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CORRECTIVE RHINOPLASTY

BO ON RHINOPLASTY INVARIABLY DEVOTE ONE OR MORE

CHAPTERS TO ANATOMY AND PHYSIOLOGY THEY ALL SAY ABOUT THE

SAME THING BECAUSE AS FAR AS KNOW ANATOMY AND PHYSIOLOGY

REALLY HAVE NOT CHANGED OVER THE CENTURIES THUS AM SPARING

YOU THE READER OF THIS BOOK REPETITION OF THESE CHAPTERS BE

CAUSE IF YOU HAVE READ OTHER CHAPTERS ON ANATOMY AND PHYSIOL

OGY YOU WOULD BE BORED AND IF YOU HAVE NOT YOU SHOULD DO

SO ONCE YOU UNDERSTAND GENERAL NORMAL NASAL ANATOMY THEN

YOU HAVE THE POTENTIAL TO BE SENSITIVE TO THE INEVITABLE INDI

VIDUAL VARIATION OF EACH NOSE AND THAT IS ESSENTIAL TO ACCURATE

DIAGNOSIS AND ADEPT SURGERY

IDEAL BEAUTIFUL NORMAL
GREAT ARTISTS LIKE LEONARDO DA VINCI DIVIDED THE FACE VERTICALLY

INTO THREE NEARLY EQUAL PARTS FOREHEAD NOSE AND LIPS AND

CHIN ALBRECHT DIIRERS HORIZONTAL LINE EXTENDED FROM THE

LOWER LOBE OF THE EAR FORWARD TO THE BASE OF THE NOSE HE SIMI

LARLY DIVIDED THE FACE INTO THREE PARTS ONE PART FROM HAIRLINE

TO BROWS THE SECOND FROM BROWS TO NASAL BASE AND THE THIRD



COMPOSED OF LIPS AND CHIN IN PRIMARY RHINOPLASTY THE MOST

COMMONDISCREPANCY IN THE THREE DIVISIONS OF THE FACE IS SEEN

IN THE LONG NOSE OR PROMINENT NASAL SPINE WHICH NOT ONLY

LENGTHENS THE NASAL PROPORTION BUT FORESHORTENS THE EFFECT OF

LX THE UPPER LIP

IN 1962 GONZALEZULLOA ESTABLISHED QUANTITATIVE

PLAN FOR THE STUDY OF THE HUMAN PROFILE USING TWO IMAGI

NARY GUIDELINES ON THE FACE THE FIRST WAS THE FRANKFORT OR

HORIZONTAL LINE EXTENDING FROM THE UPPER MARGIN OF THE EX

TERNAL AUDITORY MEARUS TO THE LOWER ORBITAL RIDGE THE SEC

OND WAS THE VERTICAL LINE EXTENDING DOWNWARD FROM THE

FIXED POINT ON THE FACIAL FRAME TO MEET THE HON

ZONTAL LINE AT RIGHT ANGLE THESE TWO CROSSING LINES CONSTI

TUTE THE AXIS OF FRAME FROM WHICH THE FOLLOWING CAN BE

OUR SHAPE OF THE SKULL ANGLE OF THE FACIALMAPPED

LANE SIZE OF EACH SEGMENT AND PROTRACTION OR RE

RACTION OF EACH OF THE CONSTITUENT SEGMENTS OF THE FACE AS

NOTED BY GONZALEZULLOA IN ALMOST ALL THE BEAUTIFUL FACES

OF HISTORY THE RELATION OF THE FACIAL PLANE TO THE FRANKFORT

LINE IS ALWAYS VERY CLOSE TO 90 DEGREES AND WITH ALL THE SEG

MENTS ALIGNED TO THE FACIAL PLANE

EACH RACE HAS ITS OWN SPECIAL BEAUTY FOR CAUCASIAN

BEAUTY THE NASAL BRIDGE SHOULD BE REASONABLY HIGH STRAIGHT

AND SLIM THE NASOLABIAL ANGLE SHOULD BE NO MORE THAN

90 TO 100 DEGREES IN THE MALE AND AS MUCH AS 120 DEGREES

IN THE FEMALE EACH WITH GOLDEN TRIANGLE TILT AT THE TIP

IN AFRICANAMERICANS GENERALLY THE BRIDGE HEIGHT IS LOW

THE TIP BROAD THE COLUMELLA SHORT AND THE NOSTRILS FLARED

IN ASIANS THE NOSE SEEMS TO LIE BETWEEN CAUCASIANS AND

BLACKS IN BRIDGE HEIGHT RIP WIDTH COLUMELLA LENGTH AND

ALAN FLARE

THERE MAY BE NO PROTOTYPE OF CLASSIC BEAUTY AS CROSSBREED

ING MIXES TRAITS OUTBREEDING AMONG RACES MAY AT TIMES AC

CENTUATE THE POSITIVE TO PRODUCE BEAUTIES SUCH AS THE EXOTIC

EURASIAN AND POLYNESIANS CIRCES OF THE SOUTH SEAS RENOWNED

FOR THEIR BEAUTY OF FACIAL BLENDING



QUEST FOR GUIDE TO BEAUTY

EG FARKAS IN 1985 DISCUSSED THE INCLINATIONS OF THE FACIAL

PROFILE ART VERSUS REALITY COMPARING ANCIENT TO MODERN

WHICH IS WORTHY OF ATTENTION

MEDICAL SCULPTOR DENIS LEE IN 1982 INTRODUCED AN INTEREST

ING FEMALE FACIAL SYMMETRY CODE GUIDE TO BEAUTY IN THE FORM

OF CLEAR PLASTIC TO BE PLACED DIRECTLY OVER THE PATIENTS FACE OR

OVER ONETOONE PHOTOGRAPH THE UNIT OF MEASUREMENT WAS

THE WIDTH OF THE FEMALE EYE WHICH AVERAGES CENTIMETERS

THE GUIDE WAS DESIGNED AFTER CAREFUL MEASUREMENT OF 50 AT

TRACTIVE CAUCASIAN WOMENALL OF THESE WOMENS FEATURES FIT

WITHIN THE GUIDELINES OF THIS DEVICE

UNIVERSITY OF JNDIANA MEDICAL ILLUSTRATOR CRAIG GOSLING

POLLED MEMBERS OF THE 1993 MEETING OF THE ASSOCIATION OF FEMALE

MEDICAL ILLUSTRATORS AND THE ASSOCIATION OF BIOMEDICAL SCU IP

TORS ON THEIR IDEAS OF BEAUTY THEY REFERRED TO ART ANATOMY
STUDIES DONE BY THE MASTERS THROUGHOUT THE AGES PERTAINING TO

SIZE AND PROPORTION OF THE HEAD AND FACIAL COMPONENTS THEY
53WERE RELUCTANT TO GET SPECIFIC THEY CLAIMED THAT SINCE BEAUTY

IS SUCH RELATIVE AMBIGUOUS AND CHANGING CONCEPT DEPEND
DENTS LEE

ING ON VIEWS PREJUDICE CULTURE AGE AND RACE RIO SPECIFIC

GUIDELINE WAS VALID THEY DID AGREE THAT MODERATION WAS DE

SIRABLE THAT TOO LARGE OR TOO SMALL WERE EASILY IDENTIFIABLE AS

UNDESIRABLE AND SOMETHING IN BETWEEN WAS ACCEPTABLE

BEAUIY IS IN THE EYE OF THE BEHOLDER

FOR THE CAUCASIAN NOSE WHICH IS THE TYPE FACE MOSTLY IN COR

RECTIVE SECONDARY CONGENITAL AND RECONSTRUCTIVE RHINOPLASTY

PREFER PROFILE THAT SHOWS AN INDENTATION AT THE FRONTONASAL

JUNCTION OR RADIX WITH THE RELATIVELY HIGH NASAL BRIDGE ASCEND

ING STRAIGHT UNTIL THE GENTLE RISE AT THE TIP FROM THE NATURAL

PROMINENCE OF THE ALAR CARTILAGES THE NASOLABIAL ANGLE SHOULD

BE NO LESS THAN 90 DEGREES AND IN THE FEMALE MAY BE AS MUCH NI
AS 120 DEGREES YET FOR ME IT IS IMPORTANT THAT THE NASOLABIAL

ANGLE NOT BE SO WIDE THAT THE NOSTRILS ARE EXPOSED FROM FRONT

VIEW RATHER IF THE NASAL PORTION OF THIS ANGLE IS BROKEN IN ITS



UPPER ONETHIRD IN GOLDEN PROPORTION TO TILT THE TIP WITHOUT

FURTHER EXPOSING THE NOSTRILS THEN THE EFFECT IS PROVOCATIVE

THERE WILL BE DETAILED DESCRIPTION IN HOW THIS IS ACHIEVED

JN NOSES OF ASIAN AND BLACK PATIENTS THAT HAVE BEEN RE

QUESTED TO ALTER OR RECONSTRUCT THE PATIENTS HAVE EXPRESSED

DESIRE FOR NOSE MORE IN THE DIRECTION OF THE IDEAL CAUCASIAN

PROPORTIONS IE HIGHER NARROWER BRIDGE MORE SLENDER

TIP NARROWER BASE WITH REDUCTION OF THE FLARING ALAE

WARNING
IT IS GENERALLY ACKNOWLEDGED THAT THE PENIS THE BREASTS AND

THE NOSE ARE THE MOST PSYCHOLOGICALLY LOADED STRUCTURES OPER

ATED ON BY THE PLASTIC SURGEON NOT SURPRISINGLY OF THE THREE

PLASTIC SURGEONS MURDERED BY THEIR PATIENTS ONE HAD OPERATED

ON THE PENIS ONE HAD OPERATED ON THE NOSE AND ONE HAD SHRIV

ELED TESTICLE THIS SHOULD SERVE AS WARNING TO US ALL AND AS

SO FAR ONLY MALE PATIENTS HAVE BEEN THE MURDERERS SELECT YOUR

MALE NOSES WITH CARE AND CAUTION RECENTLY JOAN KRON OF AL

LURE CALLED MY ATTENTION TO AN EXCEPTION WHEN WOMANMUR

DERED HER PLASTIC SURGEON AFTER CONTINUED PAIN FOLLOWING FACE

LIFT

CONSULTATION
AT THE FIRST CONSULTATION HAVE LIST WITH THE PRIMARY CON

CERN OF EACH RIIW PATIENT NOTED WHEN IT IS THE NOSE ASK

WHAT THEY DO NOT LIKE ABOUT THEIR NOSE AND WHAT THEY WOULD

LIKE TO HAVE DONE IT IS ESSENTIAL THAT THE SURGEON BE COGNIZANT

OF AND UNDERSTAND THE TRUE UNDERLYING DESIRES OF THE PATIENT

ONLY THEN CAN THE SURGEON DETERMINE IF THE REQUESTS ARE REAL

ISTIC COMPATIBLE AND POSSIBLE IF THE PATIENTS DESIRES ARE UN

REALISTIC THEN THE SURGEON SHOULD ATTEMPT TO EXPLAIN WHAT IS

POSSIBLE AND AESTHETIC FOR INSTANCE TALL PATIENT CANNOT TOL

ERATE SHORT UPTURNED NOSE BECAUSE THE HEIGHT PLACES THE

NOSE ON OR ABOVE AVERAGE EYE LEVEL FORCING VIEW DIRECTLY INTO

THE NOSTRILS SHORT PATIENTS ON THE OTHER HAND USUALLY HAVE

PEOPLE LOOKING DOWN ON THEM SO THAT THE EFFECT OF THE NOSE IS

LENGTHENED AND THERE IS LITTLE CHANCE FOR DIRECT VIEW OF THE



NOSTRILS IN THIS SITUATION THE PATIENT MAY FLOURISH WITH

SHORT MODERATELY TURNEDUP NOSE

ONLY IF THERE CAN BE REASONABLE MEETING OF MINDS SHOULD

THE SURGEON ACCEPT THE SURGICAL RESPONSIBILITY ONCE KNOW

THE SPECIAL DESIRES AND FEARS OF THE PATIENT OUTLINE MY GEN
ERAL PLAN EXPTAINING THAT MY GOAL IS TO REDUCE AND SHAPE EACH

NOSE TO AESTHETIC PROPORTIONS SO THAT IT NOT ONLY LOOKS BETTER

BUT AT THE SAME TIME APPEARS NATURAL MOST PATIENTS ARE HAPPY

WITH THIS GENERAL PLAN

OCCASIONALLY PATIENT MAY HAVE SPECIAL REQUEST IT IS

GOOD TO KNOW ABOUT THIS BEFORE THE SURGERY THIS YOUNG

WOMAN HAD HER BRIDGE LOWERED BUT THE PRIMARY RESULT RE

TAMED THE SLIGHTEST SUGGESTION OF HER ORIGINAL HUMP SEC

ONDARY CORRECTION WAS OFFERED BUT REFUSED AS THE PATIENT

EXPRESSED DESIRE TO KEEP BIT OF HER ETHNICITY

AFTER THE CONSULTATION THE PATIENT SEES MY SECRETARY WHO

EXPLAINS ANY DETAILS SUCH AS FEES HOSPITAL CHOICE OUTPATIENT

STATUS AND CONVALESCENT ARRANGEMENTS IN COSMETIC CASES THE

FEE IS COLLECTED BEFORE THE SURGERY IS CARRIED OUT AND THE PA
TIENTS ARE HAPPIER WITH THEIR RESULTS WHEN THE FEE IS NO LONGER

