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ABSTRACT: Congenital microtia namely microtia, which mainly refers to the deformity of the pinna, concha and hearing
impairmen, and a few of patients with the external auditory canal atresia, middle ear and facial deformity. The mechanism of congenital
microtia has been unknown. Recently, some researches have shown that there would be a relationship of congenital microtia with the

environmental and the genetic. Thus, to study and avoid related risk factors to guide our current strategy of prevention and treatment is

highly important. In this paper, we discuss and summary the epidemiology characteristics and related risk factors.
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