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Table 1. Basic sequences of most primary rhinoplasty

Skeletonization
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Primary tip
Primary dorsum
Septum
Osteotomies
Final tip

Final dorsum
Tip-Lip complex
Alar bose
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Fig. 1. Thickness of nasal bone. Nasal bones are thickest
near the radix and become thinner on the lateral nasal
wall and toward the tip. Normal cleavage plane exists
at bone thickness fransifion zone.
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Fig. 2. Deviation of bony septum. Deviation of the eth-
moid perpendicular plate is the rule rather than the ex-
ception. If sufficiently deflected, the perpendicular plate
must be partially resected or repositioned in the midline
to restore the posterior airway as well as to provide room
for adequate infracture of the nasal sidewalls with com-
plete osteotomies.



Table 2. Advantages of preservation of the periosteal
attachment

Decreased amount of dead space

Reduced subluxation and subsequent airw ay
compromise

Greater overall stability after positioning
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Fig. 3. Direction of lateral osteotomy. The osteotomy
pathway should be away from inferomedial orbital rim
at least 3 mm. Although the lacrimal drainage apparatus
is theoretically at risk during osteotomies positioned low
on the nasal bony sidewall, in reality the thick, heavy
lacrimal crest effectively protects the lacrimal system
from the wayward osteotome.
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Table 3. Indications for lateral osteotomy

Narrow awide nasal base
Correct bony deformity

— crooked nose

— lateral wall convexities

— posttraumatic iregularities

Correct open roof deformity after hump remov al
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Fig. 4. Medidl osteotomy. Several techniques such as
paramedian (thin arow) or medial oblique (thick arow)
are used according fo the direction of osteotome.
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Fig. 5. Placement of osteotome for medial osteotomy.
Sharp medial osteotome is placed between the septum
and nasal bone or upper lateral cartilage. Direction of
osteotome is palpated under the skin with the forefinger
of the nondominant hand.
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Fig. 6. Effect of medial osteotomy
according to the angle. Ag Path
and effect of 15¢ medial osteo-
tomy, the lateral segment is naro-
wed without contour deformity. B
Path and effect of 0 medial osteo:
tomy, note the palpable spicule of
bone mobilized with the lateral seg-
ment.

Fig. 7. A small wedge of bone removed between the
bony septum and the nasal bones allows narrowing of
the vault to a greater extent than that obtained by
medial/lateral osteotomy alone.
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Fig. 8. Type and location of nasal osteotomies.
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Fig. 9. Webster's triangle. The low-
curved lateral osteotomy begins ide-
ally low on the ascending process
of the maxilla at or just above the
junction of the inferior concha to
the maxilla. Preserving a small trian-
gle bone on either side of the nose
at the level of the nasal floor pre-
vents overnarowing of the cross-
sectional airway in this region, a po-
tentially serious restriction to com-
fortable nasal respirafion.

Fig. 10. Lateral osteotomy. A straight osteotome is preferred fo effect a gently curved osteotomy tract, redirecting the
inclination of the instrument as it is driven upw ard to ultimately encounter the apex of the medial-oblique osteotomy.
Curved osteotomes at fimes seem to seek their own direction and appear slightly less controllable than fine straight
instruments. If at any time the course of the micro-osteotome slips medially or laterally from its direct encounter with
the bony sidewall, a profoundly diminished resistance is readily distinguished] the osteotome is simply withdrawn 2 to

3 mm and the cut continued properly on bone.
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| Fig. 11. Start point of laferal osteo-
| fomy. Low lateral osteotomy (A) is
placed below the insertion of the
inferior turbinate. High lateral osteo-
tomy (B) is placed above the inser-
fion of the inferior turbinate.
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Fig. 12. Low-to-High lateral osteoto
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Fig. 14. Path of high-low-high lateral osteo-
fomy.
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Fig. 15. Typical pathways of double osteo-
tomies. The higher osteotomy must be car-
ried out first, followed by the low lateral cut.
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Table 4. External perforated lateral nasal osteofomy

Advantages Disadv antages

Preserved periosteal support Nasal asymmetry

Limited nasal bone subluxation External scarring
Reduced lateral nasal wall collapse

Preservation of nasal airway
compromise

Reduced hemorrhage, ecchymosis,
and edema
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Fig. 17. Correct osteotome position for percutaneous
osteotomy.
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| Fig. 18. Direction of osteotome. Fi-
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to the pyriform aperture at the de-
sired level, slightly above the base
of the nasal bone (A). After reach-
ing the pyriform aperture, it moves
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Fig. 19. Digital manupulation after osteotomy.
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Table 5. Factors contributing to cirway narrowing affer
nasal bone osteotomy

Degree of nasal
airway narowing
Long=Normal=Short

Factor

Length of the nasall
bone

Degree of nasal bone
repositioning

Significant=ntermediate>
Slight
Position of the inferior Normal=Anterior

turbinate

Type of osteotomy Low to low =High to low

Table 6. Complications of nasal osteotomies

Immediate Delayed
Edema Cellulitis/abscess
Bleeding Nasal cyst formation
Ecchymosis Anosmia
Hemtoma Epiphora

Airway collapse Rocker formation

Stair-step deformity Latera wall asymmetry
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Fig. 20. Compenents of bony nasal
dorsum. The dorsal nasal bones have
two components that contribute to
the external appearance of the dor-
sumQ a vertical component and a
fransverse component.
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Facial plane

Fig. 21. Ideal height of the dorsum. The ideal height of
the dorsum depends on achievable tip projection off the
facial plane and the desired relationship of the dorsal
profile line to the tfip-projecting point.
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Fig. 22. Tip projection to the dorsal
line.
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Fig. 23. Composite removal of hump. When the roof of
the upper lateral cartilaginous vault is resected, sym-
metry is assured by maintaining a 90° angle between
the knife and the septum.
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