CONCERN

PHOTOGRAPHIC ORCJ

THE PATIENT IS THEN DIRECTED TO THE PHOTOGRAPHY ROOMWITH

SLIP INDICATING THE PHOTOGRAPHIC VIEWS REQUIRED IN THE CASE OF

PREOPERATIVE RHINOPLASRY STRAIGHT FRONT FRONT UNDER THE

NOSTRILS AND BOTH PROFILES ARE TAKEN FOR COLOR PRINTS AND

SIMILAR SERIES OF COLOR SLIDES ARE ALSO MADE THE PRINTS ARE

HUNG IN THE OPERATING ROOMFOR CONSTANT REFERENCE DURING THE

CORRECTIVE SURGERY

FINAL CONNT DOWN

FEW DAYS BEFORE THE RHINOPLASTY OPERATION THE PATIENT IS SEEN

AGAIN FOR FINAL REVIEW OF THE CORRECTIVE PLAN AND FOR THE

PHYSICIAN TO CARRY OUT CAREFUL PHYSICAL EXAMINATION THE PA

TIENT COMES TO THE HOSPITAL AS AN OUTPATIENT RECEIVES SEDATION

AND THEN IS PLACED ON THE OPERATING TABLE AND AN IV IS STARTED

THE NASAL VIBRISSAC ARE CLIPPED THE NOSTRILS CLEANED AND THE



NOSE AND FACE PREPPED THEN THE FACE IS DRAPED FROM HAIRLINE

ABOVE TO UNDER THE CHIN IT IS ESSENTIAL THAT THE ENTIRE FACE BE

EXPOSED

WHILE DRYING MY HANDS AFTER SCRUBBING AND WHILE BEING

GOWNED AND GLOVED AGAIN STUDY THE NOSE IN RELATION TO THE

FACE TO GET FINAL IMPRESSION OF THE PREOPERATIVE PROPORTIONS

THE PATIENTS PHOTOGRAPHS ARE HANGING IN VIEW TO REFRESH MY

MEMORY BECAUSE AFTER THE LOCAL INJECTION THE NOSE CHANGES AS

IT DOES DURING EACH PHASE OF THE CORRECTIVE SURGERY TINE IS

MARKED ALONG THE BRIDGE TO INDICATE THE ESTIMATED ADJUST

MENT REQUIRED THE NASAL TIP SKIN IS MARKED BILATERALLY ALONG

THE LINE OF DESIRED ALAR CARTILAGE REDUCTION

LOCAL ANESTHESIA

FINE NEEDLE STARTS THE INJECTIONS OF XYLOCAINE WITH

1100000 ADRENALIN AT THE GLABELLA JOIN TO THE ROOT OF THE

NOSE EXTENDING DOWN EACH SIDE OF THE NOSE ALONG ITS JOIN WITH

THE CHEEK THEN AT THE BASE OF THE NOSE HORIZONTALLY FROM ALA

THROUGH COLUMELLA TO ALA THE NOSE IS CIRCUMSCRIBED INJECTIONS

THROUGH THE UPPER BUCCAL SULCUS CAN BE EFFECTIVE INJECTIONS

FROM INSIDE THE VESTIBULE LATERALLY TO THE NASAL BONES AND INTO

THE AREA OF THE LOWER LATERAL CARTILAGES AS WELL AS INTO THE TIP

AND SUBCUTANEOUSLY ALONG THE BRIDGE KEEPING THE AMOUNT OF

INJECTION MINIMAL AND EQUAL SO NOT TO DISTORT THE CONTOURS IF

THE SEPTUM IS TO BE CORRECTED THEN ITS MUCOSA IS INJECTED

WHICH ALSO AIDS THE DISSECTION THE NASAL PASSAGES ARE THEN

PACKED SNUGLY WITH VASELINE GAUZE TO SEAL OFF THE FLOW OF

BLOOD DOWN THE THROAT THE PATIENT IS TOLD TO BREATHE THROUGH

THE MOUTH THEN SIT DOWN TO OPERATE WHICH PROVIDES COM

FORTABLE BUT STEADIER POSITION

CORRECTIVE RHINOPLASTY INSTRUMENTS

REGULAR AND SPECIAL

MOST INSTRUMENTS USE IN CORRECTIVE RHINOPLASTY ARE STANDARD

SPECULUM FACILITATES VESTIBULAR AND SEPRAL INSPECTION

REGULAR HANDLE CARRYING NO 15 PERSONNA PLUS BLADE MAKE

THE MEMBRANOUS SEPTAL AND ANTERIOR VESTIBULAR INCISIONS



NO 10 BLADE DOES MY UNDERMINING THE NO 11

STABS OUT THE ALAR BASE WEDGES OCCASIONALLY THE LONG THIN

SCALPET HANDLE IS HELPFUL IN DEEP DISSECTIONS OF LIMITED WIDTH

SMALL SHARP POINTED SCISSORS ARE USED FOR DISSECTING CARTILAGE

SUBPERICHONDRALLY METZENBAUM SCISSORS ARE USEFUL FOR OCCA

SIONAL SUBCUTANEOUS DISSECTIONS FINE STRAIGHT SCISSORS ARE

USED IN TRIMMING MUCOSA ALAR AND UPPER LATERAL CARTILAGES

LARGE STRAIGHT SCISSORS SERVE IN CUTTING SEPTAL CARTILAGE

RIGHTANGLED SCISSORS ARE USEFUL FOR ANGLED DISSECTIONS AND

AWKWARD TRIMMING OF CARTILAGE MODERATELY WEIGHTED MALLET

AND LARGE SHARP STRAIGHT CHISEL WITH THE EDGES ROUNDED ARE

USED FOR HUMP REMOVAL SMALL CHISEL IS EFFECTIVE FOR SEVERING

ANY GREENSTICK FRACTURE DURING OSTEOTOMY SPECIAL PRONG

CHISEL FOR OSTEOTOMIES WILL BE DESCRIBED IN DETAIL DURING SEC

TION ON OSTEOTOMY NASAL SAWS ARE USED FOR OCCASIONAL SHAVING

OF THE HUMP RASP IS EFFECTIVE FOR SMOOTHING ROUGH EDGES OF

THE BRIDGE RONGEUR IS ESSENTIAL FOR NIBBLING OFF BONY DISCREP

ANCIES AND ESPECIALLY FOR REDUCING EXCESS NASAL SPINE GILLIES

SCISSORNEEDLE HOLDER FOR SUTURING LINING CARTILAGE AND ALAR

BASES THE AUFRICHT RETRACTOR AND THE REGULAR AND SMALL SENN

RETRACTORS HELP IN GOOD EXPOSURE TWOPRONG HOOK SLIPPED

UNDER THE FREED SKIN AND SNAGGED ON TO PALPABLE BRIDGE AND

TIP DISCREPANCIES MARK THE SITE FOR CAREFUL CORRECTION FOR SUB

MUCOUS SEPRAL RESECTION FLAT DISSECTOR AND BLUNT ELEVATOR

ARE USED ALONG WITH SWIVEL KNIFE AND NARROWCHISEL

PERSONAL RHINOPLASTY INSTRUMENTS

THE DEXTERITY AND EFFECTIVENESS OF THE HOOK ON THE END OF THE

STUMP OF THE FICTIONAL PIRATE CAPTAIN HOOK INSPIRED ME TO

CREATE THIMBLE HOOKS 1960 FOR THE LEFT THUMB IN SURGERY ES

PECIALLY USEFUL TO PICK UP THE UPPER END OF THE SEVERED COL

UMELLA IN OPEN RHINOPLASTY

BY ATTACHING DOUBLE HOOK TO THE OPPOSITE END OF THE HAN

DIE OF AN ADSON FORCEPS AND FIXING BETWEEN THEM PIVOTING

SPLITTHIMBLE FOR THE THUMB VERSATILE RHINOPLASTY INSTRU

MENT IS PRODUCED WHICH WITH HALF REVOLUTION PRESENTS AT

WILL RETRACTOR OR PICKUP 1967 IT PROVIDES THE SURGICAL



EFFICIENCY OF TWO GUNS SPINNING ON ONE THUMB EACH EQUALLY

AVAILABLE IN QUICK DRAW THIS INSTRUMENT BYPASSES THE NE

CESSITY OF CONSTANTLY PUTTING DOWN ONE INSTRUMENT TO PICK UP

ANOTHER WITH ALL THE EYE TO HAND INTERRUPTIONS ASSOCIATED WITH

EACH DISTRACTING ACTION DURING THE FLOW OF SURGERY

THE THIMBLE PRINCIPLE LEAVES THE OTHER FINGERS FREE TO FEEL

EVERT AND COUNRERPRESS AND THE SURGEON HAS ONLY TO DISENGAGE

HIS THUMB TO TURN OVER THE RETRACTOR TO HIS ASSISTANT THIS IN

STRUMENT IS AVAILABLE AT SRORZ AND PADGETT PERSONALLY WOULD

NOT DO RHINOPLASTY WITHOUT THIS INSTRUMENT AND THOSE WHO

HAVE LEARNED TO USE IT AGREE

IT
PRIMARY CORRECTIVE
RHINOPLASTY OPERATION
CORRECTIVE RHINOPLASTY IS COSMETIC OPERATION CONCERNED WITH

SURPASSING THE NORMAL BY ALTERING THE NORMAL NOSE TO MORE

AESTHETIC PROPORTIONS IT IS TRUE HOWEVER THAT THE VARIATIONS

KK OF NORMAL CAN REACH SUCH EXTREMES THAT IN REALITY THEY CAN BE

CONSIDERED DEFORMED

THE REDUCTION AND ARTISTIC RESHAPING OF NOSE IS ONE

OF THE MOST EXACTING PROCEDURES IN SURGERY AND IF NOT RE

SPECTED AS SUCH WHAT IS PRESUMED TO BECOME PORTRAIT MAY

TURN OUT CARTOON TRULY LARGE THICK NOSE MAY NOT REACH

THE PEAK OF PERFECTION THAT CAN BE ACHIEVED BY LESS DIF

FICULT ONE BUT AT LEAST AN IMPROVEMENT SHOULD BE ASSURED

TO CORRECT NOSE THAT REQUIRES ONLY FRACTION OF IMPROVE

MENT CALLS FOR AS MUCH SKILL AND MORE COURAGE FOR THERE IS

LESS TO GAIN MORE TO LOSE WITH FRIGHTENINGLY SLIM MARGIN

OF ERROR

THERE IS NO BLLLEPRINT FOR ALL RHINOPLASTIES AS SUCCESS OR FAIL

URE IS MATTER OF DEGREES AND MILLIMETERS IN EACH CASE ONLY

GENERALITIES CAN BE TAUGHT FOR EVENTUALLY THE SURGEON IS ON HIS

OWN GUIDED BY INHERENT ARTISTIC INSTINCT AND THE MEMORY OF BITTER

EXPERIENCE IT IS NOT POSSIBLE EVEN TO PREDICT WINNER EVERY

TIME START CORRECTIVE RHINOPLASRY IN SPITE OF THE YEARS OF EX

PERIENCE GET LITTLE NERVOUS NOSES ARE DIFFICULT TO PREDICT

SOME GO SMOOTHLY WITH THE STANDARD APPROACH AND OTHERS CAN



BE DIFFICULT ALMOST PERVERSE REQUIRING FAR MORE DETAILED

SURGERY THAN WAS SUSPECTED DURING THE PRESURGICAL EXAM

NEVERTHELESS OUR GOAL IS TO IMPROVE THE SIZE AND SHAPE OF THE

NOSE AND STILL MAINTAIN NATURALNESS WITH THE LEAST POSSIBLE

RESIDUAL TELLTALE SIGNS INDICATING SURGEON HAS BEEN THERE

AT THE AMERICAN SOCIETY OF PLASTIC AND RECONSTRUCTIVE

SURGEONS MEETING IN SAN FRANCISCO OCTOBER 1964 PRE

SENTED ADJUNCTS TO CORRECTIVE RHINOPLASRY WHICH ADVOCATED

LOGICAL CHANGE IN THE ORDER OF OPERATIVE STAGES BEGINNING

WITH ALAR CARTILAGE REDUCTION AND ENDING WITH OSTEOTOMIES

USE OF THE INTRACARTILAGINOUS APPROACH AND ADJUNCTS SUCH

AS ALAR BASE WEDGE AND MARGINAL REDUCTIONS AND COLUMELLA

CARTILAGE STRUTS FOR TIP DEFINITION THESE WERE MODIFICATIONS

HAD EFFECTED OVER TWENTY YEAR PERIOD AND HAVE CONTINUED

TO USE WITH OTHER MODIFICATIONS AND IMPROVEMENTS FOR THIRTY

MORE YEARS

ORDER OF OPERATIVE STAGES
THE ORDER OF OPERATIVE STAGES HAS REMAINED AS DESCRIBED IN

1965 AND FOR GOOD REASON AS THE NASAL TIP IS ENCOUNTERED FIRST

IT IS CORRECTED FIRST THEN THE ANTERIOR SEPTAL SHORTENING AND

HUMP REMOVAL OR BRIDGE ADJUSTMENT ARE NEXT THE VESTIBULAR

LINING IS THEN TAILORED AND SUTURED IF THE SEPTUM REQUIRES FUR

THER CORRECTIVE SURGERY IT IS CARRIED OUT AT THIS TIME THEN IF

ALAR WEDGE REDUCTIONS ARE INDICATED THEY ARE MARKED AND EX

CISED BUT NOT SUTURED TO GIVE BETTER ACCESS TO THE BILATERAL OS

TEOTOMIES CARTILAGE GRAFT FOR TIP DEFINITION IS ACCOMPLISHED

AND FINALLY THE NOSE IS READY FOR THE OSTEOTOMIES

EACH PHASE OF THE RHINOPLASTY OPERATION NOT ONLY AFFECTS THE

ANATOMY BEING DIRECTLY ALTERED HUMP REMOVAL SEPTAL SHORT

ENING BUT ALSO INFLUENCES ASSOCIATED STRUCTURES THUS THERE IS

CONTINUOUS CHANGING SCENE AS INEVITABLE AS DIVERSE WAVES OF

FALLING DOMINOES IT IS IMPORTANT THAT THE SURGEON NOT BE

SMUG IN HIS MEMORY OF THE ORIGINAL CONDITION BUT RATHER ALERT

TO AND COGNIZANT OF ALL THE CHANGES AS HE LITERALLY FOLLOWS UP

AND EVALUATES THE EFFECT OF EACH STEP OF THE OPERATION WITH

CRITICAL EYE



TO OPEN OR NOT TO OPEN

OPEN RHINOPLASTY HAS BECOME POPULAR AMONG THE YOUNGER

SURGEONS AND EVEN WITH SOME OF THE OLDER SURGEONS WHO WERE

NEVER REALLY AT EASE WITH THE STANDARD ENDORHINOPLASTY THERE

ARE FEW SURGEONS FOR WHOMOPEN RHINOPLASTY IS ACTUALLY THEIR

RAISON DETRE IT IS ENOUGH OF FAD THAT GENERAL RHINOPTASTY

BOOKS ARE INCLUDING IT IN THE SUBTITLE TO ATTRACT YOUNG READERS

MUCH LIKE NAKED LADY IN CIRCUS SIDESHOW SIGN SERVES TO BAIT

THE YOKELS TO BUY TICKETS

IT HAS BEEN MY GOOD FORTUNE TO HAVE CHARLES LEE KOREAN

AMERICAN TRAINED IN OTOLARYNGOLOGY AT LOMA LINDA UNIVER

SITY COME TO THE UNIVERSITY OF MIAMI FOR RESIDENCY IN PLASTIC

SURGERY IT IS INTERESTING TO SEE HIS OBSERVATIONS FROM THIS VAN

TAGE POINT

WHEN FIRST HEARD CHAR ENDORHINOPLASCY WAS EMPHASIZED HERE THOUGHT

OPEN RHINOPLASTY
PLASTIC SURGEONS MIGHT HE RETARDED HAD LEARNED OPEN RHINOPLASRY FROM

MASHHURN AND FELT THAT THIS WAS NEW APPROACH WHICH SHOULD HE

RETHI USED ON EVERY RHINOPLASRY AS HECAME FAMILIAR WITH THE OPEN RHINO
1934

PLASRY LITERATURE INCLUDING THE GENEOLOGY TREE SAW THOUGH THAT THE IS

SERCER SUE OF OPEN OR CLOSED WAS NOR NEW JACQUES JOSEPH PERFORMED HIS FIRST

ENT
1958 RHINOPLASRIES EXTERNALLY HEFORE HE WENT ON TO DEVELOP THE ENDONASAL AP

PROACH AND THE OPEN APPROACH FIRST DESCRIHECI HY RERHI OF BUDAPEST IN

PADOVAN 934 WAS LARGELY IGNORED HURIED HY THE POPULARITY OF THE CLOSED AP
ENT

PROACH

THE OPEN APPROACH PROVIDES DIRECT VIEW OF THE ANTERIOR NASAL

GOODMAFL
ANATOMY WHICH MAY HE HENEFICIAL TO THE LESS EXPERIENCED SURGEON

ENT
1970 THE TRADEOFF IS THAT THE MORE EXTENSIVE UNDERMINING AND SHAPING OF

CARRILAGES WEAKENS THE STRUCTURE AND CAN LEAD TO UNEVEN HEALING
ANDERSON WHEN THE SKIN IS REPLACED FOUND THERE WAS LOSS OF DEFINITION AT THE

ENT

RIP VISITED JOHNSON TO GET THE DETAILS AND FOUND THAT HE GETS

GUNTER JOHNSON MASHBUM AROUND THE PROHLEM HY THINNING THE SKIN AND STRETCHING IT OVER

ENTIPLS ENT ENT
LARGE COLUMELLARIP CARTILAGE GRAFT THIS SEEMED LIKE LOT OF SURGERY

FOR THE SAKE OF POSSIBLY BETTER VIEW TO CONSTRUCT WELL DEFINED RIP
ROHNCH TORIUMI LEE

PLS ENT ENTPLS NOW THAT IVE BEEN EXPOSED TO ENDORHINOPLASRY CAN SEE IT IS POSSI

BYRD
BLE TO GET THE DESIRED RESULT WITH HALF THE OPERATION PLASTIC SURGERY

PLS HEINNCH
PRINCIPLES LIKE ANABOLIC STEROIDS HAVE GIVEN ME THE CONFIDENCE TO

ENT

TEBBETTS KEEP THE EXTERNAL RHINOPLASRY IN PERSPECTIVE PREFER THE FLEXIBILITY

PLS
OF ENDORHINOPLASRY WHICH ALLOWS INDIVIDUAL CORRECTION OF EACH NOSE

10



TO ITS OWN AESTHETIC IDEAL WOULD USE THE OPEN APPROACH ONLY IF

THE PARTICULAR CASE WARRANTED AN EXTENSIVE CORRECTION NOT OTHERWISE

ACCESSIHLE

JRS INTERESTING THAT WHILE FEW PLASTIC SURGEONS ARE CONTEMPLATING

THE OPEN APPROACH SOME OTOLARYNGOLOGISTS WHO HAVE SEEN HOTH ARE

GOING TOWARD THE CLOSED ASKED HEINRICH CORESIDENT WHO SPLIT

YEAR IN CHICAGO BETWEEN TARDY WHO PERFORMS MAINLY EN

DORHINOPLASRY AND TORIUMI WHOSE APPROACH IS MAINLY THE OPEN

FOR HIS OPINION FOR MOST PRIMARY NOSES HE SHARES MY PREFERENCE FOR

ENDORHINOPLASRY

THIS IS THE ERA OF INSTANT GRATIFICATION THE QUICK FIX

AND SHORTCUTS TO UNEARNED EXPERTISE STILL THERE IS NOTHING

WRONG WITH MAKING AN OPERATION EASIER PROVIDED THE COST

OF THE CHANGE IS NOT EXORBITANT TO OPEN THE CAP ON THE

COLUMELLA FOR MORE COMPLETE EXPOSURE OF THE TIP ON THE

SURFACE SEEMS TO COST ONLY MINOR EXTERNAL SCAR BUT UN

FORTUNATELY THE PRICE OF VIOLATING THE NASAL CAPSULE CAN BE

FAR GREATER HAVE SEEN UNACCEPTABLE SCARS NOTCH CONTRAC

TURES COLUMELLA TRAPDOOR BULGE ASYMMETRICAL HEALING

DEEP SCARRING TIP DEPRESSIONS AND PARTIAL TO ALMOST COM

PLETE LOSS OF THE COLUMELLA

OF COURSE NO SCAR IS BEST BUT NEXT BEST IS THE CORRECT POSI

TION OF THE SCAR WHICH IS NOT SO EASILY DETERMINED AND MAY

NOT BE THE SAME IN EACH CASE IF THE SCAR IS PLACED AT THE BASE

OF THE COLUMELLA IT FULFILLS THE AESTHETIC UNIT RULE BUT IT RE

QUIRES LARGER TRANSVERSE SCAR WHICH MAY HEAL POORLY THE

MIDTRANSVERSE COLUMELLA SCAR IS SHORTEST BUT IT VIOLATES THE

UNIT AND IF IT HEALS POORLY OR NOTCHES IT IS MORE NOTICEABLE

THE SCAR OF THE FLYING BIRD AT THE COLUMELLA JOIN WITH

THE TIP IS MORE NOTICEABLE INTERRUPTING THESE SCARS WITH

ZIGZAG IF THEY HEAL POORLY CAN BE UGLY RECENTLY ON

SECONDARY SEVERE UNILATERAL CLEFT LIP NOSE DUE TO PARTIAL

SHORTNESS OF THE COLUMELLA DECIDED TO DO AN OPEN RHINO

PLASTY MY DECISION WAS MADE DUE TO THE NEED FOR EXTRA

LENGTH TO THE COLUMELLA THE PRESENCE OF SCARS IN THE AREA

ALREADY AND FOR THE BENEFIT OF THE RESIDENTS THEN THE

11



OPEN RHINOPLASRY INCISION PICKED LL EXTRA SKIN FROM THE

SCARRED UPPER LIP WHICH ACHIEVED ABOUT 05 CM COLUMELLA

LENGTHENING THE ADDED EXPOSURE THE RESIDENTS AND CON

FIRMED WAS NOT OF PARTICUTAR VALUE AND THE BOBBING END OF

THE FREED COLUMELLA WAS NUISANCE

WOULD PREFER THE BEGINNER GO TO THE CADAVER TAB AND CARRY

OUR FEW OPEN RHINOPTASTIES TO BECOME FAMILIAR WITH THE

ANATOMY IMPROVE THE THIRD DIMENSIONAL SENSE AND PRACTICE

THE CORRECTIVE SURGERY AT LEISURE WITH FUTI EXPOSURE WITH THIS

PRELIMINARY PREPARATION MOST NOSES CAN THEN BE CORRECTED EAS

ILY WITHOUT THE OPEN APPROACH ENDORHINOPTASRY AS AM DE

SCRIBING IT PROVIDES DIRECT VIEW FOR MORE THAN 95 OF THE

PROCEDURE IF THE REMAINING IS IMPORTANT TO THE RESULT

THEN OPEN AND LIFT THE COLUMELLA TO FIX THE PROBLEM IN THE SPE

CIFIC CASE DO NOT FALL INTO THE TRAP OF MAKING OPEN RHINO

PLASRY RIGID ROUTINE

FORTUNATELY HAVE HAD ACCESS TO THE OPEN PROCEDURE LONG

BEFORE ANY OF THE MODERN SURGEONS BEGAN PROMOTION OF THIS

ATTACK THE FORKED FLAP 1958 IN BILATERAL CLEFTS LIFTS AS IT

LENGTHENS THE COLUMELLA WHICH OF COURSE AT THE SAME TIME DI

RECTLY OPENS EXPOSURE TO THE NASAL RIP IN THE LAST 10 15 YEARS

AS THE CONSTRUCTION OF THE BILATERAL CLEFT DEFORMITY HAS BECOME

MORE EXTENSIVE EVEN IN PRIMARY CASES THE OPEN APPROACH HAS

BEEN USEFUL

IF THE SURGEON IS REALLY DETERMINED TO OPERATE THROUGH AN

OPEN SKY APPROACH PICARDS 57 CHEVY EXTERNAL EXPOSURE

CAN BE CONSIDERED THE HOOD OF THE 57 CHEVY WAS DESIGNED

SO THAT WHEN RAISED THERE WAS AN UNEQUALLED ACCESS TO THE

FRONT OF THE ENGINE AND HEAD LIGHTS PICARDS EXTERNAL EX

POSURE GAINS ACCESS THROUGH HORIZONTAL NOTCHED INCISION

MADE ACROSS THE COLUMELLA CONNECTED INTRANASALLY WITH BI

LATERAL INRERCARRILAGINOUS AND WEIR INCISIONS IN 1990 PI

CARD SUCCESSFULLY USED HIS 57 CHEVY EXTERNAL APPROACH TO

GIVE ACCESS TO THE ANTERIOR NASAL CHAMBER FOR CO LASER AB

LARION OF NASAL PAPILLOMARA RECURRENT DESPITE 18 PREVIOUS

OPERATIONS
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WHETHER THE SURGEON USES THE ENDORHINOPLASTY APPROACH OR

OPENS THE NOSE IS RELATIVELY UNIMPORTANT PROVIDED THAT WHAT IS AC

TUALLY DONE TO THE NOSE BENEATH THE SKIN IS IN LINE WITH WHAT IS BEING

DESCRIBED HERE IN DETAIL

ALTHOUGH THE SPECIFIC PROCEDURE DESCRIBED IN THE TEXT

WILL BE ACCOMPANIED BY REPRESENTATIVE CASES IT SHOULD

BE UNDERSTOOD THAT ALL CASES PRESENTED UNLESS OTHERWISE

STATED HAVE UNDERGONE SIMILAR PROCEDURES AS REQUIRED

BY THE SPECIFIC PROBLEM IN DIAGRAMS RECORDING THE EX
TENT OF SURGERY CROSSHATCHING INDICATED THE AREAS AND EX
TENT OF RESECTION AN INTERRUPTED LINE OVER BONE INDICATES

OS TEO TO MY

PREFERRED PERSONAL APPROACH

MEMBRANOUSSEPTAL INCISION

AS CORRECTIVE RHINOPTASTY IS IN LARGE PART COSMETIC PROCE

PREFER TO START WITH THE MEMBRANOUS SEPRAL INCISION WHICH

DURE ACCESS INCISIONS ARE PLACED WITHIN THE NASAL CAVITY

IS CARRIED OUT WITH NO 15 PERSONNAPLUS BLADE PASSING

THROUGH AND THROUGH THE MEMBRANOUS SEPTUM FROM THE UP
PER TIP OF THE DISTAL SEPTUM DOWN TO THE NASAL SPINE THIS

EXPOSES THE FRONT OF THE SEPTUM AND THE MEDIAL CRUS OF THE

ALAR CARTILAGES ON THE BACKSIDE OF THE COLUMELLA REMEMBER

THAT WHAT MEMBRANOUS SEPTUM IS LEFT ON THE BACK OF THE

COLUMELLA CAN AND PROBABLY WILL BE RETAINED BUT WHAT IS LEFT

ON THE SEPTUM WILL BE REMOVED WHEN THE ANTERIOR SEPTUM IS

SHORTENED

INTRACARTILAGINOUS INCISION

THE MEMBRANOUS SEPTUM INCISION IS CONTINUED LATERALLY

ON EACH SIDE IN AN ARCH THROUGH THE VESRIBULAR MUCOSA

AND SPLITTING THE ALAR CARTILAGE ALONG THE LINE MARKED

PREOPERARIVELY FOR TIP CARTILAGE REDUCTION THIS PROVIDES

EASY AND DIRECT EXPOSURE TO THE DISSECTION OF THE PROXI
MAL ALAR CARTILAGE WHICH IS DESIGNED FOR RESECTION THIS
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INTRACARTILAGINOUS OR CARTILAGE SPLITTING INCISION IS PRE

FERRED NOT ONLY FOR DIRECT ACCESS TO THE OFFENDING CARTILAGE

BUT IT AVOIDS THE INTERCARRILAGINOUS LINE AND THE AREA OF

THE INTERNAL VALVE SCAR CONTRACRURE IN THIS AREA CAN BE

OBSTRUCTIVE

REDUCTION OR RESHAPING OF THE LOWER ALAR CARTILAGE DE

PENDS ON THE ALAR CARTILAGE IN THE MAJORITY OF NASAT RE

DUCTIONS REMOVE THE PROXIMAL 12 TO 23 OF THE LOWER

LATERAL ALAR CARTILAGE WHEN THE CARTILAGES HAVE BIZARRE

SHAPES THEN THE RESHAPING DEPENDS ON THE SPECIFIC ABNOR

MALITIES AND THE CARTILAGE IS CARVED TO AS NATURAL SHAPE

AS POSSIBLE DO NOR FIND SCORING OF THE RESIDUAL CARTILAGE

OF GREAT VALUE IN MOST INSTANCES BUT OCCASIONALLY CAN BE OF

FINE POINTED SCISSORS WILL DISSECT THE PERICHONDRIUM

WITH THE VESTIBULAR MUCOSA OFF THE UNDERSIDE OF THE ALAR

CARTILAGE AND RIGHT ANGLED SCISSORS FREES THE UPPER SIDE

OF THE CARTILAGE FROM THE NASAL SKIN THEN THIS PIECE OF

CARTILAGE IS EXCISED CLEANLY WITH RIGHT ANGLED SCISSORS

WHEN THE CARRILAGES ARE BULBOUS THEN THE EXCESS PORTION IS

MARKED FOR EXCISION MAINTAINING AN INTACT DISTAL RIM OF

CARTILAGE AT LEAST TO MM IN WIDTH TO SUPPORT THE ALAR RIM

THE RESECRED PORTIONS OF ALAR CARTILAGE SHOULD BE RETAINED

TEMPORARILY FOR COMPARISON TO INSURE SYMMETRY OF EXCISION
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HERE ARE FEW EXAMPLES OF THE ALAR CARTILAGE REDUCTION ALONG

