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Complications of Rhinoplasty in Korean Patients
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Table 1. Complications of rhinoplasty related to nasal dorsum (Lee KH. Complications of rhinoplasty and its manage-

ment. Essentials of facial plastic and reconstructive surgery. Seoul :

from Koonja publishing Co.)

Koonja publishing Co. ; 2015. p.235-44. Permitted
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Fig. 1. inverted-V deformity. This is caused by the col-
lapse of upper lateral cartilage inferomedially after ex-
cessive hump resection (A). This can be prevented by
preservation of perichondrial mucosa and insertion of
spreader graft (B). (Lee KH. Complications of rhinoplasty
and its management. Essentials of facial plastic and re-
constructive surgery Seoul : Koonja publishing Co. : 2015.
p.235-44. Permitted from Koonja publishing Co.).

Fig. 2. Proper hump resection. Angled resection as red
line prevents overresection in rhinion area as spotted
line (Lee KH. Complications of rhinoplasty and its man-
agement. Essentials of facial plastic and reconstructive
surgery. Seoul : Koonja publishing Co. ; 2015. p.235-44.
Permitted from Koonja publishing Co.).
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Fig. 3. Webster triangle. Reserve of wedge shaped
bone (red) prevents possible nasal obstruction followed
by lateral osteotomy in Caucasian nose (Lee KH. Com-
plications of rhinoplasty and its management. Essentials
of facial plastic and reconstructive surgery. Seoul :
Koonja publishing Co. ; 2015. p.235-44. Permitted from
Koonja publishing Co.).

Fig. 4. Capsule was formed by L-shaped silicon used as
columellar strut (Lee KH. Complications of rhinoplasty
and its management. Essentials of facial plastic and re-
constfructive surgery. Seoul : Koonja publishing Co.
2015. p.235-44. Permitted from Koonja publishing Co.).
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Fig. 5. Dorsal augmentation using diced cartilage. Auricular cartilage was diced to 1-2 mm sized pieces (A) and
packed into tuberculin syringe (B). Homologous fascia lata was designed to cover the syringe (C). Distal end of graft
was sutured (D). After insertion of syringe covered with fascia lata injection of diced cartilages was done (E) (Lee KH.
Complications of rhinoplasty and its management. Essentials of facial plastic and reconstructive surgery. Seoul :
Koonja publishing Co. : 2015. p.235-44. Permitted from Koonja publishing Co.).
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Fig. 6. Dorsal augmentation using diced cartilage in geriatric rhinoplasty (Lee KH. Complications of rhinoplasty and
its management. Essentials of facial plastic and reconstructive surgery. Seoul : Koonja publishing Co. ; 2015. p.235-44.
Permitted from Koonja publishing Co.).
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Fig. 7. Correction of retracted ala. Alar rim graft can be
used in mild deformity (A) and auricular composite
graft is needed in severe cases (B) (Lee KH. Complica-
tions of rhinoplasty and its management. Essentials of
facial plastic and reconstructive surgery. Seoul : Koonja
publishing Co. : 2015. p.235-44. Permitted from Koonja
publishing Co.).
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Fig. 8. Extended columellar strut (Lee KH. Complications
of rhinoplasty and its management. Essentials of facial
plastic and reconstructive surgery. Seoul : Koonja pub-
lishing Co. ; 2015. p.235-44. Permitted from Koonja pub-
lishing Co.).
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Fig. 9. DART (dynamic adjustable rotation tip). Both
spreader typed septal extension graft and columellar
strut for tip projection and tip derotation (Lee KH. Com-
plications of rhinoplasty and its management. Essentials
of facial plastic and reconstructive surgery. Seoul :
Koonja publishing Co. ; 2015. p.235-44. Permitted from
Koonja publishing Co.).
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