction surgery: evidence base to underpin Exceptional Referral Protocol.
[bookmark: _Toc197621471][bookmark: _Toc182494402][bookmark: _Toc182801996]Questions
What does available evidence and guidance indicate are appropriate referral criteria for this procedure?  Limited to evidence and guidance relating to procedures that are not purely cosmetic in nature, most likely conducted using publicly funded or insurance-funded resources.
What types of benefits, risks and complications can arise from this procedure, and how likely are they? 
What factors and individual characteristics are the strongest predictors of benefit or risk from this procedure? 
What factors and individual characteristics are contraindications?
[bookmark: _Toc197621472]Method and approach
We carried out systematic searches between January and February 2025 to identify systematic reviews, guidelines and other evidence-based reports. We limited searches to the past ten years and English language publications and websites. We screened the literature search results for relevance to the topic. Because of the high-level nature of the searches, there is the possibility that we did not include all relevant evidence. We used evidence from trusted sources; however, we did not critically appraise the evidence. The findings are summarised in the following sections. Appendices 1 and 2 detail the searching and screening method and search strategy.
[bookmark: _Toc197621473]Referral criteria
The 2013 NHS England Interim Clinical Commissioning Policy on pinnaplasty specifies that NHS England will commission surgical correction of prominent ears for children aged 5 to 18 years at the time of referral only if they have very significant ear deformity or asymmetry.1 People not meeting these criteria should not be routinely referred for surgery.
The British Association of Plastic Reconstructive and Aesthetic Surgeons (BAPRAS) commissioning guide (2013) recommends that the following age groups should be referred to a specialist for consideration of treatment:
infants up to 6 months old
children between 5 and 18 years old.2 

[bookmark: _Toc197621474]Benefits
The BAPRAS procedure guide for patients states ‘the operation is usually very successful, with 90–95% of patients happy with the outcome.’3 
A systematic review by Jones et al. (2020) highlights a main benefit of ear correction surgery as the positive psychological impact on health-related quality of life. They report that school-age children benefit the most from the procedure.4 
[bookmark: _Toc197621475]Complications
A review by Kang et al. (2018) states that the most common complications are around the recurrence of prominence or problems of asymmetry, which require further surgical correction.5 Other complications are listed as minimal and include increases in the risk of skin necrosis and haematoma.
A systematic review by McMurran et al. (2014) focuses on the use of head bandaging following pinnaplasty and the serious complications that can arise.6 Based on the evidence that they reviewed, they recommended not using a head bandage at all or using one for a maximum of 24 hours following pinnaplasty.
Sadhra et al. (2017) performed a systematic review to determine the overall ‘average’ incidence of common postoperative complications after prominent ear correction surgery. Pooled proportions revealed that haematoma and/or bleeding incidence was 2.5% (95% confidence interval [CI] 1.4 to 3.8%), infection 0.8% (95% CI 0.4 to 1.3%), skin/wound healing problems 3% (95% CI 1.4 to 5.1%), suture-related problems 1.8% (95% CI 0.8 to 3.2%), scarring 1.6% (95% CI 0.8 to 2.6%), pain and itching 13% (95% CI 5.4 to 23.1%) and revision surgeries/recurrence 5% (95% CI 2.9 to 7.7%). The authors also concluded that further research is needed to determine a statistically significant comprehensive profile of complication rates for each surgical method used.7 
Hoshal et al. (2023) cite measures such as careful preoperative evaluation and adherence to meticulous cartilage-sparing techniques as measures to reduce the risk of complications and to improve outcomes.8 
NICE interventional procedure guidance (2019) states that evidence on the safety and efficacy of implant insertion for prominent ears is inadequate in quality and quantity and so they should only be used in the context of research.9 
NHS UK patient information states that ear splints can be used on babies before the age of 6 months to correct prominent ears and avoid surgery later on.10 
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[bookmark: _Toc197621478]Appendix 1–Searching and screening method 
We searched MEDLINE, Ovid Embase, PsycInfo bibliographic databases on Ovid, the Cochrane Database of Systematic Reviews, DynaMed and BMJ Best Practice point of care resources, and relevant websites to identify guidelines, systematic reviews, primary studies (when insufficient higher levels of evidence were found), and NHS policy or practice documents. We did not search any study registries. We identified further useful resources iteratively, for example, by browsing reference lists within initial sources. We did not contact study authors, and limited searches to the past ten years and English language publications and websites. We used EndNote reference management software to deduplicate and manage records. 
We screened the literature search results for relevance to the topic by reviewing publication types, titles, abstracts, tables of content and executive summaries. We extracted and summarised the key findings from the included resources. 
[bookmark: _Toc197621479]Appendix 2–Search strategy 
Medline search strategy
	#
	Search Statement
	Results

	1
	Prominent ear correction.tw.
	47

	2
	prominauris.tw.
	20

	3
	pinnaplasty.tw.
	39

	4
	ear pinning.tw.
	0

	5
	otoplasty.tw.
	627

	6
	or/1-5
	686

	7
	exp Critical Pathways/
	8212

	8
	exp Clinical Protocols/
	198380

	9
	exp Consensus Development Conference/ or exp Consensus/ or exp Consensus Development Conferences as Topic/
	39113

	10
	Critical Pathways/
	8212

	11
	exp Guideline/
	39974

	12
	guidelines as topic/
	42453

	13
	exp practice guideline/
	32915

	14
	practice guidelines as topic/
	131071

	15
	health planning guidelines/
	4165

	16
	(guideline or practice guideline or consensus development conference or consensus development conference, NIH).pt.
	50094

	17
	(position statement* or policy statement* or practice parameter* or best practice*).ti,ab,kf,kw.
	53610

	18
	(standards or guideline or guidelines).ti,kf,kw.
	148949

	19
	((practice or treatment* or clinical) adj guideline*).ab.
	60373

	20
	(CPG or CPGs).ti.
	6722

	21
	consensus*.ti,kf,kw.
	39970

	22
	consensus*.ab. /freq=2
	39616

	23
	((critical or clinical or practice) adj2 (path or paths or pathway or pathways or protocol*)).ti,ab,kf,kw.
	30490

	24
	recommendat*.ti,kf,kw.
	59956

	25
	(care adj2 (standard or path or paths or pathway or pathways or map or maps or plan or plans)).ti,ab,kf,kw.
	97906

	26
	(algorithm* adj2 (screening or examination or test or tested or testing or assessment* or diagnosis or diagnoses or diagnosed or diagnosing)).ti,ab,kf,kw.
	11700

	27
	(algorithm* adj2 (pharmacotherap* or chemotherap* or chemotreatment* or therap* or treatment* or intervention*)).ti,ab,kf,kw.
	14480

	28
	or/7-27
	811421

	29
	6 and 28
	10

	30
	limit 29 to (english language and yr="2014 -Current")
	4
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