WITH WHATEVER ASSOCIATED PROCEDURES WERE INDICATED

VA
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THIS NOSE WITH AN UNUSUAL SHAPE REQUIRED BRIDGE SEPRAL

AND ALAR CARTILAGE RESECTION AND SEPTAL CARTILAGE ONLAY GRAFT

TO THE UPPER ROOT OF THE NOSE

FT

III
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IN 1965 ADVOCATED MORE RADICAL LOWER LATERAL CARTILAGE EX

CISION LEAVING IN SOME CASES ONLY 12 MM INTACT RIM AND IN

THE WIDE TIPS EXCISING PIEWEDGE OF CARTILAGE COMPLETELY

THROUGH THE REMAINING THIN CARTILAGE ARCH JUST AT ITS ANGLE

JUIN WITH THE MEDIAL CRUS EXPERIENCE HAS SHOWN THAT THIS IS

TOO RADICAL AGREE WITH PECK THAT THE INTEGRITY OF THE ALAR

CARTILAGE RIM AT LEAST IN PRIMARY RHINOPLASTIES SHOULD BE KEPT

SACROSANCT

THERE ARE SOME NASAL TIPS THAT ARE EXCESSIVELY BULBOUS AND

THESE OFTEN HAVE SUBCUTANEOUS FAT IN ADDITION TO BROAD ALAR

CARTILAGES THUS THEIR CORRECTION INVOLVED ALAR CARTILAGE REDUC

TION BUT ALSO DEFATTING OF THE UNDER SKIN OF THE TIP WITH RIGHT

ANGLED SCISSORS IN THIS SPECIFIC CASE IN ADDITION TWOTIER

CARTILAGE GRAFT TO THE TIP REDUCTION AND SUTURING OF THE ME
DIAL CRURA OF THE ALAR CARTILAGES AND ALAR BASE WEDGE RESECTIONS

ADDED TO THE REFINEMENT OF THE RESULT

72
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NUMEROUS SURGEONS HAVE ADVOCATED THE INTERRUPTION OF THE

CARTILAGE DOME IN THE NASAL TIP GOLDMAN 1957 DIVIDED

THE CARTILAGE LATERAL TO THE DOMEANDJ SAFIAN 1970 DIVIDED THE

CARTILAGE THROUGH THE CENTER OF THE DOME LIPSETT 1959

DIVIDED THE CARTILAGE MEDIAL TO THE DOME BUT BRENNAN

IN 1983 NOT ONLY DIVIDED THE CARTILAGE MEDIAL TO THE DOME BUT

OVERLAPPED THE LATERAL OVER THE MEDIAL CRURA JJAMRA IN PLAS

TIC AND RECONSTRUCTIVE SURGERY IN 1993 ALSO DIVIDED THE CARTI

LAGE MEDIAL TO THE DOME AND OVERLAPPED THE LATERAL OVER THE

MEDIAL CRURA AND FIXED THEM WITH SUTURES TO HEDGE HIS BET HE

COVERED THE INTERRUPTED CARTILAGE WITH CARTILAGE MUSH MUTI

IN AESTHETIC PLASTIC SURGERY IN 1993 PRESENTED MORE CORN

PLEX PERIPHERAL CARTILAGE REDUCTION WITH WEDGETAKEN CORN

PLERELY THROUGH THE CENTER OF THE ARCH ALTHOUGH IT IS USUALLY

POSSIBLE TO OBTAIN AN AESTHETIC RESULT WITHOUT INTERRUPTING THE

CARTILAGE UNDER CERTAIN CIRCUMSTANCES THESE VARIATIONS COULD

A77 BE CONSIDERED PERSONALLY PREFER THE LATERAL FREEING OF THE ALAR

CARTILAGE IN ELONGATED TIPS AND FEEL IT IS ONE OF THE MOST EFFI

CIENT PROCEDURES IN ALL OF RHINOPLASTY

THE ELONGATED TIP

WHEN THE ALAR CARTILAGES HAVE AN ACUTE ANGLE FORCING AN

ELONGATED PROJECTING NASAL TIP THEN THE REDUCTION OF THE

SUPERIOR PORTION OF THE ALAR CARTILAGE REDUCES SOME OF THE

PROJECTION AND THE SAME TO MM WIDTH OF INTACT CARTI

LAGE IS MAINTAINED RATHER THAN DIVIDE THE CARTILAGE ARCH

PRODUCINGMULTIPLECARTILAGINOUSPOINTSINTHETIPLPREFER

TO FREE THE LATERAL LEG OF THE ALAR CARTILAGE COMPLETELY FROM
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ALL OF ITS ATTACHMENTS SO THAT IT DANGLES FREE AND THEN

AMPUTATE THE LATERAL ONETHIRD OR WHATEVER IS INDICATED IN

THE SPECIFIC CASE BY THUS REDUCING THE PROJECTION OF THE

LATERAL LEG OF THE NASAL TIP TRIPOD THE POINTED PROJECTION IS

NOTICEABLY SHORTENED AND SOFTENED THIS IS ALSO EFFECTIVE ON

THICK TIPPED NOSES USE THIS APPROACH OFTEN AND PECK

BELIEVE ALSO USES SIMILAR PROCEDURE HERE ARE SOME EXAM

PLES WHICH HAVE ALSO BENEFITTED BY OTHER USUAL RHINOPLASTY

PROCEDURES
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IN REVERSE WHEN THE NASAL TIP IS FLAT FREEING THE LATERAL

WINGS OF THE ALAR CARTILAGES AND NOT AMPUTATING THEM BUT RA

THER ADVANCING THEM FORWARD AND FIXING THEM WITH SUTURES

GIVES MORE MATERIAL PROJECTION TO THE TIP OF COURSE TIP GRAFT

COULD BE ADDED

CAREFUL OBSERVATION AND PALPATION OF THE TIP FOLLOWING ALAR

CARTILAGE REDUCTION WILL INDICATE ASYMMETRIES AND PROJECTION

CONTOUR WHICH CAN BE CORRECTED BY INVERTING THE ALAR RIM

FREEING THE DISTAL RESIDUAL ALAR CARTILAGE AND TRIMMING THE RE

MAINING EXCESS THIS IS ALL DONE UNDER DIRECT VISION

FREEING THE DORSAL NASAL SKJN INTO THE BILATERAL POCKETS

CREATED DURING ALAR CARTILAGE REDUCTION NO 10 BLADE IS

SLID FOR DISSECTION OF THE SKIN FROM THE REMAINING SKELETAL

STRUCTURES THE SKIN OF THE NASAL TIP AREA IS RELATIVELY THICK

WHILE THE SKIN OF THE NASAL BRIDGE IS THINNER THUS THE SCALPEL

DISSTCTIUN OF THE NASAL TIP SKIN IS AIDED BY FINGERTIP PRESSURE

TO RENDER THE SKIN AS THIN AS IS SAFE WHILE THE THINNER SKIN

OVERLYING THE BRIDGE IS LIFTED BY THUMB AND FINGER TO ASSIST

THE SCALPEL TO PASS DEEP UNDER ITS FULL THICKNESS SKIN PROVID

ING THE BEST POSSIBLE CUSHION COVER OF CAMOUFLAGE FOR ANY UN

NOTICED FINAL MINOR DISCREPANCIES OF THE CORRECTED BRIDGE THE
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SAME MANEUVERS ARE ADVOCATED WITH THE SCISSORS IF THE SURGEON

IS MORE COMFORTABLE ONCE THE SKIN OF BOTH SIDES OF THE NOSE

HAS BEEN FREED USE THE RIGHT ANGTED SCISSORS TO SEVER ANY RE

MAINING MINOR ATTACHMENTS ALONG THE MIDLINE JN THOSE CASES

WHERE OSTEOTOMIES WILL BE NECESSARY PREFER NOT TO FREE THE

SKIN ATTACHMENTS TOO GENEROUSLY FROM THE BONE LATERALLY

THESE REMAINING ATTACHMENTS AFFORD BETTER CONTROL OF THE

BONES FREED BY OSTEOROMY AVOIDING THEIR POSSIBLE SLIPPAGE

INTO THE NASAL CAVITY ONLY WHEN THE BRIDGE HEIGHT IS EXTREME

REQUIRING GREATER RESECTION THEN THE LATERAL NASAL SKIN FREEING

MUST BE EXTENDED LATERALLY TO ALLOW LATERAL REPOSITIONING OF

THE EXCESS NASAL SKIN ONCE THE SKIN IS TOTALLY FREE THEN RE

TRACTOR WILL GIVE EASY EXPOSURE

SHORTENING THE NOSE ONCE THE ALAR CARRILAGES HAVE BEEN RE

DUCED AND THE NASAL SKIN HAS BEEN FREED THE NASAL TIP WILL TILT

BACK GIVING THE IMPRESSION THAT THE NOSE HAS BEEN SHORTENED

DO NOT BE FOOLED BY THIS ILLUSION CHECK THE PROFILES OF THE PRE

OPERATIVE PHOTOGRAPHS TO DETERMINE THE AMOUNT OF NASAL

SHORTENING NECESSARY AND BE GUIDED BY THIS WHEN APPROACHING
THE ANTERIOR SEPTAL RESECTION AND SHAPING OF THE NASOLABIAL

ANGLE

IN CORRECTION OF LONG NOSE THERE ARE SEVERAL AESTHETIC FAC

TORS TO CONSIDER IF THE LENGTH IS TOO GREAT FROM THE NASION TO

THE NASAL SPINE OVERPOWERING THE UPPER LIP BUT THE NASOLABIAL

ANGLE IS SATISFACTORY RECTANGLE IS RESECTED FROM THE ANTE

RIOT SEPTUM USUALLY USE PAIR OF LARGE STRAIGHT SCISSORS

ONCE THE COMPOSITE BLOCK HAS BEEN REMOVED THE EXPOSED SEP
TAL CARTILAGE CAN BE FURTHER TAILORED

ONCE THE ANTERIOR SEPTUM HAS BEEN CORRECTED IN LENGTH

AND GENERAL ANGLE TO OBTAIN AN ADDED AESTHETICS ALMOST

ALWAYS RESECT SMALL TRIANGLE AT TH DISTAL ONTTHIRD OF THE

TIP TO OBTAIN PROFILE WITH AN ANGLE OF GOLDEN PROPORTIONS

11628 THIS DOES NOT TURN UP THE ENTIRE NOSE AND EXPOSE

THE NOSTRILS BUT ALLOWS ADEQUATE SHORTENING IN THE NOSTRIL

AREA AND THEN TILTS ONLY THE TIP MORE ACUTELY IN PROVOCA
TIVE GOLDEN ANGLE
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TO EMPHASIZE THE VALUE OF THE GOLDEN ANGLE OBSERVE THIS

CASE WHICH WAS OPERATED BEFORE WAS CREATING THE ANGLE

GENTLE TRIANGLE WAS EXCISED FROM THE DISTAL SEPTUM WHICH

SHORTENED THE NOSE BUT DID NOT ACHIEVE AS AN AESTHETIC LINE
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IF THE NASOLABIAL ANGLE IS WIDE OPEN OR THE TIP TOO SHORT THE

NASAL SPINE MAY BE REDUCED WITH RONGEUR TO IMPROVE RE

LATIONS

IF IFI

II
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IF THE NOSE IS TOO LONG FROM NASION TO NASAL SPINE BUT THE TIP

IS TURNED UP RESECT NARROW TRIANGLE WITH THE BASE AT THE

NASAL SPINE IF THE TIP IS TOO LONG AND THE NASAL SPINE

PROMINENT SEPTAL RECTANGLE OR TRIANGLE AND SPINE REDUCTION

IS INDICATED

IF THE NOSE FROM THE NASION TO THE NASAL SPINE IS THE CORRECT

LENGTH BUT THE TIP HOOKS OVER TRIANGLE WITH THE APEX

ABOVE THE NASAL SPINE IS RESECTED FROM THE ANTERIOR SEPTUM TO

LIFT THE TIP
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HERE IS AN EXAMPLE WHERE THE NASAL SPINE IS QUITE PROMI

NENT AND THE SEPTUM IS LONG AND THE TIP HOOKED SO THAT THE

NASOLABIAL ANGLE IS PARTIALLY OBLITERATED WITH ENCROACHMENT ON

TO THE UPPER LIP CORRECTION OF THIS DEFORMITY BESIDE LOWERING

THE BRIDGE REDUCING THE ALAR CARRILAGES AND INFRACTURE CALLED

FOR REDUCTION OF THE NASAL SPINE EXCISION OF INFERIOR EDGE OF

THE SEPTUM IN LONG NARROWTRIANGLE FOLLOWED BY SMALL TIP

TRIANGLE FOR GOLDEN PROPORTION

THIS IS AN EXAMPLE OF LONG NOSE WITH STRONG NASAL SPINE

WHICH WAS INADEQUATTLY REDUCED LEAVING UNNATURAL UPPER LIP

PROJECTION ARROW

IN SUMMARY DEPENDING ON THE SPECIFIC CASE SHORTENING THE

USUALLY INVOLVES SPINE REDUCTION FULL THICKNESS RESEC

TION OF RECTANGLE OF ANTERIOR SEPTUM AND RESECTION OF

GOLDEN TRIANGLE AT THE DISTAL TIP
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CORRECTION OF THE BRIDGE

ONCE THE NOSE HAS BEEN SHORTENED THE NEXT LOGICAL STEP IS TO AD

JUST THE BRIDGE ORIGINALLY WAS TAUGHT TO LOWER THE BRIDGE AND

HUMP WITH NASAL SAW IT IS SAFE BUT CRUDE WAY TO CUT OFF

THE EXCESS BRIDGE IT CAN BE TAXING EXPERIENCE REMEMBER

BROWNWAS EXHAUSTED AFTER SAWING OFF THE HUMP FOR THESE

REASONS HAVE REFINED MY APPROACH TO THIS PHASE OF RHINOPLASTY

BEFORE LOWERING THE BRIDGE HAD ALSO BEEN TAUGHT TO SEVER

THE LATERAL SIDEWALLS FROM THE SEPTUM COMPLETELY ON EACH SIDE

WITH HEAVY SCISSORS THIS WAS FOLLOWED BY TRIMMING THE SIDE

WALLS AND THE BRIDGE AS DESIRED LEAVING THE THREE RAW EDGES TO

APPROXIMATE AT RANDOM AND TO HEAL WITH SCARRING AND SUBTLE

CONTRACTURE IN 1953 LITNER AND IN 1968 ANDERSON DE
SCRIBED EXTENSIVE SUBMUCOUS DISSECTION OF THE SEPTUM TO EX

POSE THE CARTILAGINOUS AND BONY BRIDGE FOR REDUCTION THIS

INTRAMUCOSAL APPROACH HAD ONE GREAT ASSET THE MUCOSA OF THE

LATERAL WALLS WAS MAINTAINED INTACT WITH THAT OF THE SEPTUM
THUS REDUCING THE POTENTIAL CONTRACTURE OF THE SEVERED MUCOSAL

EDGES HAVE MODIFIED THIS MANEUVER WHICH HAS REDUCED THE

INCIDENCE OF RESIDUAL BRIDGE SUPRATIP HUMPING WITH RETRAC

TOR AND GOOD LIGHTING THE NAKED BRIDGE IS UNDER DIRECT VI

SION PREFER TO FREE THE MUCOPERICHONDRIUM FROM THE FREE

ANTERIOR EDGE OF THE SHORTENED SEPTUM FOR SEVERAL MILLIMETERS

AND THEN EXTEND THIS FREEING ALONG THE ENTIRE CARTILAGINOUS

SEPTAL BRIDGE FOR CM ON EACH SIDE AT THE JUNCTURE OF THE UP
PER LATERAL CARTILAGE TO THE SIDE OF THE SEPTUM IT IS NECESSARY TO
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DIVIDE THIS ATTACHMENT WITH STRAIGHT SCISSORS AND THEN FREE

THE MUCOPERICHONDRIUM OFF THE SEPTAL CARTITAGE WITH SCALPEL

MAINTAINING AN INTACT MUCOPERICHONDRIAL BRIDGE FROM LATERAL

WALL TO SEPTUM ON EACH SIDE THIS INSURES BETTER HEALING WITH

LESS POSSIBILITY OF CONTRACTURE JT IS DONE UNDER DIRECT VISION

THE EXCESS CARTILAGINOUS BRIDGE IS NOWEXPOSED AND CAN BE LOW

ERED WITH SCISSOR CUT FROM THE FRONT WHICH IS CARRIED BACK TO

THE NASAL BONES INTO THE CARTILAGINOUS CUT CHISEL IS INSERTED

AND DRIVEN THROUGH THE NASAL BONES ON STRAIGHT LINE TO REMOVE

THE HUMP IN DIAGRAMMATIC REENACTMENT OF BRIDGE LOWERING

FIRST THE SCISSORS THEN THE CHISEL

WHEN SHARP CHISEL IS BEING USED TO REDUCE THE BONY

HUMP THERE ARE TWO PRECAUTIONS THAT CAN AND SHOULD BE

TAKEN FIRST MAKE CERTAIN THAT THE SKIN OVER THE BRIDGE HAS

BEEN WELL FREED FROM ITS ATTACHMENTS TO THE BONE IN ONE CASE

THIS WAS INADVERTENTLY NEGLECTED AND THE CHISEL LACERATED THE

DORSAL SKIN REQUIRING SUTURES THE SECOND SAFCTY STEP IS TO

ROUND OFF THE SHARP LATERAL EDGES OF THE CHISEL SO THERE IS LESS

CHANCE OF LACERATING THE UNDER DERMIS OF THE DORSAL SKIN

LACERATION OF THE DERMIS CREATING SUBCUTANEOUS CREASE SOME

TIMES CAN BE MORE DIFFICULT TO DEAL WITH THAN COMPLETE LACERA

TION OF THE SKIN
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WHEN THE NASAL PROFILE HAS NO DIP AT THE GLABELLA JUNCTION

AND FLOWS DIRECTLY INTO THE FOREHEAD AN EGYPTIAN AND GRECO

ROMAN FEATURE ONCE CONSIDERED BEAUTIFUL ENOUGH FOR GODS

GODDESSES HEROES AND HEROINES IS NO LONGER POPULAR TO COR

RECT THIS THE CHISEL MUST CONTINUE PAST THE HUMP AT THE RADIX

TO LOWER THE UPPER BRIDGE OF THE NOSE ALL THE WAY TO THE FRONTAL

BONE RASP WILL NOT ACCOMPLISH THIS MANEUVER AS WELL HERE

ARE FOUR EXAMPLES THREE PRIMARY AND ONE SECONDARY CORRECTED

WITH THE CHISEL

IN THE SAME MANNER DURING CORRECTIVE RHINOPLASTY THE

CHISEL WAS USED TO SHAVE DOWN THE UPPER BONY BRIDGE AND

CHIN IMPLANT ENHANCED THE PROFILE
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SECONDARY CORRECTION

LB

HERE IS HIGH BRIDGED NOSE WHICH WAS SUBJECTED TO AN AM
ATEURISH CORRECTIVE RHINOPTASTY UNFORTUNATELY THE SURGEON

DID NOT FOLLOW THESE INSTRUCTIONS BUT RATHER MAD RHRCE CUM

MON ERRORS IN BRIDGE CORRECTION HE GAUGED TOO MUCH FROM

THE MIDPORTION HE LEFT TOO MUCH IN THE SUPRATIP AREA AND

PROBABLY BECAUSE HE TRIED TO LOWER THE NASION WITH RASP IN

STEAD OF CHISEL HE FAILED TO LEVEL THE UPPER BRIDGE AESTHETI

CALLY

STYLE OF RESECTION

THERE ARE SOME SURGEONS WHO PREFER TO TAKE THE BONY HUMP

SEPTAL BRIDGE AND PORTIONS OF THE UPPER LATERAL CARTILAGES OF

THE SIDEWALLS IN ONE BOLD PIECE HAVE DONE THIS OCCASIONALLY

IN THE HUGE HUMP AS SHOWN MORE TIMID SURGEON WILL PICK

AT THE NOSE TAKING PIECE AFTER PIECE IN AS MANY AS 40 TO 50
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PIECES AS DID THROUGH MY EARLIER YEARS THE EXPERIENCED SUR

GEON WILL TAKE THE HUMP AND BRIDGE IN TWO OR THREE PIECES

EACH OF THE ALAR CARTILAGE REDUCTIONS AS PIECE EACH THE ANTE

NOR SEPTUM AS PIECE OR TWO PAIR OF MUCOSAL LINING TRIMS
AND BOTH ALAR BASES WHEN WEDGES ARE INDICATED THIS ADDS UP
TO ABOUT DOZEN PIECES IN ALL

