J0RM RUNNIKG,

'sn']'a;l]l ruffle of skin where his lelt ear

Born partially deaf

and without a left ear,
Edmund Hobbs grew into
a painfully shy child. But
an innovative operation
has brought smiles, songs,
and laughter into his life.
By Lisa Collier Cool

If you met Edmund Hobbs today,
youw'd never guess that this talkative,
ramnbimetious 7-year-old had such a
rough start in life. Edmund was born
with a rare disorder: He had only a

should have been, a condition the
doctors called microtia. He also
lacked an eardrum and couldn® hear
on that side. “At the time, T didnt understand how
this conld have happened to my beautiful baby,”
savs his mother, Sandra. “But the doctors told me
that his condition wasn't hereditary and it didn't
happen beecause of anvthing I did while Twas preg-
nant—it was just a random genetic flaw.” Doctors
also assured Sandra that the problem could be
fixed, but she’d have to wait until Edmund turmed 6,
the age at which a childs ears reach their adult size.

GROWING UP SHY
From the start, Sandra, a single mom, was show-
ered with support from her many friends and rela-

tives in the Hopi tribe, of which she and her son

are members. “Evervhody Joved Edmund, becanse
among our people, kids who are born different are
considered very special,” says Sandra, who has
homes on both the Hopi reservation and in the
nearby town of Winslow, Arizona, where she works
as a chef. But even though Edmund, whose Hopi
name is Star Boy, was never teased, he became
painfully shy as he grew older and started school.

Edmund didw't play with other kids much and
spent a lot of time alone. reading and drawing. As
a result, he didn’t have many friends. In kinder-
garten, when his teacher put him in the front row
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HEALTHY CHILD

of the schools Christinas
pageanl, he was so embarrassed
that he cried. And he hated to
o0 to the barber because he
wanted to kt‘:cp his Curl}f brown
hair as long as possible Lo hide
the defect.

When Fdmund was 5. Sandra
began to research surgery for him on
the Internet, She was distressed Lo
discover that the standard treatment
involves a series of complicated and
potentially risky operations in which
parts of the childs rib cartilage are
removed and then sculpted into a
new car. Even worse, there’s no
guarantee that the reconstrocted ear
will look natural—or that the child’s

hearing will be restored.

NE
Not satisfied, Sandra dug deeper and
found the Website of a doctor who

had developed a revolutionary and

far less invasive method to repair mi-
erotia. Instead of using rib orafts,
Thomas Romo, M.1D., chief of facial
plas tic surgery at Tenox Hill Hospi-
tal, in New York City, customizes a
flexible plastic frame to match the
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child’s other ear. In the lirst stage of

the reconstruction, skin from the ab-
domen is stitched over the [rame to
form the ear’s normal curves and
folds. Several weeks later, the patient
undergoes a second surgery curing
which a natural-looking lobe is cre-
ated, and a titainium peg is inserted
that snaps to a hearing aid.

Sandra was thrilled, but she knew
that her insurance would never cover
the services of a top New York City
doctor. Figuring she had nothing to
lose, she sent Dr, Romo an e-mail de-
seribing her son’s plight. Her timing
couldit have been hetter. The mes-
sage arrived just a few months alter
the plastic surgeon and other doctors
had started the Tittle Baby Face
Foundation, a charity that provides
medical and [(inancial assistance for
kids who need surgery to correet [a-
cial deformities but don’t have the
meang to pay for i Sandra was ce-
static when she got areply say-
ing that the foundation had
decided to aceept Edmund as

its very first case—and would
perform the $50,000 proce-
dure for free, n addition to
paving all travel expenses.
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FEOUD AND CLEAR

The fow-hour operation in
Janunary 2004 was a hugc
success, but at first, Ed-
mund was VETY prl’_)fccti\-‘c
of his ear. He was afraid to
have anyone—even Dr,
Romo  look at or touch
it. Within days, though,
he was eager to have his

long enrls snipped short so he
could show off his now car
“Wow!” he exclaimed. “Now 1
look just like everyvone else.”

In April, Edmund retured
to New York to have his hearing
aid put in. Dr. Rowo snapped it on
and whispered, “Gan vou hear me?”
Edmund sat in stunned silence for
several seconds. “That’s very loud,”
he said. “Take it of f!”

Dr. Romo removed the ting deviee
and explained to Sandra that her son
would find hearing the world in
stereo confusing at first. Fdonmd
began by using the aid for a couple of
hours each day, and within a tew
wonths, he had completely adjusted
Lo wearing it [ull-time,

Meanwhile, Edmund’s self-esteem
soarcd. When his school had its
spring concert, Star Bay lived up to
his name—by laking center slage.
“He was joining in with the other
kids, singing, langhing, and having a
great time,” Sandra recalls. Since
then, his shyness has vanished, she
adds. “lles like a caterpillar who
turned into a butterfly.”

Quite simply, dmund’s life has
heen transformed, his mother savs.
Not only has he gained new friends
and diseovered such simple plea-
Sures as wc;lring sung]asscs for the
first titne, but his schoolwork has im-
proved dramatically because he can
finally hear the lessons clearly. In
[act, he’s doing so well that he's just
been accepted into a program for
gitted children. “If's amazing,” San-
dra says, “how the operation has
opencd up the world for him.” L

To find out more about Little Baby
Face Foundation, visit (ittlebabyface.
org. More information on Dr. Romo's
ear-reconstruction procedure is avail-
able online at earreconstruction.com.



