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Innovations
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The use of spring based pressure clips as an effective way of delivering constant pressure 
post-earlobe excision was first described by Brent in 1978.1 Since then a number of innovations 
such as 3D printing, different contraptions and dental prosthetic material have been tried with 
variable results.2-4 Polymethyl methacrylate (PMMA) gained popularity for various dental 
applications due to its unique properties, including its low density, aesthetics, cost-effectiveness, 
ease of manipulation, and tailorable physical and mechanical properties. Due to its properties 
of ease of processing, acceptable mechanical properties, aesthetics, cost-effectiveness, and 
relatively lower toxicity, PMMA has replaced previously used denture base materials. Typifying 
the problem statement, a 36-year-old female patient presented with a progressively increasing 
unsightly earlobe keloid following ear piercing a year back to our dermatology outpatient 
department [Figure 1].

RECOMMENDED SOLUTION

The keloid was excised under local anesthesia using radiofrequency cautery and the wound was 
sutured with 3/0 prolene with plan for postoperative multiple sessions of intralesional steroids 
monthly for 3 months [Figures 2 and 3].

The patient was referred to a prosthodontist where a cast impression was taken, and a spring-
based PMMA pressure clip was designed for use daily overnight by the patient. The patient 
was followed up monthly for adjusting the pressure [Figure  4]. The aesthetic outcome after 
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3  months was remarkable with complete resolution of the 
lesion without recurrence, which was maintained even 
after discontinuation of the pressure clip after 6  months 
[Figure  5]. The advantage of custom built prosthetic clips 
include ensuring constant yet variable pressure, custom 
fitting and aesthetic advantage over commercially available 
options.5

Figure 1: Earlobe keloid.

Figure 2: Excised keloid tissue.

Figure 3: Sutured earlobe defect.

Figure 4: Polymethyl methacrylate (PMMA) prosthetic 
clip in place.
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Figure 5: Complete resolution without recurrence 
of earlobe keloid after 6 months.

Limitation

The device being custom-made requires multiple sessions for 
fabrication and adjustment of pressure as also the facility for 
designing dental prosthesis.

Conclusion

The innovation highlights the use of a common dental 
prosthesis as pressure therapy for management of postoperative 
earlobe keloid.
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