OF COURSE IT IS IDEAL WHEN THE CARTILAGINOUS SEPTUM AND

BONY HUMP CAN BE REMOVED IN ONE PIECE SOMETIMES THE SEP
TAL PIECE COMES FREE AND THEN THE CHISEL IS INSERTED SEPARATELY

TO SHAVE OFF THE EXCESS BONY PORTION OF THE BRIDGE WHEN
BONY PORTION OF THE BRIDGE CONTINUES TO STAND TOO HIGH AS

SHARP EDGE IT CAN BE SAFELY LOWERED WITH AN ECHOFF BONE CUT

TING FORCEPS

REMEMBER THE CHARACTER OF THE NOSE DEPENDS ON THE

BRIDGE LINE AND TO REMOVE TOO MUCH CAN BE DISASTROUS IT IS

FAR BETTER TO RESECT CONSERVATIVELY UNTIL YOU HAVE OBTAINED

YOUR IDEAL GOAL FINAL METICULOUS TAILORING OF THE BRIDGE
WITH CHISEL SHAVING AND RASP SMOOTHING IS AIDED BY SMALL

TWOPRONG HOOK SLIPPED UNDER THE SKIN TO LOCATE BY SNAG
GING THE AREA OF OBJECTION THEN WITH RETRACTOR FOR DI
RECT VISION THE EXCESSES AND IRREGULARITIES CAN BE SHAVED

SMOOTH

SKOOG DURING ROUTINE RHINOPLASTY INADVERTENTLY RE

MOVED MAJOR PORTION OF THE BONY BRIDGE RATHER THAN PANIC
HE TOOK THIS OPPORTUNITY TO SHAPE THE FREE PIECE AND THEN IN

SERTED IT BACK INTO ITS ORIGINAL POSITION SKOOG EVEN WENT SO

FAR AS TO ADVOCATE THIS APPROACH FOR BRIDGE CORRECTION IT IS

NOT KNOWN HOW MANY OF THESE GRAFTS BY ASEPTIC NECROSIS

WERE IN PART OR TOTALLY ABSORBED BUT ON THIS BASIS ALONE THE

PROCEDURE IS NOT THE METHOD OF CHOICE AS REMOVAL OF EXCESS

BRIDGE CAN AND HAS BEEN EXPERIENCED BY SURGEONS THE POSSI

BILITY OF SHAPING AND RTINSTRTIOII IS MENTIONED ONLY AS

LIFEBOAT

THE EXTENT AND ANGLE OF BRIDGE LOWERING DEPENDS ON THE

PATIENTS NOSE AND EXPRESSED DESIRES WHICH RESTS IN THE

HANDS AND AESTHETIC SENSE OF THE SURGEON SEVERAL EXAMPLES
FOLLOW
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PRIORITIES IN SEPTAL CORRECTION
AS NOTED IN 1986 IN PRINCIPLIZATION OF PLASTIC SURGERY WHEN

CORRECTIVE RHINOPTASRY IS COMBINED WITH SUBMUCOUS SEPTAL

CARTILAGE RESECTION THE SAFE ORDER OF PRIORITIES IS IMPORTANT

SOME OTOLARYNGOTOGISTS WHOSE CASES HAVE HAD TO FOLLOW WITH

CORRECTIVE SURGERY OBVIOUSLY WERE NOT COGNIZANT OF THE ORDER

OF PRIORITY BEING EVIDENTLY MORE CONFIDENT AND BETTER TRAINED

IN SEPTAL SURGERY THAN IN AESTHETIC RHINOPLASTY THEY HAD GONE

IN FIRST AND WITH EXPERT TECHNICAL SKILL REMOVED EVEN THE

SLIGHTEST DEVIATION OF THE SEPTAL CARTILAGE WHEREVER IT WAS BE

FORE STARTING THE CORRECTIVE RHINOPLASTY THIS PROCEDURE NOT
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ONLY DEPLETES VALUABLE BANK OF CARTILAGE BUT REFLECTS DAN

GEROUS AND INCORRECT ORDER OF PRIORITIES WHICH MAY RESULT IN

VARYING DEGREES OF BRIDGE DEFORMITY WHEN THE SEPTAL OB
STRUCTION DESERVES CORRECTION THE ORDER OF SURGERY IS VITAL IT IS

ESSENTIAL TO LEAVE AN ADEQUATE LSHAPED SEPTAL CARTILAGE FRAME

WORK TO MAINTAIN BRIDGE AND COLUMELLA SUPPORT THOSE STEPS

IN CORRECTION RHINOPLASTY SUCH AS HUMP REMOVAL TO LOWER AND

STRAIGHTEN THE BRIDGE AND ANTERIOR SEPTAL RESECTION TO SHORTEN

THE NOSE SHOULD BE CARRIED OUT FIRST THUS THE DESIRABLE PE
RIPHERAL BORDERS OF THE THAT MUST BE PRESERVED ARE ESTAB

LISHED THEN IF SUBMUCOUS CARTILAGE RESECTION SMR IS

CARRIED OUT IT CAN BE KEPT SAFELY WITHIN THESE BOUNDARIES IF

SEPTUM

VOMER

II

GENEROUS SMR IS DONE FIRST THE SURGEON WHEN HE TAKES OFF

THE HUMP MAY FIND TO HIS DISMAY THAT HE HAS LOST THE CONTI

NUIRY OF THE SEPTAL CARTILAGE ALONG THE BRIDGE THE ULTIMATE

RESULT IS SADDLE NOSE COLLAPSEA NOT INFREQUENT COMPLICA

TION OF RHINOPLASTY IF THE SMR HAS BEEN CARRIED TOO FAR FOR

WARD WHEN THE ANTERIOR SEPTAL RESECTION IS CARRIED OUT TO

SHORTEN THE NOSE THERE MAY BE NO ANTERIOR CARTILAGE LEFT

II
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THE RESULT WILL BE VARYING DEGREES OF COLUMELLA RETRACTION

AND TIP COLLAPSE ALSO NOR AN INFREQUENT COMPLICATION

ANTERIOR SEPIA DEVIATION

AFTER THE MEMBRANOUS SEPTAL INCISION THE ANTERIOR SEPTUM IS

PRESENTING WHEN THE DEVIATION IS ANTERIOR THEN SOMETIMES

THE AMOUNT OF ANTERIOR SEPTAL RESECTION REQUIRED FOR NASAL

SHORTENING MAY BE ENOUGH TO REMOVE THE DEVIATION AS SEEN IN

THESE TWO PATIENTS
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WHEN THE DEVIATION INVOTVES MORE OF THE SEPTUM THAN CAN

BE RESECTED THE MUCOPERICHONDRIUM ON EITHER SIDE OF THE SEP
TAL CARTILAGE IS PEELED OFF WITH SCALPEL AND ELEVATOR UNDER DI

RECT VISION PRESENTING THE DEFORMED CARTILAGE FIND THAT IN

MOST ANTERIOR SEPTAL DEVIATIONS THAT SCORING THE CONCAVE SIDE

OF THE SEPTUM IN ACCORDANCE WITH GIBSONS RULE FREEING THE

SEPTUM WITH NARROWCHISEL FROM THE NASAL SPINE AND ALONG

ITS ABNORMAL ATTACHMENTS IN DISPLACED POSITION OUT OF THE

VOMERIAN GROOVE THE ANTERIOR SEPTUM CAN BE BROUGHT INTO

STRAIGHT ALIGNMENT IT IS HELD IN CORRECTED POSITION BY SUTURES

TO REAPPROXIMATE THE ANTERIOR SEPTUM TO THE COLUMELLA BUT

PICKING UP THE EDGE OF THE SEPTAL CARTILAGE ON THE SIDE TOWARD

WHICH THE SEPTUM IS BEING DIRECTED THIS SHOULD PLACE AND

MAINTAIN THE ANTERIOR SEPTAL CARTILAGE IN THE MIDLINE HIDDEN

BEHIND THE COLUMELLA

HERE ARE SEVERAL CASES OF ANTERIOR SEPRAL DEVIATION THAT HAVE

BEEN CORRECTED AS DESCRIBED
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SSIBNUICOUS SEPTA RESECTION

WHEN THE SEPTAL DEFORMITY IS EXTENSIVE AND POSITIONED MORE

POSTERIORLY THEN THE APPROACH CHANGES AN INCISION PARALLEL TO

THE ANTERIOR SEPTAL EDGE AND 05 CM TO CM PROXIMAL TO THE

EDGE IS MADE THROUGH THE MUCOPERICHONDRIUM ENABLING DIS

SECTION OF THIS COVERING LAYER OF THE SEPTAL CARTILAGE WITH

SCALPEL AND ELEVATORS IN PREVIOUSLY UNOPERATED OR NONTRAU

MARIC CASES THE DISSECTION IS SWIFT AND EASY WITH FEW SWEEP

ING STROKES THIS FREES THE CARTILAGE ON ONE SIDE TO ACCOM

PUSH THE SAME ON THE OPPOSITE SIDE PASS THE SCALPEL THROUGH

THE SEPTAL CARTILAGE PARALLEL WITH THE VERTICAL MUCOPERICHON

DRIAL INCISION LEAVING THE ANTERIOR CARTILAGE STRUT 05 TO

CM COVERED WITH MUCOPERICHONDRIUM AN ELEVATOR IS EASED

THROUGH THE CARTILAGE CUT GENTLY DISSECTING THE MUCOPERI

CHONDRIAL FLAP ON THE OPPOSITE SIDE EASING IT FROM ITS ATTACH

MENTS TO THAT SIDE OF THE CARTILAGE WHEN THERE HAS BEEN PRE

VIOUS TRAUMA IN THE SEPTAL AREA AND THERE ARE SCAR ADHESIONS OF

THE MUCOSA TO THE CARTILAGE THEN DISSECTION IS MORE DIFFICULT

AND MUCOSAL TEARING POSSIBILITY AS LONG AS THE MUCOSA IS

TORN ON ONLY ONE SIDE THERE SHOULD BE NO PERMANENT SEPTAL

PERFORATION BRAD GARBER AN ENT SPECIALIST WHO TRAINED IN

PLASTIC SURGERY AT THE UNIVERSITY OF MIAMI TAUGHT ME HOW

TO DISSECT AROUND AN ADHESION ISOLATING THE AREA SO THAT THE

SCARRED MUCOSA COULD BE FREED BY SHARP DISSECTION FROM THE

CARTILAGE

WITH THE MUCOPERICHONDRIUM FREED ON BOTH SIDES SO THAT

THE DEFORMED SEPTAL CARTILAGE AND BONE IS STANDING NAKED THE

DEFORMED PARTS CAN BE RESECTED THIS IS USUALLY ACHIEVED BY

FREEING THE SEPTUM FROM ITS VOMERIAN GROOVE WITH NARROW

CHISEL THEN DEFINING THE UPPER EDGE OF THE CARTHAGE RESECTION

WITH SCISSOR CUT PARALLEL TO THE STRAIGHTENED BRIDGE LEAVING

AT LEAST CM IN BRIDGE SUPPORT THEN WITH SWIVEL KNIFE

PASSED THROUGH THE SCISSOR CUT SWEEPING BACK DOWN AND FI

NALLY FORWARD TO JOIN THE CHISEL CUT BELOW ALLOWS REMOVAL OF AS

LARGE PIECE OF CARTILAGE AS DESIRED EXCESS BONE OBSTRUCTING

THE AIRWAY CAN BE REMOVED WITH CHISEL AND RONGEUR IF THE RE

MAINING OF CARTILAGE STILL PRESENTS DEVIATION THE CARTILAGE
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CAN BE SCORED ON THE CONCAVE SIDE TO ALLOW RELEASE AND

STRAIGHTENING HERE ARE PAIR OF DEVIATED SEPTUMS THAT HAVE

BEEN CORRECTED AS DESCRIBED

THIS SEPTAL RESECTION APPROACH IS USED IN THE NORMAL SEP

TURN WHEN CARTILAGE IS BEING HARVESTED FOR GRAFTING THE RIP

BRIDGE ALA OR COLUMELLA

IN 1993 SYMPOSIUM IN MIAMI JUN BOLDLY DISMISSED THE

IMPORTANCE OF SEPTAL CARTILAGE ADVOCATING ITS ENTIRE REMOVAL

WITHOUT CONCERN HE EXPLAINED THAT THE NASAL BONES AND CARRI

LAGES WOULD HOLD NOSE UP WITHOUT THE CARTILAGINOUS SEPTUM

THIS SCENE IS ANALAGOUS TO KID ON BICYCLE SOON AFTER HE HAS

LEARNED FEW TRICKS CRYING OUT LOOK NO HANDS CRASH

NATURE PUT THE CARTILAGE THERE FOR GOOD REASON AND PRINCIPLE

DEMANDS WE RESPECT IT AS THE PRIDE OF THE NOSE STANDS WITH THE

SEPTUM IT IS BETTER FOR US MERE MORTALS TO PRESERVE THE AND

CORRECT THE CARTILAGE RATHER THAN DISCARD IT HAVE HAD TO CON

RECT TOO MANY NOSES THAT HAVE SUFFERED REMOVAL OF TOO MUCH

SEPTAL CARTILAGE OFTEN THE DEFORMITIES DO NOT BECOME APPARENT

IMMEDIATELY BUT IN TIME THEY SHRINK REGRESSING IN THE DIREC

54



TION OF THE MISSING CARTILAGE TO EMPHASIZE THIS POINT HERE IS

AN EXAMPLE OF CHILDHOOD INJURY FOLLOWED BY SEPTAL CHONDRITIS

WHICH DESTROYED THE NASAL SEPTUM THE FLAT RESULT SHOWS NASAL

GROWTH WITHOUT SEPTAL SUPPORT ITS CORRECTION WILL BE PRE

SENTED IN SECONDARY SURGERY

TRIMMING THE LINING

AT THIS POINT THE VESTIBULAR LINING IS TAILORED CONSERVATIVELY

WITH RIGHT ANGLED SCISSORS THE AMOUNT REMOVED SHOULD BE

DEFINITELY LESS THAN THE AMOUNT OF ANTERIOR SEPTAL RESECTION

EREED VESTIBULAR MUCOSA WILL CONTRACT WHENTOO MUCHLINING

IS EXCISED AND THE MUCOSA SUTURED THERE MAY BE OBVIOUS RE

TRACTION OF THE ALA WITH NOTCHING IN SEVERE CASES BUT EVEN

WHEN THE PULL IS SUBTLE IT WILL BE PROGRESSIVE AND IRREVERSIBLE

LIFTING THE ALA SKIRT OFF THE COLUMELLA KNEE PRESENTING SKELE

RAL LOOK EXAMPLES OF THESE RETRACTED ALAE CAN BE SEEN EVERY

WHERE INCLUDING THE SECTION ON SECONDARY RHINOPLASTY THIS IS

ONE OF THE TELLTALE SIGNS OF RHINOPLASTY AND MAY NEED RELEASE

WITH SKIN GRAFTS OR CHONDROMUCOSAL FLAPS THUS IT IS IMPOR

TANT TO BE CONSERVATIVE IN THE REDUCTION OF YOUR VESTIBULAR

MUCOSAL LINING AND SUTURE WITH GREAT CARE TO AVOID TIP DISTOR

TION VESTIBULAR WEBBING AND ALAR RIM RETRACTION AND NOTCH

NG
THE NEXT AND FINAL STEP IN CORRECTIVE RHINOPLASTY WILL BE BI

LATERAL OSTEOTOMIES HOWEVER JUST BEFORE THIS STEP PREFER TO

CARRY OUT TWO ADJUNCTS WHICH MAY OR MAY NOT BE INDICATED IN

EACH CASE ONE IS INSERTION OF CARTILAGE GRAFT FOR NASAL TIP DEF

INITION AND THE OTHER IS THE MARKING AND RESECTION OF EXCESS

ALAR BASE INCIDENTALLY CLOSURE OF THESE ALAR BASE RESECTIONS ARE

POSTPONED TO PROVIDE BETTER ACCESS FOR THE OSTEOTOMIES RATHER

THAN INTERRUPT THE ORDER OF THE STEPS IN RHINOPLASTY THE ORDER

OF THE EXECUTION OF THESE ADJUNCTS ONLY ARE NOTED BUT WILL BE

DISCUSSED IN DETAIL SUBSEQUENTLY

BILATERAL OSTEOTOMIES
SUBCUTANEOUS HEMORRHAGE AFTER FRACTURE OF THE NASAL BONY

PYRAMID IS GREATLY RESPONSIBLE FOR THE EXCESS ECCHYMOSIS AND
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SWELLING OF THE EYELIDS FOLLOWING RHINOPLASRY TO MINIMIZE

THIS REACTION THE OSTEOROMIES ARE POSTPONED UNTIL THE END SO AS

TO REDUCE THE TIME LAG BETWEEN THE FRACTURES AND THE APPLICA

TION OF THE NASAL SPLINT AND EYELID PRESSURE DRESSINGS UNDER

THIS REGIME BLACK EYES ARE ALMOST RARITY

METHOD OF OSTEOTOMY

ALTHOUGH WAS TAUGHT TO CUT THE OSTEOTOMIES THROUGH

VESRIBULAR STAB INCISION AND PERIOSTEAL TUNNEL ALONG THE LAT

ERAL SIDE OF THE FRONTAL PROCESS OF THE MAXILLA WITH SAW

THIS APPROACH IS MECHANICALLY DIFFICULT ANY AMATEUR CAR

PENTET KNOWS FOR EFFICIENT SAWING THE SAW NEEDS AN EDGE

INTO WHICH TO ENGAGE ITS TEETH NO SUCH EDGE IS AVAILABLE AS

THE SAW WORKS BACK AND FORTH ON THE FLAT SIDE OF THE FRON

TAL PROCESS OF THE MAXILLA AFTER HUNDREDS OF SAWED OSRE

OTOMIES CHANGED TO CHISEL AND THEN DESIGNED CHISEL

SPECIALLY FOR THIS PROCEDURE PREVIOUS CHISELS HAD ROUNDED

PROJECTION ON ITS LATERAL SIDE WHICH COULD BE PALPATED

THROUGH THE SKIN AND USED TO GUIDE THE CHISEL AWAY FROM

THE EYE AREA BETTER CHISEL WAS DESIGNED WITH THE ROUND

KNOB ON THE MEDIAL SIDE NEXT TO THE ANGLED BLADE THROUGH

15 CM STAB IN THE LATERAL VESTIBULE JUST ANTERIOR TO THE

NASAL BONY PYRAMID THE SPECIAL CHISEL IS INSERTED INTO

THE STAB AND THEN SUNK INTO CONTACT WITH THE BONE OF

THE FRONTAL PROCESS OF THE MAXILLA FLUSH WITH THE MAX

ILLA THE ROUND KNOB IS HOOKED AROUND THE MEDIAL EDGE OF

THE BONE TO GUIDE THE CHISEL AND PREVENT IT FROM SLIDING

LATERALLY INTO THE EYELID AREA

AS NOTED BY FLOWERS AND ANDERSON IN 1968 THE

LACRIMAL SAC IS VULNERABLE DURING OSTEOTOMY ALTHOUGH DIS

RUPTION OF THE SAC WAS DEMONSTRATED POSTOPERATIVE OBSTRUC

TION UFTH LACRIMAL SYSTEM WAS OBSERVED TO BE FUNCTIONAL OF

SHORT DURATION AND WITHOUT SEQUELAE IT IS HOWEVER BETTER

TECHNIQUE TO AVOID THIS INJURY WHEN POSSIBLE THUS THE

CHISEL WITH ITS KNOB HOOKED AROUND THE INSIDE OF THE BONE

IS GUIDED SAFELY ALONG THE MAXILLA TOWARD BUT MEDIAL TO THE
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INNER CANTHUS DIVIDING THE FRONTAL PROCESS OF THE MAXILLA OFF

THE MAXILLA CARE IS TAKEN NOT TO TEAR OR DIVIDE THE LINING

MUCOSA WITH THE CHISEL THE NASAL BONES ATTACHED TO THE

FRONTAL PROCESSES ARE LEFT INTACT AS COMBINED UNIT AT THE

COMPLETION OF THE CHISEL CUT USUALLY PRY THE FREED BONE AND

TWIST TO GREENSTICK FRACTURE THE REMAINING ATTACHMENTS TO

THE MAXILLA 34 CM CHISEL MAY BE USED TO RELEASE ANY RE

SISTING ATTACHMENTS THERE ARE CERTAIN CIRCUMSTANCES WHERE

THE VESTIBULAR APPROACH MAY BE DIFFICULT AND ACCESS TO THE

BONES CAN BE ACHIEVED BY AN INCISION IN THE UPPER BUCCAL

SULCUS USE OF MM CHISEL PASSED THROUGH THE SKIN IS USED

BY SOME TO FREE THE BONE IN THE UPPER PORTION FIND THIS SEL

DOM NECESSARY

ONCE THE BONY COMPONENTS ARE FREE ON EACH SIDE THEN THEY

ARE MOVED INWARD WITH THUMB AND FINGER PRESSURE AS BILAT

ERAL INFRACTURE

INFRACUIRE OUTFRACTURE CONTROVERSY

SOME SURGEONS RATHER THAN DEPEND ON SIMPLE INFRACTURE PRE

FER TO GET EVEN MORE MOBILITY BY DOING AN OUT FRACTURE AND

THEN AN IN FRACTURE TO POSITION THE BONY ELEMENTS AFTER BILAT

ERAL OSREOTOMIES THIS CONTROVERSY WAS STARTED BY TWO AES

THETIC PLASTIC SURGEONS JOSEPH SAFIAN AND GUSTAVE AUFRICHT

IN THE MIDDLE OF THE TWENTIETH CENTURY BOTH TRAINED WITH

JACQUES JOSEPH IN BERLIN AND THEN CAME TO NEW YORK CITY

AND EACH IT IS ESTIMATED COMPLETED AT LEAST 15000 RHINO

PLASTIES SAFIAN ADVOCATED SIMPLE INFRACTURE AFTER OSTEOTOMY

WHEREAS AUFRICHT ADVOCATED OUTFRACTURE AND INFRACTURE FOR

MORE MOBILIZATION OF THE BONE THEY ARGUED THIS CONTROVERSY

OFTEN AS SEEN AT SYMPOSIUM ORGANIZED AT THE UNIVERSITY OF

MIAMI IN 1974 SAFIAN IS STANDING AND AUFRICHT IS SEATED TO

THE RIGHT WITH NATVIG JOSEPHS HISTORIAN JUST BEYOND

AUFRICHT

IT IS TRUE AUFRICHTS NOSES WERE OFTEN MORE ELEGANT BUT ON

THE POINT OF OSTEOTOMY AGREE WITH SAFIAN OBVIOUS CLUES TO

THE ADVANTAGE OF SIMPLE INFRACTURE ARE SEEN IN MOST NASAL
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FRACTURES FOLLOWING FIST FIGHTS WHERE THE RIGHT CROSS OR LEFT

