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Fig. 1. A0 When performing dorsal
hump removal in a crooked nose,
the Rubin osteotome may need to
be advanced in a tangential pk
ane fo prevent overt+esection of the
more vertically oriented nasal bone.
The broken-line pattern indicates
the correct line of resection. By Po-
siion and height of nasal bones
after hump removal.

Correct

Fig. 2. The soft tissue and skin are thinner at rhinion
area than around nasal tip and nasion. It is helpful to
remove the hump less for straight dorsum(A), and fo
excise as straightway for a little depressed dorsum(B).
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Fig. 3. Fading medial osteofomies. Place an osteotome
flat against the septum with the edge facing laterally.
Confrol the sharp leading edge of the chisel, as it moves
under the skin, with te forefinger of the nondominant
hand. Aboid the thick frontal bone.
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Fig. 4. It is helpful fo mark the proposed line of the lateral
osteotomy on the skin preoperatively to reduce the risk of
osteotomy-induced complications.
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Fig. 5. Lateral osteotomies should be started from a point
3mm to 4mm abov e the base of the pyriform aperture to
a point adjacent to the inner canthus of the eye. Some
rhinoplasty surgeons find it helpful to mark the proposed
line of the osteotomy on the skin before executing this
maneuver.
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Fig. 6. Division of the upper lateral
cartiages from their attachment fo
the dorsal septum in the submuco-
perichondrial plane. Great care sh-
ould be taken to preserve an intact
mucoperichondrium.
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Fig. 7. When the upper lateral cartilages are divided
form the naosal septum, the upper lateral carilages can
collapes inferomedially, resulting in compromise of nasal
valve function.
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Table 1. Surgical options for correction of cartilaginous
vault

1. Dorsal septal deformity

Minor C- or S-shaped deformity
Cut on concave septum
Spreader graft
Camouflaging augmentation

Significant C- or S-shaped deformity
Full-thickness cut on septum
Shaving convexside, unilateral
Spreader graft, unilateral
Onlay graft on ULC
Bilateral spreader graft
Ethmoid bone stenting sandwich graft

Extracoporeal septoplasty subtotal septal
reconstruction

Camouflaging augmentation
2. Caudal septal deviation
Subluxation
Fracture of anterior nasal spine with crest
Resection of posterior septal angle
Swing back and fixation to confralateral side
Subtotal septal reconstruction

arance)J 00O 0O 0O0O. O, 00O convex dorsal
borderd shavingd O convex prominencell 000
000 concave dorsal borderD ULCOD OO0 OO
00000 OO spreader graft 0000 5-0 PDS
mattress sutured0 0 000000 concavityd 00O
nasal valve areall O0O0O0O OO0 O O0O(Fig. 8).
00 OO0 skinO redrap00 O00ODODOO OO DOOO
0 00 residual concavityd O00O0O0O concave sided
00 ULCOO onlay graftd O O O0O.

C-shaped deformityd 00000 OO OOOO
S—shaped deformityd OO0 concave septum
0000 00 0D 0DODDOO0OO 5~12 mm(O0),
3~-5 mm(0)0 OO0ODOO0 0000 OO0 dorsal
borderD OO0 OO 4-0 PDS mattress sutured O
0000 ethmoid bone stenting graftd OO0, O
00 oooooo 1~4 mm(00), 3~6 mm(d)0O O
00000 OO0 spreader grafti0 000 OO OO
00 dorsal border0 OO O O O0O.00 OOOO
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Fig. 8. A spreader grafts are placed info a pocket between upper lateral cartilage and dorsal septum. A typical graft
extends from the osteocartilaginous junction to the anterior septal angle. B[ Bilateral spreader grafts in submuco-
perichondrial pocket between upper lateral cartilage and septum. C Spreader grafts sutured info position. Several
horizontal mattress sutures secure the spreader grafts and upper lateral cartilages. A needle of adequate size(such
as a PS-2) facilitates engaging all structures(Upper lateral cartillage-to-spreader graft-to-septum-to-spreader graft-to-
upper lateral cartillage) in a single pass. Note how this suture passes through the dorsal edge of the upper lateral

cartiage.

Fig. 9. Deviated caudal septum,
“swinging door” maneuver.
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00, over—rotated nosel retracted columella O O
oooa.

0000000 nasal spined maxillary crestd O
O subluxationD 00O OO OO0 OO OO OO O
000 0000 D000 (cross—hatch incision)O O
00 000 memoryd OO OO, posterior septal
angle 000 OO0 OO0 0O0O0O0O DODOO OODODO
00 0000 swing backd O OO0 0O OO 0OOO
nasal spinel periosteumO 000000 OO0OO
00 000 000 O DOO(swinging door maneuver,
Fig. 9).

Subtotal septal reconstruction

Posterior septal angle, anterior septal angle O
L—shaped septal strut0 00 O0O0O0O 000 OO0
0000 000 000 000D 00 0D o000 oo
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00000 00, 00 L-shaped septal strutd caudal
portiond OO medial crura OO0 O00OO colu-
mellar strutD 0 OO0O0 O O 0O0.00 OO OO
mucoperichondrial flapD L-shaped septal strutd
running mattress sutured0 OO0O0O OO septal
splint0D 0 O0O0O0O (subtoal septal replacement,
Fig. 10).
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lateral crurad cephalic tim0d OO O O ULC caudal
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(0)O DOOO0OD0O0 OO0 rhiniondO anterior septal
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Fig. 10. Partial replocement of the septal L-shaped
strut(anterior septal angle and caudal segment) with
an autologous cartilage graft. The graft may be token
from the posteroinferior region of the nasal septum or
from rib. Note how the graft is sutured to cartiage
remnants at the osteocartilaginous junction and nasal
spine (From Toriumi DM, Ries WR[J Innov ative surgical
management of the crooked nose. Facial Plost Surg
Clin North Am 17 6378, 1993.).

angleD 0 submucoperichondrial pocketD O OO0
5-0 PDSO0O OO OCOOO. OO ULCO bucklingd
0 00O 00000 DO, spreader graft 0000 O
00 0 00 00 ULCO 000 0 000 00D OO
ULC, spreader 0 0000 OO OOOO mattress
sutureD0 O0O0O0 OO0 OODOO(Fig. 8). spreader
graft 00 OO middle vaultD OO 000 widthO
symmetryd O0000O. middle vaultdD widthd bony
vautDO 0000 000 nasal tipODO OOOO O
00.0 0O 000 00D 00 000 DOoog scar
contractured dynamicsd ULCO O0OO0O OO O
o000 0000 ooOooo oo, 0bo oooo
00 OO0 0000 OO0 0000 overwideningd
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