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Clinical Analysis of Augmentation Rhinoplasty with
Tutoplast-Processed Costal Cartilage

Il Kang Kim, MD, Kyung Min Choi, MD, Jaec Ho Kang, MD, Jang Hee Han, MD and Choon Dong Kim, MD
Department of Otolaryngology-Head and Neck Surgery, Seoul Veterans Hospital, Seoul, Korea

—ABSTRACT —

Background and Objectives : Autologous costal cartilage is difficult to harvest and may be associated with sig-
nificant donor site morbidity and prolongation of time in surgery. So Tutoplast-processed costal cartilage (TPCC)
could be used as an alternative graft material for rhinoplasty. Materials and Method : 21 patients (M : F= 17 :
4, age ranging from 31 to 65) who received augmentation rhinoplasty with TPCC were enrolled. We have used
only the block form in 16 cases and the block form with the sliced form in 5 cases. Results : Most post-operative
results were satisfied. Complications such as shifting of the graft, excessive tip rotation, and tip asymmetry were
noticed in only 3 cases. The other complications were not found. Conclusions : The result shows that TPCC has
benefits of an ideal graft for augmentation rhinoplasty. It is readily available, can be easily contoured, shortens
the surgical time by elimination of graft harvest and avoids donor-site morbidity. But, the expensiveness and the
complications of TPCC indicate that care should be taken before using TPCC for augmentation rhinoplasty. (J
Clinical Otolaryngol 20093;20:224-228)
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Fig 1. Preparation of dorsal onlay gr-
aft. The ventral surface of Tutoplast-
processed costal cartilage is routed
out by driling with diamond burr (A),
and the dorsal side of Tutoplast-pro-
cessed costal cartilage is carved by
blade (B). We make the superior tip
to taper off.

Fig 2. Preparation of shield graft us-
ing the Tutoplast-processed costal
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Fig 3. Preoperative lateral view (A) and postoperative S WO o711 == 19m ° o~
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sal onlay graft and a shield graft (B) in a 49-year old man Ao TkEEF o 49 (19%) S HE, U] 41
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Fig. 4. Preoperative oblique view (A) and postoperative

oblique view at 5 months after the operation with a dor- UH(Table 3).
sal onlay graft and a shield graft (B) in a 64-year old man
with a saddle-nose depression.
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Fig. 5. Preoperative frontal view (A) and postoperative ARgol vlgAAzOY o]/ A=e] AMERT) 9ok A
frontal view at 5 months after the operation with a dor- = quq__lm T8 A SdZelale] AL s A

sal onlay graft and a shield graft (B) in a 40-year old wo- o B e ] B
man with a saddle-nose and undefined tip. Zrsl L] SRl 71E2] Ao =2 Qs o]gkEe] 5

226



AUZE Q| - Tutoplast—Processed Costal CartilageE 0|86 8H|=9| QAN £

Table 1. Complications of augmentation rhinoplasty with TPCC

Sex Age (years)

Follow-up duration (months)

Operative material Complication

M 46 12
M 37 16
M 51 9

Only block form* Shifting

Only block form Excessive tip rotation

Only block form Tip asymmetry

# . Only block form : using only block form of Tutoplast-processed costal cartilage (TPCC) without the sliced form of

TPCC

Table 2. Patients’ self assessment of results : Analysis by
age and sex (n=21)

Age Number of patients (number of male patients)

(years) Satisfactory  Fair  Unsatisfactory  Total
30—-39 3(2 1.(D 1.(D 5(4)
40—49 4(3) 1 2 7 (5
50-59 4(3) 1 1 6 (5)
60—69 2(2) 1M 0 (0 3
Total 13 (10) 4 (4) 4(3) 21 (17)

Table 3. Patients’ self assessment of results : Analysis by
surgical type (n=21)

Operative Number of patients (%)
material Satisfactory  Fair  Unsatisfactory
Only block form 9 (56) 309 4 (25)
(n=16)
Block form+sliced 4 (80) 1 (20) 0
form (n=5)
Total (n=21) 13 (62) 4019 4(19)
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