HOOK HAS INFRACTURED ONE NASAL BONY COMPONENT

WHEN SEEN AFTER IMPACT THE INFRACTURE IS SO FIXED IN IN

FRACTURE POSITION THAT IT REQUIRES VIGOROUS OUTFRACTURE MA

NEUVERING TO REPOSITION IT NORMALLY HERE IS AN EXAMPLE OF THE

INFRACTURE OF LEFT HOOK WHICH REQUIRED OURFRACTURE TO ALIGN

THE NASAL BONES AS INFRACTURE CAN BE SO EFFECTIVE WITH LESS

TENDENCY TO SHIFT OUTFRACTURE IS NOT USUALLY NECESSARY

AUFRICHR DEVOTED MUCHOF HIS INGENUITY TO IMPROVING NASAL

SPLINTS WITH GRADUATED PRESSURE TO KEEP HIS RADICALLY MOBI

LIZED BONES FROM SPREADING POSTOPERATIVELY SAFIAN WAS ABLE TO

CONTROL HIS INFRACTURES WITH SIMPLE SPLINT AS WE DO TODAY

THE SPLINT IS MAINTAINED ONE WEEK

THERE ARE RARE OCCASIONS WHEN IT IS NOT POSSIBLE TO OBTAIN

GOOD ENOUGH NARROWING OF THE BONY PYRAMID WITH SIMPLE IN

FRACTURE IN THESE CASES REGULAR CHISEL CAN BE PASSED ALONG THE

SIDE OF THE SEPTUM AND DRIVEN BETWEEN THE SEPTUM AND THE

NASAL BONE ON EACH SIDE TO ALLOW PRYING TO OBTAIN AN OUTFRAC

THE BONY BRIDGE ARCHING BETWEEN THE SEPTUM AND THE NASAL

BONE ON EACH SIDE CAN BE BROKEN OFF WITH STRAIGHT CLAMP AS

ADVOCATED BY AUFRICHT REMOVAL OF THIS OSSEOUS CHINK ALLOWS

THE NASAL BONES TO APPROXIMATE THE SEPTUM MORE SNUGLY DUR

ING THE INFRACTURE THE OUTFRACTURE REQUIRES MORE PROLONGED

NASAL SPLINTING FOR DAYS TO WEEKS

IN MY EXPERIENCE HAVE NOT FOUND IT NECESSARY TO REMOVE

THE BILATERAL BONY BRIDGE BETWEEN THE NASAL BONES AND THE

SEPTUM OR TO OUTFRACTURE THE OSTEOTOMIES YET HERE IS

CASE WHERE FOUND BOTH WERE NECESSARY THIS WIDE BRIDGED

NOSE WAS BENEFITTED BY REMOVAL OF THE HIGH BONY BRIDG

ING CHINK BETWEEN THE NASAL BONES AND THE SEPTUM THIS

THIN PIECE OF BONE WAS CRACKED OFF ON EACH SIDE WITH

STRAIGHT CLAMP THEN BILATERAL OSTEOTOMIES FOLLOWED BY BOTH

OUT AND INFRACTURES ACHIEVED THE CORRECTION DESIRED THE

SPLINT WAS MAINTAINED FOR TWO WEEKS WHICH IS TWICE AS LONG

AS USUAL
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II

SIR ARCHIBALD MCLNDOE ONCE SAID TO ME YOU CANNOT DO

PROPER RHINOPLASTY WITHOUT DOING OSTEOTOMIES HE MEANT

THAT UNLESS YOU ALTERED ALL ASPECTS OF THE NOSE THE CORRECTION

WOULD NOT BE COMPLETE IT IS TRUE THAT WHEN LARGE HUMP IS

LEVELED THE BRIDGE TENDS TO PRESENT FLAT TOP OR EVEN SHOW THE

THREE RIDGES OF THE NASAL BONES WITH THE SEPTUM RUNNING DOWN

THE CENTER WHEN LESSER HUMPS ARE REMOVED THE REMAINING

BASE CAN SOMETIMES BE TAILORED BY SHAVING THE BONY SIDES

IN MY CORRECTIVE RHINOPLASRY CASES WOULD ESTIMATE DOING

OSTEOTOMIES IN 90 EXCEPT IN SPECIAL CASES THE RESULTS OF OS

TEOTOMY AND INFRACTURE WILL NOT BE SHOWCASEDEXCEPT THAT AL

MOST ALL RESULTS OF CORRECTIVE RHINOPLASTY SHOWN IN THIS BOOK

REFLECT THE EFFECT OF OSTEOTOMIES AND INFRACTURE

ALAR WEDGE RESECTION

DURING ROUTINE REDUCTION RHINOPLASTY THE MERE LOWERING OF

THE BONY PYRAMID AND SEPTAL HEIGHT RESULTS IN FLARING OF THE

NASAL SIDEWALLS IT IS LIKE LOWERING THE CENTER POLE OF TENT

AND OBSERVING THE INEVITABLE SAG AND FLARE OF THE SIDEWALLS

PREOPERATIVE NOSTRILS WHICH SEEM WITHIN NORMAL LIMITS OR ARE

GRACEFULLY LONG AND SLENDER SUDDENLY BECOME OPEN FLARED AND

EVEN VULGAR THIS EFFECT IS EXAGGERATED WHEN THE NOSE HAS IJ

BEEN SHORTENED AND TILTED GIVING THE NOSTRILS GREATER ANTERO

POSTERIOR EXPOSURE CORRECTION OF THIS FLARE WITH BILATERAL

TUCK IS ACHIEVED BY WEDGE RESECTION OF EACH ALAR BASE AS IT
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SWINGS INTO THE NOSTRIL SILL ALAR BASE RESECTION TO CORRECT

ALAR FLARE WAS DESCRIBED BY JOSEPH IN 1931 AND ELABORATED BY

AUFRICHT IN 1943 BUT SELDOM USED IN ALL MY TRAINING NEVER

SAW ANY SURGEON EXCISE ALAR BASES IN 1960 NOTED THAT 65
OF RHINOPLASTIES DESERVED ALAR WEDGE RESECTION AND BY 1975

MY PERCENTAGE HAD RISEN TO 98 TODAY ESTIMATE THAT USE

ALAR BASE RESECTION IN ABOUT 92 OF REDUCTION RHINOPLASTIES

AND SO HAS BEEN USED IN OVER 90 OF CASES SHOWN IN CORRECTIVE

RHINOPLASTY

THE POSITION OF THE ALAR BASE RESECTION DEPENDS ON THE CASE

IT IS IMPORTANT NOT TO CONFUSE THIS RESECTION TO THAT OF WEIR

1892 WHICH INVOLVES FULL THICKNESS OF THE ALAE AS IT JOINS THE

CHEEK THIS CAUSES SHORTENING OF THE ENTIRE ALAR SIDEWALL RATHER

THAN REDUCTION OF ALAR FLARE AND ALTHOUGH OF VALUE IN RARE

CASES IS SELDOM INDICATED

POSTPONE THE ALAR BASE RESECTIONS UNTIL THE VERY END OF THE

OPERATION FOR ONLY AFTER THE SUPPORTING STRUCTURES HAVE BEEN

ALTERED AND THE LINING TRIMMED AND SUTURED DOES THE NOSE RE

POSE IN ITS PROSPECTIVE SHAPE GLANCE UNDER THE NOSTRILS WILL

DETERMINE IF WEDGE RESECTIONS ARE INDICATED

WHENTHE FLARING ALAR BASE RUNS INTO COO LONG NOSTRIL SILL

THE WEDGE RESECTION IS TAKEN MAINLY OUT OF THE SILL AT ITS JUNC

TION WITH THE ALAR BASE WHEN THE ALAR BASE RUNS DIRECTLY INTO
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THE CHEEK WITH MINIMAL NOSTRIL SILL THE WEDGE RESECTION IS

MADE AT THE MEDIAL JUNCTION OF THE ALAR BASE WITH WHAT SILL IS

PRESENT
IN THE FLARING NOSE THE WEDGE RESECTION IS TAKEN FROM

THE WIDE NOSTRIL SILL IMMEDIATELY ADJACENT TO THE ALAR BASE

THE SCARS HIDDEN IN THIS JOIN ARE NEARLY INVISIBLE DO NOT

AGREE WITH SHEEN THAT THE RESECTION SHOULD BE MADE THROUGH

THE SUBSTANCE OF THE ALA ABOVE ITS JOIN WITH THE SILL THIS VIO

LATES AN AESTHETIC UNIT AND THE SCARS IN THIS AREA ARE MORE NO
TICEABLE BEING SEEN AS NICKING INTERRUPTION OF THE FLOW OF THE

ALA

THE EXCESS ALAR BASE TO BE RESECTED IS MARKED AND ONE SIDE

OT THE WEDGE IS STABBED THROUGH WITH NO 11 BLADE

ICAVING ONLY AN EPITHELIAL THREAD INTACT TO MAINTAIN FIXATION

VHILE THE OPPOSITE SIDE IS SEVERED CLEANLY THE THREAD IS

TOEN DIVIDED ITS WEDGE REMOVED AND THE WOUND EVENTUALLY

CLOSED WITH ONE CHROMIC CATGUT SUTURE INSIDE THE YES

RIBULE AND SILK TO THE SKIN DURING THE EXECUTION OF

THIS ASPECT OF RHINOPLASTY INVARIABLY EXPRESS TO THE RESI

DENT THAT THE MOST DIFFICULT PART OF THIS PROCEDURE IS THE

ACHIEVEMENT OF ABSOLUTE SYMMETRY NOT ONLY IS IT IMPOR
TANT TO KEEP THE NOSTRILS EQUAL BUT IN MANY CASES THE WEDGE

RESECTIONS MUST BE CALIBRATED TO ADJUST AN ORIGINAL ASYMME
TRY IN THE NOSTRILS

IT IS GOOD TO NOTE THAT LOWERING THE BRIDGE DOES NOT ALWAYS

CAUSE UNATTRACTIVE SAG AND FLARE OF THE ALAE IN THOSE NOSES

WITH NOSTRILS THAT ARE TOO NARROW THE BRIDGE LOWERING CAN

FLARE THE SIDEWALLS JUST ENOUGH FOR AESTHETIC AND FUNCTIONAL

IMPROVEMENT
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LONGITUDINAL TIPCOLUMELLA
CARTILAGE GRAFTS
THE ADJUNCT OF CARTILAGE GRAFTS TO THE TIP HAS BECOME POPULAR

TOO POPULAR IN FACT JR SEEMS THAT ALMOST EVERY RHINOPLASTY

SURGEON FEELS FREE TO INSERT CARTILAGE INTO THE TIP OF ALL HIS

NOSES OFTEN THIS IS NOT INDICATED AND CAN OCCASIONALLY LEAD TO

ILL EFFECTS THERE ARE MANY CASES WHERE THE GRAFT CAN BE AN AS

SET BUT EACH CASE SHOULD BE EVALUATED INDIVIDUALLY

ALTHOUGH RARELY ACKNOWLEDGED BY THE MODERN TIP GRAFTERS

STARTED THIS ADJUNCT WITH PRESENTATION IN 1964 AND PUB
LISHED IN 1965 IN PLASTIC AND RECONSTRUCTIVE SURGERY WHEN

WROTE

ROUTINE REDUCTION RHINOPLASTY IS LIMITED IN ITS POTENTIAL FOR IN PRINCIPLE

IT IS ALL TAKE AND NO GIVE OCCASIONALLY THE MERE REMOVAL OF TISSUE MAY

PRODUCE AN IMPROVEMENT BUT STILL FALL SHORT OF IDEAL SUBTLE ADDITION

IN THE RIGHT PLACE ALONG WITH THE REDUCTION CAN TIP THIS GAIN INTO FULL

FLEDGED SUCCESS

AUTOGENOUS SEPRAL CARTILAGE TAKEN BY THE USUAL SUBMUCOUS RESECTION

IS BY FAR THE MATERIAL OF CHOICE FOR THE ADJUNCT OF COLUMELLA STRUT IT IS

CLOSE AT HAND USUALLY AVAILABLE IN SUFFICIENT AMOUNT THIN ENOUGH TO

AVOID BULK BUT OF STRUCTURE AND STRENGTH SUITABLE TO RENDER SUPPORT AS

WELL AS CONTOUR IN PRINCIPLE THE SEPRAL CARTILAGE GRAFT SHOULD BE IN

SERTED INTO AN INTACT COMPARTMENT SIMULTANEOUSLY WITH BUT INDEPEN

DENT OF THE REGULAR RHINOPLASTIC ACTION THE ACTUAL INCISION SHOULD BE AS

SMALL AS POSSIBLE AND PLACED OUT OF THE LINE OF STRESS SO THAT THE CARTILAGE

THRUST WITHIN THE POCKET AT NO TIME IS EXERTED AGAINST THE HEALING SUTURE

LINE STAB WITH 11 BLADE IS MADE AT THE BASE OF THE COLUMELLA

ON ONE SIDE AND WITHIN THE VESTIBULE THIS ALLOWS THE DISSECTION WITH

FINE SCISSORS OF POCKET AT RIGHT ANGLE JUST UNDER THE SKIN OF THE COL

UMELLA AND THEN TURNED UP PROGRESSING ANTERIOR TO THE MEDIAL CRUS OF THE

ALAR CARTILAGES

AMONG THE USES OF THIS ANTERIOR COLUMELLA STRUT BESIDES

CORRECTION OF MILD COLUMELLA RETRACTION WAS IMPROVEMENT IN

THE BROAD FLATTIPPED NOSE THAT HAD NO POTENTIAL STANDUP

QUALITY

EVEN AFTER THESE FLAT TIPS ARE TAILORED BY THE USUAL RHINO

PLASTIC PROCEDURES THEY STILL POSSESS NO TIP DEFINITION HERE

STRONG SEPTAL CARTILAGE STRUT THRUST FROM FIRM FOUNDATION AT
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THE COLUMELLA BASE WELL INTO THE TIP CAN GIVE AN EXCITING POINT

TO POTENTIALLY DULL NOSE SUCH IS SEEN IN THIS 1963 RESULT OF

REGULAR REDUCTION RHINOPLASTY AND CHIN IMPLANT EMBELLISHED

WITH THIS SEPTAL CARTILAGE STRUT

THEN THERE ARE THE FLATRIPPED NOSES IN WHICH THE BRIDGE

HEIGHT CHALLENGES THE TIP HEIGHT THE BRIDGE WAS LOWERED AND

THE ALAR CARRILAGES REDUCED THEN LONG CARTILAGE STRUT INTRO

DUCED AT THE BASE OF THE COLUMELLA INTO TUNNEL IN FRONT OF THE

SEPTUM ALL THE WAY TO THE NASAL TIP ENHANCED THE PROFILE WITH

NATURAL ELEVATION OF THE TIP IT IS THE SAME SEPRAL CARTILAGE

STRUT 1963 THAT SURGEONS TODAY FIND NECESSITY AFTER OPEN

RHINOPLASRY TO KEEP THEIR DISMANTLED NOSES FROM SCARRING

DOWN
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TIP GRAFTS
USE OF THESE LONG COLUMELLA GRAFTS WERE CONFINED TO COLUMEL

LAS WITH RETRACTION IN 1968 IN PLASTIC SURGERY BY GRABB AND

SMITH DESCRIBED FASHIONING SMALLER GRAFTS FOR NASAL TIP DEFI

NIRION THIS IS THE APPROACH THAT IS POPULAR TODAY STAB AT

THE SIDE OF THE UPPER COLUMETLA JUST INSIDE THE VESTIBULE PRO
VIDED ACCESS FOR DISSECTING THE POCKET IN THE ANTERIOR NASAL TIP

THIS FACILITATED INSERTION OF SMALL CARTILAGE STRUTS FOR TIP DEFI

NITION AT THIS TIME THEY WERE SHAPED AS RECTANGLES
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THIS WAS OVER 25 YEARS AGO IN HIS 1978 BOOK SHEEN DE
SCRIBED ALTERING HIS TIP GRAFTS TO RECTANGULAR SHAPE AS HAD

PREVIOUSLY ADVOCATED AND IN HIS 1993 UPTODATE CONCLUSION

HE NOTED MOST COMMONLY COMBINATION OF MULTIPLE GRAFTS

WITH DIFFERENT CONSISTENCIES IS USED SOLID GRAFTS ARE USUALLY

RECTANGULAR WITHOUT POSTERIOR NOTCHING THE BRUISED AND

CRUSHED CARTILAGE GRAFTS ARE ALSO RECTANGULAR ALTHOUGH SHAPE IS

LESS IMPORTANT THAN VOLUME

OVER THE YEARS HAVE BEEN ALTERING THE SHAPE SLIGHTLY

USING MORE OFTEN DIAMOND SHAPE TO ELICIT AN ATTRACTIVE

HIGHLIGHT INSERTION OF THIS CARTILAGE GRAFT NOT ONLY PROVIDES

DEFINITION AND TIP PROJECTION BUT ALSO HELPS ACCENT THE

GOLDEN ANGLE IT WAS FIRST USED IN PRIMARY CORRECTIVE RHINO

PLASTY THEN CORRECTIVE RHINOPLASRY IN THE ORIENTAL AND BLACK

RACE AND FINALLY IT BECAME AN IMPORTANT ADJUNCT IN SECONDARY

RHINOPLASTY

THERE ARE ALWAYS FEW PIECES OF SEPTAL CARTILAGE LYING

AROUND AT THE END OF ANTERIOR SEPTAL SHORTENING AND BRIDGE AD

JUSTMENT IF NOT THEN PIECE IS EASILY HARVESTED THROUGH

SUBMUCOUS SEPTAL RESECTION WHATEVER PIECE IS CHOSEN CAN BE

SHAPED APPROPRIATELY AND INSERTED AFTER THE NASAL TIP HAS BEEN

SCULPTURED BUT BEFORE THE OSREOTOMIES

BONE GRAFTS
IN 1975 SHEEN ADVOCATED THE USE OF SMALL AUTOGENOUS

BONE GRAFTS FROM THE VOMER OR PERPENDICULAR PLATE OF THE

ETHMOID BE PLACED AT THE COLUMELLALOBULE JUNCTION WITH

5DEGREE ANGLE HIS GRAFTS WERE SHAPED WITH TWO PRONGS ON

THE UPPER EDGE AND NOTCHED LOWER EDGE ANYONE FAMILIAR

WITH BONE GRAFTS COULD PREDICT THE UNPREDICTABILITY OF SUR

VIVA OF SMALL VOMER GRAFTS IN SOFT TISSUE SHEEN SOON AC

KNOWLEDGED MASS LOSS OF GOOD PERCENTAGE OF THE BONE

GRAFTS AND SO HE CONVERTED TO CARTILAGE GRAFTS AFTER 20 YEARS

EXPERIENCE SHEEN ESTIMATED 95 SURVIVAL OF CARTILAGE GRAFTS

IN THE NASAL TIP AND CONCUR WITH THIS ESTIMATE AFTER 30

YEARS EXPERIENCE
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TIERED GRAFTS
TIERED GRAFTS SHOULD BE LIMITED TO TWO TAYERS WHEN CARTILAGE

