WAHR 2748 H1yE 2016

O¥ XNO

Alar Rim Graft

Jun Woong Song, MD, Seong Uk Jang, MD, Joo Yeon Kim, MD, PhD and Jae Hwan Kwon, MD, PhD
Department of Otolaryngology-Head and Neck Surgery, Kosin University College of Medicine, Busan, Korea

— ABSTRACT —

Background and Objectives : The purpose of this study was to review the aesthetic effect of alar rim graft.
Materials and Methods : A retrospective review was performed from October 2010 to February 2015, with 14
Patients who underwent alar rim graft. We performed facial photographs and visual analog scale (VAS), before
and 3 months after surgery. Satisfactory was referred as 10 while unsatisfactory was referred as 0 in VAS. Each
Aesthetic change and satisfaction were evaluated through comparing preoperative and postoperative facial pho-
tographs and VAS. Results : In all patients, alar rim graft was performed with or without septoplasty, rhino-
plasty and inferior turbinoplasty. The VAS was improved postoperatively, with the mean scale falling from 7.1
to 1.2. All patients had satisfaction in aesthetic results. Conclusions : The alar rim graft is an easy and effective
procedure for improving cosmetic nasal valve. (J Clinical Otolaryngol 2016;27:98-102)

KEY WORDS : Cartilage graft - Nasal valve -+ Rhinoplasty.
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Fig. 1. In’rrooperohve photographs showmg qlor rim graft dunng closed approach (A B, C) and open opprooch (D E,
F). The harvested cartilage was designed slightly longer than retracted alar rim (A). And, then a pocket was created
along the alar rim using a pair of iris scissors (B). Finally, designed graft was inserted to the pocket (C). The procedure
was also performed similarly in open approach. In this case, alar batten graft was performed additionally (D).
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a2 1t
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ol (64.3%), A7} 59(35.7%) .00, 15L& 25~594

B2 g3t 40719t} 53 75 A8kt 490(28.6%) o
o, A& 7]15A3517F 1099)(71.4%) ATk,
a2 690(42.9%) A TS 53l Algskal
L, 89|(57.1%) Nl Al H &S 53l Akt
o]l o] A1 E-2 100(71.4%)01 A BI5Z A (septal

Table 1. Characteristics

cartilage)}-& AF8-8F911L, 19(7.1%) 0141 ©]7§ 1 (conchal
cartilage) & AHE3FLC. ™, 36](21.4%) 1A= HISE A
9| o] FE5te] o] NAZS T A&
19(7.1%) 04 Hle] A o] ANk AJgRgrom 64
(42.9%)l| A leﬂ*éfﬂ A AL, 79

°
== "
das A ARSI v

(50.0%)°l A= vlEZAu4d
FTANAEES Wﬂ Al YHre. Bixl= sld| o] o 7t

5-§H(transdomal suture), B3 0]4] (spreader graft), H|5*
A% (columella strut), H]2]743}Fo] 2] (alar batten graft)2
Zk7} 740|(50.0%), 3¢11(21.4%), 2¢1(14.3%), 111(7.1%) 11 A
Alkeket, 3, WE SRl 34 A5 7] (microde-
briden) & ©]-&3F stV E &S TA APt
(Table 1).
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A <+ VAS% < A 7194 & 3 3EA 122
SOMAERNT, HIS AR AT S-S AYSHA] 2 7o
Me & AT 1°ﬂ A % T 37NEA 132 587041k

Age Status Approach Harvested Additional
Number Sex .
(yn Dynamic Static Open Closed cartilage procedure
1 29 M O O Septum Ts, Sp, Mt
2 53 F O (@] Septum Sp, Mt
3 30 M @) O Septum Sp, Mt
4 25 F O (@] Septum Sp, Mt
5 59 M @) O Septum Sg. Ts, Sp, Mt
concha
6 37 M @) O Septum Sp. Mt
7 55 F O (@] Septum Cs, Ts, Sp, Mt
8 35 M O O Concha Mt
9 40 M O (@] Septum Sg. Ts, Sp, Mt
10 52 M @] (@] Septum Ab, Ts, Sp, Mt
concha
11 31 M O (@] Septum Cs, Ts, Sp, Mt
12 45 F (@) O Septum Sg. Ts, Sp, Mt
concha
13 29 M @) O Septum Sp, Mt
14 50 F @] (@] Septum Sp, Mt

Ts : Transdomal suture, Sp : Septoplasty, Mt :
Columella strut, Ab @ Alar batten graft

Microdebrider Assisted Inferior Turbinoplasty, Sg : Spreader graft, Cs :
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Fig. 2. Visual Analogue Scale (VAS) shows improvement of aesthetic problem 3 months after surgery, with the mean

scale rising from 2.8 to 8.7.

Fig. 3. Preoperative photographs show retracted alar rim and narrow nostril (A, C) Postoperative photographs that
taken 3 months after surgery show improvement of alar retraction and widened nostril (B, D).
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