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Augmentation Rhinoplasty Using Nasal Hump . Report of Two Cases

Jung Suk Kim, MD, Gyo Han Bae, MD, Tai Jung Park, MD and Tae Young Jung, MD
Department of Otorhinolaryngology Head and Neck Surgery, Maryknoll Hospital, Busan, Korea

— ABSTRACT —

It is common to find a nose with a hump, lower nasal tip and a radix among Koreans. For better results, the pa-
tients also need lifting the nasal tip as well as augmentation of the dorsum, nasion after humpectomy. In such
case, since the amount of autologous cartilage is often insufficient, alloplastic implant is mainly used for surgery.
However, if the patient has a rejection of the prosthesis, preserving the hump may reduce the amount of autolo-
gous cartilage required for augmentation. By preserving the hump without removing it, we were able to reduce
the amount of autologous cartilage needed for the operation and make satisfactory correction of the hump nose
using only autologous cartilage. (J Clinical Otolaryngol 2019;30:276-280)
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Fig. 1. Schemtic diagram of hump nose (A). Diagram of
surgical procedure. Preserving hump, septal cartilage
(hatched) is placed on radix, dorsum and nasal tip (B).
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Fig. 2. Preoperative lateral view (A). Lateral view after 8 months of surgery (B). Preoperative non-enhanced comput-
ed tomography images. Sagittal image showing an instance of abrupt protrusion of a small hump (white arrow) on
the dorsal line. The approximate amount of septal cartilage (white asterisk) can be calculated from the sagittal view.
(C) The design for augmentation of radix (D) and dorsum (E).

i %E]_S) EE §]—X}——° U] ig H]HH 1:11:1
2 ol BA A0 e RS Foldn

. W] 2ol Theed] humpehe AL
=3t uiek 2k 7] ol g Hw o) 7, vul
of g, MHEZEe] AXE g5 vl Rel §717h

2 g 5je}, wpeha] HA) Hohs BEHOR gjof &n 9
v] o] ool gHles 3l 4, 7SR S5
3} F2 utSojof 31T}

fHle 9 vEAEE Sle AtdETE
*%ﬂﬂﬂ%ﬂ%ﬂ°mlﬂiﬂ%%ﬂ“
28 FHlES AsiAe e &
T2 AR AEE 5 2 %ﬁﬂ%%%%@ﬁ%
Holu &=, i WA ol IAF 5of fhrggo] WA
= oleh BT FHEE 9 A3 AdE ARl Hig A
3ol
A=
£

QTP Bl B ESfo] Fulel] BT A}
FE FolA A7} ABTE ol 5te] Fu|m
22 7] HlEAelA A

E]’. H]—ue o

O_l..

ar

o] ==

2~
L

278

o 43S Bal MBS o SR ol a4 Iy

fj& (radix augmentation) ¥ H|8j& & (nasal dor—
o4, 7 s8] o2 e g
Ao =2 AAY

3} v

sum augmentation)< 314
A

s 7:]—‘-]_‘ EE T OIE}‘
A, 50 Aol

7t oA ek

B3

ok

TS
ar
=

2 mlo

N

2.

=} O
¥ F

Gkl

[

T

=
|z
1o
N
K1
2

[e}

=

o I =
rir

i
Y
oy
0
lo

l‘

i)
o
o

aL
=

b4
|

ng
oo
By

o

Jud

P
fily
i)

ol

94 =
A ol gt ZAIE 4
& 3} gbek U:10ﬂ o] Q&S 7Fy-5k= Ao

0} O [¢)
1275}‘-275;“1—

o
i

o

o
o

N
Tor

R

o]A]U ]

8E=

r_El A o
> XY



0z

Fig. 3. Preoperative lateral view (A). Lateral view after 3 weeks of surgery (B). Preoperative non-enhanced computed
tomography images. Sagittal image showing a low radix with under-projected nasal tip (C). The design for augmen-
tation of radix (D) and dorsum (E).
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