IS STACKED THREE TIERS HIGH SUFFICIENT NOURISHMENT CAN GET TO

ONE SIDE OF THE OUTER TWO LAYERS BUT IS PROBABLY BLOCKED FROM

NOURISHING THE MIDDLE LAYER THUS THE CENTER PIECE MAY GRAD

UALLY UNDERGO PARTIAL NECROSIS WHICH NOT ONLY DEFEATS THE PUR

POSE OF EXTRA PROJECTION BUT ALSO MAY MAKE THE TRANSITION

FROM ASEPSIS TO CHRONIC INFECTION

WHEN ANTERIOR TIP FLATNESS REQUIRES SLIGHTLY MORE PROJEC

TION THAN THE THICKNESS OF SEPRAL CARTILAGE HAVE USED TWO

TIERED GRAFT THIS IS CONSTRUCTED BY SHAPING AN ALAR CARTILAGE AS

AN OVAL AND THEN SUTURING SEPTAL CARTILAGE LOPSIDED DIA

MOND ON TO THIS OVAL PLATFORM WITH ONE SUTURE OF PROLENE

WITH THE KNOT TIED ON THE SIDE OF THE ALAR CARTILAGE WHEN THE

TWO TIERED GRAFT IS INSERTED INTO THE RIP AREA WITH THE DIA

MOND FORWARD AND THE KNOT BENEATH THE FLAT GRAFT HOLDS THE

POSITION AND THE DIAMOND CREATES DEFINITION PICKING UP

HIGH IGHR

AS NOTED OVER 30 YEARS AGO MERE REDUCTION RHINOPLASTY PRE

SENTS AESTHETIC LIMITATIONS BUT THE ADDITION OF CARTILAGE GRAFTS

TO THE TIP CAN MAKE THE AESTHETIC DIFFERENCE IN 1993 SHEEN

NOTED NOW PREFER TO SPARE AS MUCH SKELETAL FRAMEWORK AS

POSSIBLE IN EVERY PATIENT ADDING FRAMEWORK AS NECESSARY TO

IMPROVE CONTOUR TEND TO DIFFER WITH SHEEN HERE SINCE RE

DUCRION AND RESHAPING BY RHINOPLASRY SHOULD BE BASIR AND

BETTER PROPORTIONED NOSE IS ACHIEVED WHEN REDUCTION IS

AVOIDED IN PREFERENCE TO RIP AND BRIDGE AUGMENTATION THE

NOSE OFTEN TENDS TO BE OMNIPRESENT OR JUST TOO BIG HAVE HAD

SEVERAL PATIENTS WHOHAVE UNDERGONE THE ROUTINE OF NO REDUC

TION BUT EXCESSIVE ONLAY OF CARTILAGE THE SHAPE IS REASONABLE

BUT THEY COMPLAIN OF THE SIZE

TOO MUCH
CONSTANRIAN IN 1984 EXPRESSED HIS PREFERENCE FOR FOUR

NASAL PLANES ONE DORSAL TWO LATERAL AND ONE BASAL YET IN HIS

ENTHUSIASM TO LIFT THE RIP HE EXAGGERATED THIS AREA BEYOND AES

THETIC PROPORTIONS HIS MORE RECENT RESULTS SEEM IMPROVED IT
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IS TRUE THAT PLANES AND LIGHT REFLEXES ARE THE ILLUSIONAL ESSENCE

OF BEAUTY OF FACE AND BODY FORM BUT PROPORTIONS AND HARMONY

SUCH AS HEIGHT LENGTH AND WIDTH OF FEATURES AND THE ANGLE OR

ANGLES OF PLANES ARE ALSO IMPORTANT WHENTOO MUCHEXTRA CAR

TILAGE IS INTRODUCED INTO THE NASAL TIP TO GAIN DEFINITION OR

FORCE RISE IN TIP OVER BRIDGE BE SURE THE DISTANCE FROM THE

HEIGHT OF THE ALAR ARCH TO THE TIP IS NOT TOO LONG TOO MUCH

PROJECTION ESPECIALLY ASSOCIATED WITH LONG NOSE CAN BE COM
ICAL AS PINOCCHIO SADLY DISCOVERED IT IS ALSO WELL TO REMEMBER

THAT IN THE BASAL PLANE WHICH IS THE LINE RUNNING FROM LIP TO

TIP THE BEAUTIFUL NORMAL IS NOT STRAIGHT LINE OR EVEN ONE AN 25

GLED TO THE IDEAL IS LINE SECTIONED AT THE GOLDEN PROPOR
TION OF 16 18 TO 10 TOO MUCHAURICULAR CARTILAGE IN VALIANT

ATTEMPT TO REFINE THE TIP IS SEEN IN CONSTANTIANS FIGURES

WHERE THE BASAL PLANE ANGLE IS 10 TO 25 WITH THE HEIGHT OF

THE ALAR ARCH TO TIP TOO LONG 68

METHOD OF INSERTION

IT IS IMPORTANT THAT THE TIP GRAFT REMAIN WHERE IT IS PLACED

FIRST THE AREA OF THE TIP THAT DESERVES THE GRAFT SHOULD BE

MARKED THEN THE POCKET TO BE DISSECTED MUST BE DESIGNED TO

ENABLE INSERTION OF THE GRAFT WITHOUT ALLOWING OPPORTUNITY FOR

SHIFTING THUS THE SMALL ENTRANCE INCISION IS MADE 12 CM IN

SIDE THE COLUMELLA AT THE EXACT HEIGHT OF THE INFERIOR EXTENT OF

THE PLANNED POCKET THIS PREVENTS DOWNWARDSLIPPAGE OF THE

GRAFT AND AVOIDS NEED FOR FANCY BUT INEFFECTUAL NOTCHES ON THE

INFERIOR EXTREMITY OF THE GRAFT FROM THE INFERIOR STAB INCISION

SHARP POINTED SCISSOR IS INSERTED HORIZONTALLY INTO THE STAB TO

THE CENTER OF THE UPPER COLUMELLA AND THEN TURNED 90 DEGREES

AND ADVANCED TOWARD THE TIP SPREADING POCKET WELL UNDER

THE TIP SKIN JUST OVER THE ALAR CARTILAGES THIS POCKET MUST BE

TAILORED CUSTOMMADE NO LARGER THAN REQUIRED IT MUST NOT EN
TER THE DISSECTED AREAS CREATED ABOVE DURING REDUCTION OF THE

ALAR CARTILAGES WHEN THE POCKET IS FASHIONED IN THIS MANNER

THERE IS LITRTE CHANCE OF THE CARTILAGE SLIPPING OUT OF POSITION

IF FOR SOME REASON THE POCKET HAS BEEN CREATED TOO LARGE THEN

40 CATGUT SUTURE TO THE TIP OF THE CARTILAGE GRAFT CAN BE
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PASSED INTO THE POCKET AND OUT THROUGH THE APPROPRIATE AREA

OF THE SKIN OF THE TIP SO THAT FIXATION OF THE GRAFT CAN BE CON

TROLLED FOR DAY OR TWO UNTIL THE POCKET HAS CONTRACTED AND

SEALED OFF THE GRAFT ONCE THE CARTILAGE HAS BEEN SET IN POSITION

THE TINY ENTRANCE WOUND AT THE SIDE OF THE COLUMELLA IS CLOSED

WITH SINGLE SUTURE OF SILK WHICH TIES OFF THE INFERIOR

POCKET PREVENTING CARTILAGE SLIPPAGE AND EXPOSURE

OVER THE YEARS HAVE USED THE TIP CARTILAGE GRAFT IN PROBABLY

65 TO 75 OF CORRECTIVE RHINOPLASTY CASES HERE ARE FEW EXAM

PLES BUT OF COURSE HIGH PERCENTAGE OF ALL CASES RECEIVE THE GRAFT
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COMPLICATIONS

IF SLIPPAGE IS AVOIDED THE ONLY OTHER DANGER IS INFECTION

SHEEN IN HIS HONEST EVALUATION OF HIS SERIES OF CARTILAGETOTIP

TECHNIQUE DISCUSSED INFECTION IN HIS EARLY EXPERIENCE SUFFER

ING OCCURRENCE OF THREE TO FIVE PERCENT ACUTE INFECTION AND

TO 18 PERCENT CHRONIC INFECTION HE BLAMES IT ON TECHNIQUE
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AND BY DIPPING HIS GRAFTS IN ANTIBIOTIC SOLUTION AND NOT ALLOW

ING EXPOSURE OF THE GRAFT AT THE ENTRANCE SITE HE CUT HIS INCI

DENCE TO TEN PERCENT HAVE ALWAYS PLACED THESE PATIENTS ON

SYSTEMIC ANTIBIOTICS POSTOPERATIVELY FOR THREE TO FIVE DAYS AND

IN 30 YEARS CANNOT RECALL MORE THAN ONE OR TWO INFECTIONS IN

THIS AREA

SHEEN HAS DEVOTED LOT OF HIS CAREER AND TIME TO TIP

GRAFTING HE HAS CONTRIBUTED ARTISTIC TALENT CONCENTRATION

AND HARD WORK TOWARD PERFECTING THIS LITTLE BUT IMPORTANT

ADJUNCT OF RHINOPLASTY HE IS INDEED ADEPT WITH THIS GRAFT

BUT WHAT WORKS IN HIS ARTISTIC AND EXPERIENCED HANDS IS

NOT WORKING FOR ALL SURGEONS UNFORTUNATELY HE AND HIS DIS

CIPLES HAVE BEEN SO ENTHUSIASTIC IN THEIR PAPERS AND BOOKS

THAT THEY HAVE MESMERIZED ENCHANTED FOLLOWERS SO THAT

SMALL AND NOT SO SMALL SEPRAL AURICULAR AND COSTAL CARTILAGE

GRAFTS ARE BEING SHOVED INTO THE TIP OF THOUSANDS OF NOSES

MANY OF WHICH ACTUALLY DO NOT NEED THEM IN FACT ONE OF

THE MOST INFURIATING TASKS FACE IN SECONDARY RHINOPLASTIES

IS REMOVING ILL PLACED CARTILAGE GRAFTS IN THE TIP STUCK TO THE

UNDER SURFACE OF THE DERMIS IN ASYMMETRIC POSITION THERE

CAN BE THE EXAGGERATED TIP LIFT THE BULBOUS HUMP THE THREE

CORNERED TIP THE OFFCENTER PROJECTION AND VARIATION OF ALL

OF THESE
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GRAFTS TO THE DORSUM OF THE TIP

GOLDMAN IN 953 DESCRIBED ROUND CARTILAGE GRAFT ONLAY

FOR THE DORSUM OF THE TIP AS AN IMPROVEMENT PECK IN

1983 PROPOSED PRIMARY AND SECONDARY USE OF HORIZONTAL ON
LAY CARTILAGE GRAFT WHICH HE INSERTS THROUGH RIM INCISION

INTO POCKET OVER THE ALAR CARTILAGE DOME IN THE TIP HE

PREFERS CONCHAL CARTILAGE GRAFT FROM THE EAR MEASURING ABOUT

MM WITH ITS CONVEXITY PLACED OUTWARD TO IMITATE GEN
TIE CURVATURE OF THE NASAL TIP IF DUUBLT UNLAY GRAFTS ARE

NEEDED THEN TWO TIERS ARE SUTURED TOGETHER PRIOR TO INSERTION

IF SEPTAL CARTILAGE IS USED IT IS SCORED ON THE OUTER SURFACE DO

NOT FIND GREAT NEED FOR THIS TYPE OF PROJECTION IN THE PRIMARY

RHINOPLASTY BUT IF NEEDED WOULD USE IT THERE ARE TWO POTEN
TIAL HAZARDS FIRST THERE IS TENDENCY FOR HORIZONTAL ONLAY

GRAFTS TO SHIFT ASKEW AND IF PLACED SUPERFICIALLY THEY BECOME

TOO NOTICEABLE

POSTOPERATIVE RILINOPLASTY DRESSING THE MUCOSAL LINING

SHOULD BE SUTURED CAREFULLY THEN VASELINE GAUZE PACKS ARE IN

SERTED SNUGLY INTO EACH NOSTRIL TO PRESS THE FREED TISSUES GENTLY

BACK TOGETHER AGAIN BUT NOT ENOUGH TO SPREAD THE INFRACTURED
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BONES USUALLY THESE PACKS ARE LEFT FOR TO 12 HOURS THE SKIN

OF THE NOSE IS TAPED DOWN WITH HORIZONTAL STRIPS EXERTING GEN

TLE PRESSURE ESPECIALLY IN THE SUPRATIP AREA WHERE THE EXCESS

SKIN HAS MEMORY OF THE PREVIOUS BULGES OF THE ALAR CARTILAGE

NARROWHALF SPLIT SLING WRAPS AROUND THE TIP

AN AQUAPLTST SPLINT HOLDS THE BONES TOGETHER FOR ONE WEEK

WHENOSTEOROMLES HAVE BEEN CARRIED OUT EYE PADS AND GEN

TLE PRESSURE DRESSING OVER THE HEAD REDUCES THE POSTOPERATIVE

EYELID ECCHYMOSIS THIS PRESSURE DRESSING IS LEFT ON COUPLE OF

HOURS SURLIRTS THE ALAR BASES ARE REMOVED IN FOUR DAYS THE

SPLINT COMES OFF IN WEEK

HEALING TIME JR TAKES AT LEAST SIX MONTHS FOR NOSE TO SETTLE

AFTER SURGERY SOME SURGEONS CLAIM THAT IT MAY TAKE AS MUCH

AS TWO YEARS CERTAINLY LONG FOLLOWUP IS IDEAL AND IF THE NOSE

HAS NOT BEEN DONE CORRECTLY THIS WILL BECOME EVIDENT IN TIME

AS SEEN IN THE SECTION ON SECONDARY RHIIIOPLASTY HERE IS

SPECIAL EXAMPLE WHERE CORRECTIVE RHINOPLASRY WITH REDUCTION

OF THE ALAR CARRILAGES BRIDGE TRIMMING SEPRAL SHORTENING

WITH THE GOLDEN TRIANGLE OSREOROMIES WITH INFRACTURE AND

DOUBLE SEPRAL CARTILAGE STRUT UP THE COLUMELLA INTO THE TIP

PROMISED GOOD EARLY RESULT
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AFTER 22 YEARS THE PATIENT CLAIMED HER NOSE HAD IMPROVED

AND SHE SENT THE PHORGRAPHS TO PROVE IT
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SURGICAL ADJUNCTS IN PRIMARY
CORRECTIVE RHINOPLASTY
THERE ARE NOSES THAT ARE WITHIN NORMAL LIMITS BUT IN WHICH

MERE ROUTINE PRIMARY CORRECTIVE RHINOPLASTY PROCEDURES WILL

NOT PRODUCE THE IMPROVEMENTS DESERVED IN THOSE INCIDENCES

THERE ARE CERTAIN ADJUNCTS THAT CAN BE ADDED TO INCREASE THE

AESTHETIC POTENTIAL SEVERAL OF THESE ADJUNCTS SUCH AS ALAR BASE

RESECTION AND CARTILAGE TIP GRAFTS ARE SO COMMONLY INCORPO

RATED INTO THE STANDARD RHINOPLASRY THAT THEY HAVE ALREADY

BEEN INSERTED AND DESCRIBED

ALAR MARGIN SCULPTURING
IT IS BECOMING MORE AND MORE APPARENT THAT DIRECT SCULPTUR

ING OF THE ALAR MARGINS CAN BE OF INESTIMABLE VALUE IN PRIMARY

AND SECONDARY REDUCTION RHINOPLASTY THIS MANEUVER EMPOW

ERS ARTISTIC SHAPING AND THINNING OF THE ALAR RIM BEYOND THE

REACH OF THE STANDARD APPROACH IN CERTAIN CASES THE NEED FOR

ALAR MARGIN EXCISION DOES NOT BECOME EVIDENT UNTIL THE POST

OPERATIVE PHASE OF THE PRIMARY RHINOPLASRY IN SOME MCI

DENCES ITS NEED IS OBVIOUS AT FIRST SIGHT THEN TOO IT CAN BE

REPEATED MERELY REMOVING THE PREVIOUS SCAR

JOSEPH IN 1931 DIAGRAMMED AN ALAR MARGIN EXCISION IN

1960 IN THE BRITISH JOURNAL OF PLASTIC SURGERY DESCRIBED

MODIFICATION OF THE MARGINAL EXCISION AS SECONDARY PROCE

DURE TO TRIM AND THIN OVERHANGING NASAL SIDEWALLS

IN 1965 THIS EXCISION WAS EXTENDED AS PRIMARY PROCEDURE

TO THIN THE BULKY ALAR RIM AND BASE AS SEEN IN ASIAN AND
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BLACK TYPE NOSE THIS TECHNIQUE WAS ENDORSED BY BOO
CHAI FOR ASIANS AND SPINA FOR BLACKS

FUNDAMENTAL PRINCIPLE

THERE ARE TWO CARDINAL DIVIDENDS TO BE GAINED FROM THIS PRO

CEDURE

IT THINS DIRECTLY THICK BULKY ALAR RIMS

IT CARVES DELICATE FLARING CURVE IN AN OVERHANGING ALAR

SIDEWALL AND EXPOSES THE COLUMELLA IN PROFILE BY LIFTING THE

ALA SKIRT TO REVEAL THE COLUMELLA KNEE IN MODIFIED FORM IT

CAN REDUCE MERELY THICK HUB OF THE ALAR WING

BY EXTENDING THE ALAR MARGIN EXCISION INTO THE ROUTINE

MEDIAL ALAR BASE WEDGE EXCISION FLARING ALA IS ALSO COR

RECTED IF THIS IS EXTENDED INTO CRESCENT EXCISION OF THE

ENTIRE ALAR BASES JOIN WITH THE CHEEK WEIR THEN THE SIDE

WALL LENGTH FROM TIP TO CHEEK IS REDUCED USUALLY THE

COMBINATION OF SHAPING AND THINNING THE ALAR MARGIN ALONG

WITH ALAR BASE EXCISION IS INDICATED BUT EMPHASIS ON SPE
CIFIC ASPECT DEPENDS ON THE INDIVIDUAL NOSE AND ITS ALAR

MARGINS

MULTIPLE APPLICATIONS

THERE ARE VARIETY OF INELEGANT NASAL TRAITS WHICH CAN BE IM

PROVED BY ALAR MARGINAL EXCISIONS
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IN THE DOUBLE BARREL SHOTGUN OR FUNNEL NOSE THE LONG SIDE

WALLS ARE FLUSH WITH THE COLUMELLA THIS UNATTRACTIVE AND

PREVIOUSTY INACCESSIBLE CONDITION INSPIRED THE PROCEDURE

INITIALLY AND CONTINUES TO RECEIVE GREATER SHARE OF ITS PROF

ITS IT CAN BE PRIMARY PROBLEM BUT IS MOST OFTEN SEEN SEC

ONDARI LY

IN EXTREMELY LONG NOSES WHERE ADEQUATE SHORTENING CALLS

FOR SEVERE ANTERIOR SEPTAL EXCISION THE MIDCOLUMN MOVES

BACK MARKEDLY IF THIS NOSE POSSESSES RATHER THICK SKIN WITH

BROAD ALAR WINGS AND LONG SIDEWALLS THEN THE COLUMELLA WILL

DISAPPEAR AS THE SIDEWALIS REMAIN FIXED AND BECOME FLUSH

WITH OR EVEN OVERHANG THE MIDCOLUMN THIS RELATIONSHIP IS

UNSATISFACTORY AS THE CLASSIC PROFILE OF NOSE MUST SHOW THE

DELICATE STRENGTH OF ITS COLUMELLA AS THE ALAE CURVE BACK AND

AWAY THIS CAN BE CORRECTED BY ALAR MARGIN SCULPTURING WITH

EXCISION OF THE ALAR WEDGEALONG THE SIDEWALL
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EVEN IN LESS SEVERE NASAL LENGTH AND THICKNESS THE RELA

TIVE LENGTH OF THE SIDEWALL MAY BECOME EXAGGERATED AFTER

REDUCTION RHINOPLASTY DESERVING ALAR MARGIN SCULPTURING

IN CORRECTIVE RHINOPLASTY SKELETAL STRUCTURES AND LINING MU
COSA ARE REDUCED LEAVING ONLY THE COVERING SKIN WITHOUT

TAILORING IN MOST CASES THE SKIN WILL ADJUST AND IN SEVERE

SKELETAL REDUCTIONS WIDE SKIN UNDERMINING WILL ALLOW RE

DISTRIBUTION OF EXCESS SKIN OUT INTO THE CHEEKS WITHOUT UN

ATTRACTIVE SEQUELAE OCCASIONALLY HOWEVER THE RESIDUAL

SKIN EXCESS AFTER CARTILAGE REDUCTION MAY BE REFLECTED IN

STRANGE PERIPHERAL PILEUP MARGINAL SCULPTURING CAN BE

USED TO REFINE THE DISCREPANCIES AS THE POSTOPERATIVE IRREGU

LARITIES OF THE ALAR RIMS WERE SYMRNETRIZECI
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THE THICK POTATO TYPE NOSE WHICH SO OFTEN ENDS WITH DIS

APPOINTING RESULT OCCASIONALLY CAN BE BENEFITTED BY MAR

GINAL TAILORING THE BROAD THICK NOSE IN THIS 24YEAROLD

WOMANREQUIRED MORE THAN JUST ROUTINE RHINOPTASTY

THE ALAR CARRILAGES WERE REDUCED MARKEDLY AND SILASTIC

STRUT WAS INSERTED ON THE BRIDGE NOT ONLY TO HEIGHTEN THE PRO

FILE BUT TO PRODUCE GENERAL NARROWING EFFECT THE MOST IM

PORTANT ADJUNCT HOWEVER WAS EXCISION OF BILATERAL DEEP

MARGINAL WEDGES ALONG THE FULL LENGTH OF THE ALA FLOWING INTO

ALAR BASE WEDGE RESECTIONS TO NARROW THE FLARE THE MARGIN IN

CISIONS WERE CLOSED WITH GENTLE RUNNING SUTURE OF SILK

SIX MONTHS LATER SECOND PAIR OF ALAR MARGIN WEDGES

WERE EXCISED ALONG THE OLD SCAR TO REFINE THE EFFECT THE FI

NAL RESULT REVEALED MARKED THINNING AND NARROWING REFINE

ENTS OTHERWISE UNATTAINABLE
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ITS ABILITY TO CHANGE THE SHAFE OF THE NOSTRIL ENTRANCE SERVES

