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1.

Policy Summary

1.1

The Cosmetic and Lifestyle Treatment-Ear Lobe Surgery is considered a low priority procedure
and will not normally be funded. Funding requests are considered by the Suffolk CCGs
Individual Funding Request (IFR) Panel if there are exceptional circumstances i.e. there is
something about the patient’s condition or circumstances that differentiate them on the basis of
need from other patients with a similar diagnosis or condition and would justify funding being
provided in an individual case when it is not routinely funded for others.

1.2

This policy does not cover Ear Lobe Repair as part of immediate trauma management. To
ensure the best outcome, repair of earlobes following forceful trauma should be carried out as
soon as possible after the trauma occurs.

1.3

This partial excluded policy offers some guidance to the referring clinician and the IFR Panel
when considering such requests. It must be clarified these are NOT referral or treatment
criteria, and only supporting guidance for the IFR panel.

2.

Background to the Procedure

2.1

Earlobe repair is a surgical procedure to correct ears stretched by ear piercing (flesh tunnels)
or split earlobes torn when normal earrings rip. Flesh tunnel repair surgery is performed in the
same manner as split earlobe repair surgery however it may take slightly longer. An incision is
made in the earlobes and then stitched to repair the affected area. It is a relatively quick and
simple procedure conducted under local anaesthetic.1

3.

Rationale Behind Policy Decision

3.1

Literature Searches have confirmed that surgery for primarily cosmetic reasons should not be
eligible for NHS funding and not routinely commissioned by the CCGs in Suffolk in order to
target limited resources at those in most need. Ear Surgery is considered an aesthetic
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procedure and little evidence was found for its use in treating any underlying medical
conditions, nor is there any NICE guidance relating to Ear Lobe Reduction or Split Ear Lobes.
However if there is injury of any sorts, then this surgery can prove beneficial. Injury can be
defined as, resulting from an unexpected external force that results in injuries which include the
tear to the earlobe e.g. as a result of a road traffic accident or an assault. It does not include an
earring being pulled through the earlobe over time either by a child pulling on it. The wearing of
heavy earrings or other potentially damaging ear ornamentation is a personal choice and any
repairs carried out to address resulting damage are considered to be aesthetic
procedures.4 The following guidance for exceptional circumstances is also in line with other
CCGs and BAPRAS.
4.

Guidance to the CCG

4.1

This applies to patients aged 18 and over.

4.2

The patient has psychological symptoms and has undergone assessment. Patient has also
had Pharmacological interventions to treat these.

4.3

Evidence suggests pharmacological interventions to reduce these symptoms are preferred
over a cosmetic procedure such as Ear lobe surgery. It is apparent that there is a
demonstrable clinical need, and the surgical interventions are likely to alleviate those
psychological manifestations.
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