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Epidemiologic Investigations on Genetic
Character of Congenital Preauricularfist-
ala Chen Yumin, Wang Ketian,Tang Hong-
ve,, et al. Hospital of Beijing Milita—
ry Region Headquarters, Beijing 100041

Inveéstigations on the genetic epidemiology
of congenital preauricularfistala by using the
method of map analysis for more than eight

years showed that the genetic character of

the disease was autosomal dominant inheri-
tance with incomplete dominant.
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