AN ADVANTAGE IN UNILATERAL AND BILATERAL CLEFT DEFORMITIES

DIRECT CRESCENT EXCISION OF THE ALAR WEB TAKING SKIN AND LIN

ING BUT USUALLY NOR CARTILAGE CAN AID IN RAISING THE ALAR

ARCH

RACIAL NASAL CHARACTERISTICS CAN BE ALTERED THERE IS NO UNI

VERSAL CANON OF BEAUTY AS EACH ETHNIC GROUP HAS ITS OWN

SPECIAL QUALITIES THE BLENDING OF RACES HAS BEEN ACCELER

ATED BY WARS POSTHOSTILITY REHABILITATION SLAVE TRADE EASY

TRANSCONTINENTAL TRAVEL MIGRATION AND IMMIGRATION THIS

HAS INDEED STIRRED THE POT AMERICAN BRITISH AND EURO

PEAN MOVIES AND TELEVISION HAVE SO BRAINWASHED THE GEN

ERAL WORLD PUBLIC THAT AMONG OTHER THINGS THE FINE

CAUCASIAN NOSE WITH ITS REASNNABLY HIGH SLENDER STRAIGHT

BRIDGE SLIM SCULPTURED SLIGHTLY UPTILTED RIP AND NARROW

GRACEFUL NOSTRILS IS MOST POPULAR THE ENVY OF OTHERS AND

CAUSE OF REQUESTS FOR SURGICAL CHANGE JR IS NEITHER FEASIBLE

DESIRABLE OR POSSIBLE TO TRANSFORM TOTALLY AN ASIAN INTO

CAUCASIAN OR VICE VERSA BLACK INTO CAUCASIAN OR VICE

VERSA OR AN ASIAN INTO BLACK OR VICE VERSA NOR IS IT ADVIS

ABLE TO TRANSFORM BLACK NOSE ESPECIALLY WHEN ON NEGRO

INTO AN ACQUILINE NOSE BETTER BEFITTING THE CLASSIC BRITISH

BUTLER THE SAME SEEMS TRUE OF ANY CAUCASIAN NOSE ON AN

ASIAN THE RESULT OF SUCH SURGERY CAN PRODUCE WEIRD JACK

SONIRIC HYBRIDS THERE ARE HOWEVER REASONABLE EXCEPTIONS

WHERE CORRECTIVE SURGERY IS INDICATED
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TYPES OF NOSES

THE BLACK NOSE

WHEN CERTAIN RACIAL CHARACTERISTIC IS EXAGGERATED TO THE

POINT OF UGLINESS IN ANY RACE CORRECTIVE SURGERY SEEMS JUSTI

FIED FOR INSTANCE VARIATION OF THE BLACK NOSE TO AN OFFEN

SIVE EXTREME CERTAINLY MERITS MODIFICATION TO WITHIN THE

NORM

SPECIAL CASE THIS 32YEAROLD BLACK WOMANWITH TOW UP

PER NASAL BRIDGE FLAT THICK NASAL TIP HEAVY FLARING ALAE PRE
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SENTING BUTKY HANGING SIDEWALLS REQUESTED MORE CAUCASIAN

STYLE NOSE

TWO THIRDS OF HER ALAR CARTILAGES WERE RESECTED THROUGH

SUBMUCOUSSEPTAL RESECTION CARTILAGE STRUT WAS OBTAINED AND

INSERTED UP HER COLUMELLA INTO HER TIP FOR MORE DEFINITION

SILASTIC INPIANT WAS INSERTED ONTO HER BRIDGE THEN ALAR MAR

GIN WEDGES EXTENDING INTO ALAR BASE WEDGES WERE RESECRED BI

LATERALLY AND THE WOUNDS GENTLY CLOSED WITH 60 SILK THE

ALTERATIONS WERE SUBTLE BUT EFFECTIVE SHE ASKED HOW WE LIKED

HER WHITE NOSE MORE IMPORTANT SHE SEEMED PROUD

AND ANOTHER THIS 19 YEAR OLD BLACK FEMALE PRESENTED AN

EXTREMELY BROAD THICK NOSE WITH SEVERELY CYSTIC SKIN IN THE

TIP THAT HAD BEEN CAUTERIZED EXTENSIVELY BY DERMATOLOGIST

THE SAME GENERAL APPROACH OF ALAR CARTILAGE REDUCTION ALAR

MARGINS AND ALAR BASE WEDGERESECTIONS WAS USED SEPTAL CARTI
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LAGE GRAFT IN COLUMELLA TO TIP GAVE IMPROVEMENT AFTER THREE

MONTHS ONLY IMPROVEMENT HAD BEEN PROMISED

WHEN NEGROID NOSE HAPPENS TO BE ON CAUCASIAN SURGI

CAL MODIFICATION IS IN ORDER EACH PATIENT HAS HIS OR HER OWN

REASONS AND DESIRES FOR CHANGE THESE MUST BE EVALUATED CARE

FULLY AND IF THEY ARE SANE SOUND AND WITHIN REASON SURGERY

SHOULD NOT BE WITHHELD
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THE MESTIZO NOSE

BLENDING OF WESTERN INDIAN AND THE SPANIARD MAY PRODUCE

THICK TIPPED NOSE WITH HEAVY ALAE HERE IS AN EXAMPLE THAT WAS

FURTHER COMPLICATED BY DERMATOLOGIST CAUTERIZING SEVERAL

CYSTS IN THE SKIN OF HER NASAL TIP RESULTING IN MODERATE SCARRING

TO IMPROVE THE AESTHETICS OF THIS NOSE MUCHOF THE ALAR CAR

TILAGES WERE EXCISED ALONG WITH THE SUBCUTANEOUS FAT IN THE

TIP THE ANTERIOR SEPTUM WAS SHORTENED BUT LEAVING AS MUCH

MEMBRANOUS SEPTUM AS AVAILABLE ON THE BACK SIDE OF THE COL

UMELLA TO PROVIDE MORE GENEROUS HOUSING FOR THE PLANNED COL

UMELLA STRUT SEMIGLIBBOUS SHAPED CM CARTILAGE STRUT

WITH SPECIAL TIP ANGLE WAS OBTAINED BY SUBMUCOUS SEPTAL RE

SECTION THROUGH SKIN STAB AT THE BASE OF THE COLUMELLA

POCKET WAS DISSECTED UP THE COLUMELLA INTO THE TIP AND INTO

THIS TUNNEL THE CARTILAGE STRUT WAS INSERTED TO GIVE FORM TO THE

COLUMELLA AND TO PROVIDE SUPPORT AND DEFINITION IN THE TIP IN

SPITE OF THE THICK SKIN ALAR MARGINS AND BASES AFTER WEDGE

RESECTIONS REVEALED GENERAL REFINEMENT OF THE NASAL ENTRANCE
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NONSPECIFIC NOSES

ALAR MARGIN REVISIONS CAN BE OF AESTHETIC VALUE IN CONJUNCTION

WITH REDUCTION RHINOPLASTY IN VARIETY OF CASES THE PERTINENT

POINT IS TO BE AWARE OF THE POSSIBILITY AND TO BE ALERT TO THE

SPECIFIC BENEFIT

THIS 16YEAROLD MALE PATIENT WHO HAD SUSTAINED NASAL

FRACTURE ONE YEAR BEFORE REQUESTED NASAL CORRECTION BUT REFUSED

CHIN IMPLANT

THROUGH ANTERIOR VESTIBULAR INCISIONS THREE QUARTERS OF

THE ALAR CARRILAGES WERE REDUCED THE DISSECTION FREEING THE

CARTILAGE FROM THE SKIN WAS ACHIEVED WITH RIGHT ANGLED

SCISSORS WHICH SNIPPED EXCESS FAT OFF THE UNDER SURFACE OF

THE DERMIS ALONG WITH THE CARTILAGE THE ANTERIOR SEPTUM

WAS SHORTENED WITH RECTANGLE RESECTION AND THEN TIP

TILTED WITH GOLDEN TRIANGLE EXCISION THE BRIDGE WAS LEV

ELLED WITH CHISEL AND SCALPEL SUBMUCOUS RESECTION IM

PROVED THE AIRWAY THE LINING WAS TRIMMED AND CLOSED

ALAR MARGIN AND ALAR BASE WCDGE RESECTIONS WERE MARKED

EXCISED AND CLOSED WITH 60 SILK BILATERAL OSTEOTOMIES

WITH INFRACTURE COMPLETED THE NASAL CORRECTION THE RE

FINEMENT OF TIP BRIDGE HANGING SIDEWALLS AND FLARING ALAE

IS DEFINITE
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THERE ARE NUMEROUS CONDITIONS WHERE ALAR MARGIN SCUIP

TURING CAN BE OF BENEFIT THIS 41YEAROLD WOMANHAD AN UN

ATTRACTIVELY FLAT FLARED NOSE WITH THICK TIP AND TRANSVERSE

NOSTRILS
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TO ENHANCE AND REFINE HER NOSE SUBMUCOUS SEPTAL RESEC

TION PROVIDED TWO CARTILAGE STRUTS ONE FOR THE BRIDGE AND ONE

FOR THE COLUMELLA THE ALAR CARTILAGES WERE REDUCED AND ONE OF

THESE WAS TRIMMED AND USED TO CAP THE SEPTAL STRUT IN THE TIP

BILATERAL SCULPTURING OF THE UPPER MEDIAL ALAR MARGINS

TURNED THE TRANSVERSE NOSTRILS INTO MORE VERTICAL AXIS AND

ALAR BASE WEDGE RESECTIONS REDUCED THE ABNORMAL DARE

AN ENTIRELY DIFFERENT PROBLEM WAS SOLVED IN THIS 20YEAR

OLD MALE WHO HAD COLLAPSE OF HIS ALAR MARGINS WITH REDUCTION

OF HIS AIRWAY HIS NASAL ENTRANCE WAS REFINED BY INSERTING

SEPTAL CARTILAGE STRUT UP HIS COLUMELLA TO SUPPORT HIS TIP HIS

ALAR CARTILAGES WERE REDUCED AND SECOND SEPTAL CARTILAGE STRUT

WAS INSERTED ALONG HIS BRIDGE THE MOST EFFECTIVE MANEUVER

WAS THE ALAR MARGIN EXCISIONS WHICH REFINED HIS ALAE AND

OPENED HIS AIRWAY
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MARKING THE EXCISION
DETERMINE THE AMOUNT OF ALAR RIM CUTBACK DESIRED AND MARK

WITH METHYLENE BLUE THE NEW ALAR PROFILE ALONG THE SKIN OUT

SIDE AND ALONG THE LINING INSIDE THE VESTIBULE IF THE DISTANCE

FROM THE HEIGHT OF THE ALAR RIM TO THE TOP OF THE NASAL TIP IS

TOO LONG OR THE COLUMELTA TOO SHORT THEN THE ARCH SHOULD BE

HEIGHTENED BY EXCISION OF THE ALAR RIMS AT THE TIP IF THE NOS

TRILS ARE WIDE OR THE ALAE FLARED THEN MEDIAL ALAR BASE WEDGES

SHOULD BE MARKED IN CONTINUITY WITH THE MARGINAL EXCISIONS

WHEN THE ALAR WING AND BASE IS LONG AND BULKY THEN IT CAN BE

FURTHER REDUCED BY ALAR MARGIN EXCISIONS EXTENDED INTO TRUE

WEIR WEDGE

HERE IS NOSE THAT REQUIRED SEVERAL OF THESE ADJUNCTS THE ATAR

CARTILAGES WERE REDUCED THE BRIDGE LOWERED AND THE SEPTUM

SHORTENED AND TAILORED TO GOLDEN ANGLE THE ALAE HAD WEBS ON

THE INSIDE WHICH GAVE GROSS THICKNESS AND THE ALAE WERE TOO

LONG FROM NASAL TIP TO ALAR BASE THESE TWO FEATURES WERE REFINED

BY ALAR MARGIN EXCISIONS CONTINUOUS WITH WEIR WEDGE RESECTIONS

WHICH SHORTENED THE LONG NOSE FROM CHEEK TO TIP
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TECHNICAL DETAIL
WITH AN EYE ON THE MARGINAL PARALLEL BLUE MARKS ESTIMATE THE

DEPTH OF THINNING DESIRED THEN WITH HOOK IN THE HEIGHT OF

THE ARCH NEAR THE COLUMELLA AND FINGER ON THE CHEEK NEAR THE

ALAR BASE TENSE THE ALAR RIM TO STRAIGHT LINE AND SLICE DEEPLY

ON THE BIAS THE DESIRED WEDGEFROM THE MARGIN NEEDLESS TO SAY

BILATERAL SYMMETRY IN THIS PROCEDURE IS ESSENTIAL THIS LEAVES

THINNED FISHMOUTHED EDGE WHICH WILL COME TOGETHER WITH

CONTINUOUS NO 60 SILK SUTURE WITHOUT THE LEAST TENSION

WARNING
IT IS IMPORTANT NOT TO REMOVE ALL OF THE DEVIBRISSIZED ZONE ON

THE LINING SIDE OF THE VESTIBULE SO THAT HAIR DOES NOT GROWTOO

CLOSE TO THE ALAR EDGE

IN 1993 PLANAS AND PLANAS INSPIRED BY MY 1960 DE

SCRIPTION OF EXTERNAL MARGINS EXCISION PRESENTED EXCELLENT RE

SULTS FOLLOWING MARGINAL EXCISIONS IN THE CLEFTLIP NOSE AND IN

PRIMARY AND SECONDARY RHINOPLASTY

GUARDED REASSURANCE
THIS MARGINAL SCAR HAS BEEN QUITE UNNOTICEABTE AS IT LIES ALONG

NATURAL LINE WHERE LIGHT AND SHADOW MEET IT IS IMPORTANT

NOT TO SUTURE TOO TIGHTLY OR LEAVE THE SUTURES MORE THAN TO

DAYS OCCASIONALLY THERE MAY BE SUTURE INDENTATIONS BUT THESE

USUALLY SMOOTH OUT IN TIME AND HAVE NOT BEEN CONCERN TO THE

PATIENT THERE HAD BEEN NO RECORD OF KELOID FORMING IN THIS

REGION OF THE NOSE IN ANY RACE IT WAS PARTICULARLY ENCOURAGING

TO HAVE CONFIRMATION OF OUR FINDINGS IN THE CARIBBEAN AND

FLORIDA BY 1962 REPORT BY CROCKETT FROM THE SUDAN OF AB

SENCE OF KELOIDS IN MEMBERS OF THE BLACK RACE
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ALAS IN 1994 OSMAN MUSTAFA PLASTIC SURGEON OF NAIROBI

KENYA MEMBER OF THE FLYING DOCTORS REPORTED TO ME FIND

ING KELOID IN THE NOSES OF BLACK PATIENTS OF UGANDA ZAIRE AND

TASMANIA HERE IS AN EXAMPLE OF KELOID FORMING IN THE ALA AND

COLUMELLA OF CLEFT CASE WHICH HAD HAD INCISIONS IN THE ALAR

BASE ALAR MARGIN AND COLUMELLA DURING ATTEMPTS AT CORRECTIVE

SURGERY ALTHOUGH KELOID IN THE NOSE IS RARE EVIDENTLY IT DOES

OCCUR IN CERTAIN RACES IN AFRICA

ALAR CINCH
THE ALAR CINCH PROCEDURE WAS DEVELOPED FOR THE FLARING ALA OF

THE CLEFT LIP DEFORMITY AND WAS FIRST PUBLISHED IN 1974 THE

PRINCIPLE INVOLVED THE FASHIONING OF DEEPITHELIALIZED TETHER

ON THE FREED FLARING ALAR BASE THIS TETHER LIKE STRING ON

PUPPET CAN BE MANIPULATED TO ADVANCE THE ALAR BASE INTO SYM
METRY WITH ITS MATE AS IT IS FIXED TO THE SEPTUM AT THE NASAL

SPINE WITH PERMANENT SUTURE THIS PROCEDURE HAS BEEN USED

ROUTINELY IN BOTH UNILATERAL AND BILATERAL CLEFT LIP NASAL FLARING

THE BILATERAL ALAR CINCH OPERATION WAS FOUND TO BE EFFECTIVE

IN CORRECTION OF CERTAIN WIDE NOSES AS REPORTED IN 1980 WHEN
THE NOSE IS FLAT AND SPREAD ALL OVER THE FACE WITH WIDE FLARING

ALAR BASES ASSOCIATED WITH DEPRESSED NASAL TIP THEN THE ALAR

CINCH CAN BE EXTREMELY EFFECTIVE

ALAR BASE FLAPS INCORPORATING THE ABNORMALLY WIDE NOSTRIL

SILLS CAN BE CUT FREE THE INCISIONS BEING CAMOUFLAGED CAREFULLY

IN THE JUNCTION SHADOW OF THE NOSE JOIN WITH THE LIP THE ME
DIAL ENDS OF THESE FLAPS ARE DENUDED OF EPITHELIUM LEAVING

STRONG DERMAL SUBCUTANEOUS FLAPS THAT CAN CONTROL THE POSI

TION OF THE ALAR BASES AND NASAL WIDTH AT THE ENTRANCE OF THE

NOSE TUNNEL FROM DONOR AREA TO DONOR AREA OF THE NOSTRIL

SILLS DISSECTED ACROSS THE UPPER LIP JUST IN FRONT OF THE BASE OF

THE SEPTUM AND NASAL SPINE PROVIDES POCKET INTO WHICH THE

TWO DENUDED ALAR EXTENSIONS CAN BE ADVANCED THESE FLAPS ARE

CINCHED TO EACH OTHER AT THE BASE OF THE SEPTUM WITH ONE OR
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MORE PERMANENT SUTURES ETHICONS PROLENE ALTHOUGH

THE BURIED TIE IS EXECUTED OFF CENTER ON ONE SIDE OF THE COL

UMELLA SYMMETRICAL EFFECT CAN BE ACHIEVED WITH THE HITCH

ING ACTION MUCH LIKE STRAIGHTENING SADDLE AFTER ONESIDED

CINCHING OF THE GIRTH AS THE SUTURE IS TIED THE ALAR BASES

MOVE IN AS THE ENTIRE FRONT OF THE NASAL ENTRANCE IS NARROWED

MARKEDLY AND ACCORDING TO DESIRE THE CORRECTION WILL BE

MAINTAINED AS ONE TETHER IS TIED TO THE OTHER TETHER IN SELF

SUSTAINING BOND THE FRINGE BENEFITS OF THIS ACTION RAISES THE

DEPRESSED NASAL TIP ADVANCES THE COLUMELLA AS THE AXIS OF THE

NOSTRILS CHANGE FROM FLAT TRANSVERSE TO MORE OBLIQUE VER

TICAL AESTHETIC LINE

WHEN INDICATED THE NORMAL RHINOPLASRY PROCEDURES SUCH AS

ALAR CARTILAGE REDUCTION INSERTION OF SEPTAL CARTILAGE STRUT INTO

THE COLUMELLATIP AREA AND OSREOROMIES WITH INFRACTURE CAN

BE USED IN COMBINATION TO IMPROVE THE OVERALL AESTHETIC RE

SULT

THE FIRST EXAMPLE OF THE USE OF THIS CINCH PROCEDURE IN

NONCONGENITAL DEFORMITY WAS IN 16YEAROLD MALE WHOHAD

FLAT FLARING NOSE THAT SEEMED TO SPREAD ALL OVER HIS FACE

CORRECTIVE SURGERY INVOLVED MARKED REDUCTION OF THE ALAR

CARTILAGES THROUGH ANTERIOR VESTIBULAR INCISIONS TWO LONG

NARROW STRIPS OF SEPRAL CARTILAGE OBTAINED DURING SUBMUCOUS

SEPRAL RESECTION WERE SUTURED TOGETHER AND ALLOWED TO SPLAY AT
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THE TIP THIS DOUBLE STRUT WAS INSERTED AT THE BASE OF THE COL

UMELLA AND TUNNELLED UP THE COLUMELLA INTO THE TIP FOR PROJEC

TION

THEN ATTENTION WAS DIRECTED TOWARD CORRECTION OF THE

GROTESQUE NASAL FLARING AND FLATNESS AN ALAT CINCH PROCEDURE

WAS EXECUTED ALAR BASE FLAPS INCORPORATING THE ABNORMALLY

WIDE NOSTRIL SILLS WERE CUT FREE THE INCISIONS BEING CAMOU

FLAGED CAREFULLY IN THE JUNCTION SHADOW OF THE NOSE AND LIP

THE MEDIAL ENDS OF THESE FLAPS WERE DENUDED OF EPITHELIUM

LEAVING STRONG DERMALSUBCUTANEOUS FLAPS THAT CONTROLLED THE

ALAR BASES AND NASAL WIDTH AT THE ENTRANCE TUNNEL FROM

DONOR AREA TO DONOR AREA OF THE NOSTRIL SILLS DISSECTED ACROSS

THE UPPER LIP JUST IN FRONT OF THE BASE OF THE SEPTUM AND NASAL

SPINE PROVIDED POCKET INTO WHICH THE ALAR FLAPS COULD BE AD
VANCED THE DENUDED ALAR FLAPS WERE CINCHED TO EACH OTHER AT

THE BASE OF THE SEPTUM WITH ONE PERMANENT SUTURE AS THE SU

TURE WAS TIED THE ALAR BASES MOVED IN AND THE ENTIRE FRONT OF

THE NOSE BECAME MORE NARROW ALSO THE COLUMELLA LENGTHENED

SLIGHTLY AND THE AXIS OF THE NOSTRILS CHANGED FROM FLAT TRANS

VERSE TO AN OBLIQUELY VERTICAL

AFTER TWO YEARS THE CINCH PROCEDURE REVEALED PERMANENT

IMPROVEMENT IN ITS NARROWING EFFECT

THE ALAR CINCH PROCEDURE HAS BEEN EFFECTIVE IN OTHER RACES OR

BLENDED RACES
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THIS 32YEAROLD BTACK PHYSICIAN HAD DEPRESSED NASAL

TIP WITH RELATIVELY BROAD FLAT NOSE ALAR CARTILAGE REDUCTION

CARTILAGE GRAFT TO THE NASAL TIP AND BILATERAL OSTEOTOMIES WITH

INFRACTURE SET THE STAGE FOR BILATERAL ALAR CINCH
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THIS 37YEAROLD BLACK WOMAN REQUESTED NASAL REFINE

MENT EXPRESSING HER DISLIKE OF THE TYPICAL BROAD FLAT DARING

NOSE HER ALAR CARTILAGES WERE REDUCED AND DIAMOND SHAPED

CARTILAGE GRAFT WAS INSERTED INTO HER TIP HER ALAR MARGINS

WERESCULPTURED BILATERAL OSTEOTOMIES FOLLOWED BY INFRACTURE

NARROWED HER BONY BASE THEN SHE HAD BILATERAL ALAR CINCH

WHICH NARROWEDTHE FRONT ENTRANCE OF HER NOSE SILICONE IM
PLANT TO HER BRIDGE REFINED HER PROFILE AND SILICONE IMPLANT
TO HER MENTUM IMPROVED THE CHIN AND NOSE RELATIONS

97



SUCCESSFUL 57YEAROLD ASIAN BUSINESS MAN FROM JA

MAICA EXPRESSED HIS DESIRE TO BE OCCIDENTALIZED AN OPERATION

DESCRIBED IN 1955 TO RELEASE THE MONGOLOID FOLDS AND TO CRE

ATE DOUBLE FOLD TO THE UPPER EYELIDS WAS CARRIED OUT THE

NASAL PROFILE WAS ENHANCED BY SILICONE IMPLANT SUBMU

CONS SEPTAL RESECTION PROVIDED CARTILAGE STRUT WHICH WAS IN

SERTED UP HIS COLUMELLA INTO HIS TIP THEN BILATERAL ALAR

CINCH PROCEDURE REDUCED FLARING OF THE ENTRANCE OF HIS NOSE

THE NEW WORLD CROSSBREEDING OF THE WESTERN INDIAN

AND THE SPANIARD OFTEN PRODUCES BROAD THICK NOSC MES

TIZO NOSE HERE IS AN EXAMPLE
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THIS 20YEAROLD MALE PATIENT WITH RECEDING CHIN AND

WIDE FLARING NOSE CAME IN REQUESTING NARROWER NOSE

CHIN IMPLANT WAS INSERTED THROUGH LOWER LABIAL SULCUS

INCISION ALAR CARTILAGES WERE REDUCED STANDARD ALAR CINCH PRO
CEDURE WAS MARKED AND NOSTRIL SILLS WERE DEVELOPED AS FLAPS AND

DENUDED OF EPITHELIUM THROUGH THESE ALAR BASE INCISIONS

CHISEL WAS PASSED THROUGH ON EACH SIDE TO ACHIEVE OSTEOTOMY OF

THE FRONTAL PROCESS OF THE MAXILLA BILATERAL INFRACTION WAS AC

COMPLISHED THEN THE DENUDED NOSTRIL SILL FLAPS WERECINCHED TO

EACH OTHER WITH 40 PROLENE SUTURE THROUGH TUNNEL AT THE

BASE OF THE COLUMELLA IN THE AREA OF THE NASAL SPINE

THE POSITION OF THE CINCH SCARS CAMOUFLAGED ALONG THE MAR

GIN OF THE ALAR BASES AND THE JOIN OF THE NOSTRIL SILL WITH THE

COLUMELLA RENDERED THEM TOTALLY UNNOTICEABLE AFTER ONE YEAR

99



THE CINCH IN WIDE TIPTILTED NOSE

THIS 16YEAROLD FEMALE PATIENT HAD FLARING NOSE AND LONG

NOSTRIL SILTS BUT HER NASOLABIAL ANGLE WAS ALREADY ACUTE

THE ALAR CARTILAGES WEREREDUCED THEN THE NOSTRIL SILLS WERE

CUT AS FLAPS AND DENUDED OF EPIRHELIUM THEY WERE PULLED TO

EACH OTHER THROUGH TUNNEL ACROSS THE COLUMELLA BASE WITH

SUTURE IN THE CINCH PROCEDURE IN THIS CASE THE UPTILT OF THE

NASAL TIP WAS EXAGGERATED TOO MUCHTHUS THE SUTURE WAS RE

J1F MOVED AND THE DENUDED ALAR BASES WERE EXCISED AS WEDGES AND

SIMPLY SUTURED IN THE USUAL FASHION THIS REDUCED THE FLARE

WITHOUT TURNING THE NASAL RIP UP TOO MUCH
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HERE IS ANOTHER EXAMPLE WHERE SIMPLE ALAR BASE WEDGE RE

SECTIONS SERVED WELL WITHOUT THE NEED FOR AN ALAR CINCH

OTHER ADJUNCTS FOR
SUBTLE BROADNESS
THIS 20YEAROLD FEMALE WITH GOOD PROFILE AND NASOLABIAL

ANGLE REQUESTED AESTHETIC CORRECTION OF HER NOSE WHEN HER

NASAL BROADNESS WAS ANALYZED FOCUS WAS PLACED ON HER ALAR CAR

TILAGES BROAD COLUMELLA AND MODERATE ALAR FLARING

THIS NOSE WAS BEST TREATED WITHOUT OPEN RHINOPLASTY

THROUGH ROUTINE ANTERIOR VESTIBULAR INCISIONS THE ALAR CAR

TILAGES WERE REDUCED TO INTACT MM STRIPS WHICH WERE

EASILY DISSECTED FREE FROM OVERLYING SKIN AND UNDTRLYING

VESTIBULAR MUCOSA ONCE THESE STRIPS OF EACH MEDIAL CRURA

WERE FREED THEY WERE SUTURED TO EACH OTHER IN THE TIP WITH

ONE 40 PROLENE SUTURE THIS NARROWED THE TIP AND IM
PROVED ITS PROJECTION DIAMOND SHAPED ALAR CARTILAGE

GRAFT WAS INSERTED IN THE ANTERIOR TIP IN THE USUAL SEPARATE

INCISION TO FILL OUT THIS CONTOUR THROUGH THE MEMBRANOUS

SEPTAL INCISION THE COLUMELLA WAS EVERTED TO EXPOSE THE

BACKSIDE TRIANGLE OF EXCESS SUBCUTANEOUS TISSUE WAS EX
CISED AND THE FEET OF THE MEDIAL CRURA WERE SUTURED TO

GETHER WITH PROLENE STITCH TO NARROW THE COLUMELLA

BASE SMALL ALAR BASE WEDGE RESECTION REFINED BY NARROW

ING THE ALAR FLARE
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AUGMENTATION MENTOPLASTY
WHENPATIENTS CONSULT ABOUT NASAL CORRECTION IT IS JUSTIFIABLE

TO BRING THEIT ATTENTION TO RECEDING CHIN PARTICULARLY WHEN

WITHOUT ITS CORRECTION THE OVERALL EFFECT WILL FALL SHORT OF THE

POTENTIAL THE SURGEONS PURPOSE IS NOT TO PRODUCE PLATOONS OF

PERFECT NOSES ALL SHAPED FROM THE SAME PATTERN BUT RATHER TO

REFASHION FACES BY ADJUSTING ONE OR MOTE FEATURES SO THEY

BLEND IN NATURAL ATTRACTIVE HARMONY

WHEN THE VERTICAL PLANE FROM THE NASION CROSSES THE FRANV

FORT PLANE AT 90 DEGREES IF THERE IS DAYLIGHT SHOWING AT THE

MANDIBULAR MENTUM THIS CAN BE USED AS GUIDE TO CHIN AUG
MENTATION FOR MINOR TO MODEST DISCREPANCY CHIN IMPLANT

AT THE TIME OF RHINOPLASTY WILL SUFFICE
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WHEN THE DEFORMITY IS MORE EXTREME ATONG WITH MA

OCCLUSION XRAY STUDIES AND DENTAL MODELS ARE NECESSARY

FOR EXACT PLANNING OF OSTEOROMIES AND MANDIBULAR ADVANCE

MENT WHEN THE CHIN IS RECEDING AND THE MENTUM EX

TENDS VERTICALLY TOO LONG THEN SLIDING GENIOPLASTY CAN

SOLVE BOTH PROBLEMS AS GILLIES AND MILLARD DESCRIBED IN

1957

CHIN IMPLANTS ARE INSERTED AT THE TIME OF RHINOPLASTY

IN ABOUT 15 OF MY PATIENTS AT LEAST 75 OF THESE PA
TIENTS WERE NOT DIRECTLY CONSCIOUS OF THE CHIN DISCREPANCY

BEFORE CONSULTATION BUT CLOSE TO 100 ARE PLEASED WITH

THE FINAL CHIN IMPROVEMENT FEW OPERATIONS MATCH THESE

STATISTICS AND THE REASONS FOR THE SUCCESS OF THIS PROCEDURE

BESIDES THE PERMANENT INCREASE IN CHIN CONTOUR CAN BE

FOUND IN ITS SIMPLICITY SPEED OF EXECUTION ABSENCE OF

SCARS AND LACK OF COMPLICATIONS THERE IS ALSO THE EXTRA

DIVIDEND OF ITS COMPLIMENTARY EFFECT NOT ONLY ON THE NOSE

BUT ON RELATIVELY PROTUBERANT HANGING LOWER LIP AND

EXCESSIVELY PROTRUSIVE TEETH EITHER OR BOTH OF THESE UN
ATTRACTIVE CHARACTERISTICS ARE PARTIALLY CAMOUFLAGED BY IN

CREASED CHIN PROMINENCE
1I

IT IS IMPORTANT NOT TO MAKE THE CHIN PROJECTION TOO MUCH

ESPECIALLY IN THE FEMALE

SPECIAL PREPARATION FOR OPERATION
FOUR ROUTINE COLOR PHOTOGRAPHS OF THE FACE FRONT PROFILE AND

VIEW UNDER THE NOSTRILS ARE TAKEN AND MOUNTED IN THE OPER
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ATING ROOMAS STANDARD GUIDE TO PREVENT DECEPTION FROM THE

VARIOUS TRANSIENT DISTORTIONS OF LOCAL ANESTHESIA EDEMA AND

PROGRESSIVE OPERATIVE CHANGES WHEN DRAPING THE PATIENT IT

IS IMPORTANT TO LEAVE THE FOREHEAD NOSE AND CHIN UNOB

STRUCTED TO EXPOSE ONLY THE FEATURE DESTINED FOR SURGERY RE

DUCES THE CHANCES OF GAINING HARMONIOUS RELATIONSHIP THE

CHIN IMPLANT IS INSERTED FIRST AND THUS SETS THE SCALE FOR SHAP

ING THE NOSE

TECHNIQUE OF INSERTION OF CHIN IMPLANT

IN ORDER NOT TO DISTORT THE CHIN CONTOUR TOTAL OF CC OF

XYLOCAINE LIDOCAINE WITH ADRENALIN EPINEPHRINE 1100000

IS INJECTED THROUGH THE LOWER LABIAL SULCUS TO BLOCK BOTH THE

MENTAL FORAMEN REGION AND THE AREA OF THE FUTURE IMPLANT

POCKET CM STAB IS MADE IN THE MIDLINE OF THE LOWER LABIAL

SULCUS 10 CM OUT FROM THE MUCOUS MEMBRANE ATTACHMENT TO

THE MANDIBULAR ALVEOLUS THIS STAB IS CARRIED TO THE POINT OF THE

MENTUM BUT PAD OF SUBCUTANEOUS TISSUES 10 CM THICK SHOULD

BE KEPT OVER THE MANDIBLE UNTIL THE DESTINED SITE FOR THE IM

PLANT HAS BEEN REACHED POCKET FROM TO CM IN LENGTH IS

DISSECTED JUST IN FRONT OF THE MANDIBULAR PERIOSTEUM

IT WAS NOTED IN 1969 BY ROBINSON AND SHUKEN THAT

SOLID SILASTIC IMPLANTS PLACED ON THE MENTUM CAUSED BONE RE
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SORPTION WHICH COULD BE DEMONSTRATED BY LATERAL RADI

OGRAPH IN 1973 JOBE IVERSON AND VISTNES CONFIRMED

THESE FINDINGS IN HUMAN AND RABBIT STUDIES THE AUTHORS DID

NOT PRESENT THIS AS CONTRAINDICATION FOR CHIN IMPLANTS AS

THE RESORPTION IS MORE LIKELY WHEN THE IMPLANT IS PLACED SUB

PERIOSTEALLY PREFER TO PLACE THE IMPLANT ON TOP OF THE PERIOS

TEUM AND HAVE NOT FOUND RESORPTION TO BE PROBLEM

CARE IS TAKEN NOT TO EXTEND THE POCKET DISSECTION OVER THE

EDGE OF THE MANDIBLE SO AS TO AVOID AN OVERHANG OF THE IM

PLANT TEMPORARY GAUZE PACK SOAKED IN ADRENALIN IS IN

SERTED INTO THE POCKET TO AID HEMOSTASIS MCGHAN SILICONE

SOLID CHIN IMPLANT 16 IS CHOSEN ONE END IS THEN INSERTED TO

THE DEPTH OF THE CHIN POCKET TO THE RIGHT AND THE OTHER END TO

THE DEPTH OF THE POCKET ON THE LEFT BLUE MARK ON THE CENTER

OF THE CHIN SKIN IS LINED UP WITH BLUE MARK ON THE CENTER

OF THE IMPLANT SIGHTED THROUGH THE MUCOSAL BUTTONHOLE

THERE IS NO NEED FOR FIXATION THE POCKET SHOULD BE PERFECT

FIT FOR THE IMPLANT REDUCING THE CHANCES OF SLIPPAGE IF THE IM

PLANT NEEDS RESHAPING FOR THE SPECIFIC CASE THIS IS QUITE POS

SIBLE

THE WOUND IS CLOSED BY TWO LAYERS OF CHROMIC CATGUT

SUTURES TO THE SUBCUTANEOUS TISSUES ABSOLUTELY SEALING OFF THE

POCKET FINAL LAYER OF MATTRESS SUTURES CLOSES THE LABIAL MU
COUS MEMBRANEAN ELASTOPLAST PRESSURE DRESSING IS APPLIED AT

THE END OF THE OPERATION AND IS MAINTAINED FIVE DAYS TO PRESS

THE ENTRANCE TUNNEL CLOSED IMMOBILIZE THE LIP AND DISCOURAGE

CHIN SWELLING ANTIBIOTICS ARE ADMINISTERED FOR FIVE DAYS

106



THIS SIMPLE PROCEDURE REQUIRES ONTY AN ADDITIONAL 15 MIN

UTES THERE ARE NO EXTERNAL SCARS AND NO TELLTALE PUCKERED

SUBMENTAL DIMPLE IN 1950 CONVERSE DESCRIBED AN INTRAORAL

APPROACH FOR THE INTRODUCTION OF AUTOGENOUS BONE GRAFTS TO

THE CHIN WAS THE FIRST TO INSERT FOREIGN BODY IMPLANTS

THROUGH THE INTRAORAL APPROACH AND HAVE DONE SO FOR 45 YEARS

HERE ARE SERIES OF CASES SHOWING THE COMBINED IMPROVE

MENT OF CORRECTIVE RHINOPLASTY AND CHIN AUGMENTATION

II

II
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IT IS IMPRESSIVE HOW EFFECTIVE CHIN IMPLANT CAN BE ON RE

CEDING CHIN ESPECIALLY IN THE PROFILE VIEW IT IS ALSO IMPORTANT

THAT THE NOSE BE REDUCED AND SHAPED TO FIR THE NEW CHIN SO THAT

THERE IS HARMONY OF FEATURES HERE IS 39YEAROLD FEMALE

WHO WANTED HER NOSE RESHAPED BUT REFUSED CHIN AUGMENTA

TION IT IS REMARKABLE HOW THE NASAL REDUCTION HARMONIZED

WITH HER RECEDING CHIN BUT AN IMPLANT WOULD HAVE BEEN EVEN

BETTER

THE SAME WAS TRUE OF THIS 20YEAROLD FEMALE WHO HAD

RHINOPLASRY BUT REFUSED CHIN IMPLANT REDUCTION OF HER NOSE

AND NASAL SPINE IMPROVED HER FACIAL RELATIONS BUT NOR AS MUCH

AS CHIN IMPLANT WOULD HAVE DONE
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IT IS NOT TOO LATE FOR CHIN AUGMENTATION AFTER THE NOSE HAS

BEEN OPERATED ESPECIALLY WHEN PARROTS BEAK HAS FORMED SEC

ONDARY REVISION OF THE NOSE AND CHIN IMPLANT IMPROVED THE

BALANCE OF FEATURES
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THE INTERFACE OF AESTHETIC AND
RECONSTRUCTION IN PLASTIC SURGERY
IN 1983 AT THE SPECIFIC INVITATION OF PRESIDENT WILLIAMS OF

THE INTERNATIONAL FEDERATION OF PLASTIC SURGEONS PRESENTED

THE OPENING ADDRESS AT THE MONTREAL MEETING DEVOTED TO THE

INCREASING INTERFACE OF COSMETIC AND RECONSTRUCTION IN PLASTIC

SURGERY IT WAS NOTED IN GENERAL COSMETIC SURGERY IS ROUTINE

DISCIPLINE DEMANDING PERFECTION WHILE RECONSTRUCTION IS LESS

ROUTINE BUT DEPENDENT UPON PRINCIPLES AND IMAGINATION

TRUE PLASTIC SURGEON SHOULD BE ADEPT IN BOTH THUS PLASTIC

SURGEONS CAN NO LONGER BE CONTENT TO ACT AS 0FILLERS MERELY

PLUGGING TISSUE INTO HOLES THE SOPHISTICATION OF OUR GREAT

SPECIALTY HAS ELEVATED US TO THE STATE WHERE FAILURES IN AES

THETIC SURGERY MUST BE RECONSTRUCTED AND RECONSTRUCTIONS

MUST BE AESTHETIC

IN THIS SAME SPIRIT THE FINAL RESULT OF SELECTED TRAUMA CASES

MAY BE IMPROVED IF THE RECONSTRUCTION IS AUGMENTED BY ANY IN

DICATED AESTHETIC SURGERY THE EPITOMY OF THIS PHILOSOPHY IS SEEN

IN THE TREATMENT OF 45YEAROLD FEMALE PEDESTRIAN STRUCK BY

CAR FROM BEHIND AND CATAPULTED TO THE CEMENT SIDEWALK SHE

AVULSED PORTION OF HER LEFT EYEBROW LACERATED HER FOREHEAD

AVULSED PORTION OF HER LEFT ALAR BASE AND THE UPPER LIP IN THIS

AREA SHE WAS SEEN SOON AFTER THE INJURY REVEALING EARLY CONTRAC

TURES THESE WOUNDS WERE ALLOWED TO HEAL AND SOFTEN FOR YEAR
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THE RETRACTED SLIGHTLY SHORTENED ALA AND THE MARKEDLY CON
TRACTED LEFT UPPER LIP WERE RELIEVED BY TWOPRONGED NA
SOLABIAL FLAP ONE MINOR PRONG TO THE ALA AND THE MAJOR PRONG

TO THE UPPER LIP

AT THE SAME TIME CORRECTIVE RHINOPLASTY AND CHIN IM
PLANT IMPROVED HER AESTHETICS AS OUR FEES WERE NOT EXORBITANT 4VI
HER PRUDENTIAL INSURANCE WENT ALONG WITH US ON ALL OF THIS PRE

VENTING THE TRAGIC ACCIDENT FROM BEING TOTAL NEGATIVE
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ANOTHER EXAMPLE OF THE SUBTLE INTERFACE OF AESTHETIC AND RE

CONSTRUCTIVE SURGERY IS SEEN IN THIS 73YEAROLD MALE WHODE

VELOPED BASAL CELL CARCINOMA OF THE RIGHT SIDE OF HIS UPPER

NASAL BRIDGE THE LESION WAS EXCISED DOWN TO BONE AND CARTI

LAGE AND THE MARGINS WERE REPORTED CLEAR BY FROZEN SECTIONS

TRANSVERSE 15 25 CM FOREHEAD FLAP WAS TAKEN FROM THE

GLABELLA AREA BASED ON THE RIGHT SUPRARROCHLEAR VESSELS TUN

NEL WAS DEVELOPED FROM THE FOREHEAD DONOR AREA TO THE NASAL

DEFECT AND THE ISLAND FLAP WAS THREADED BENEATH THE SKIN

BRIDGE AND SUTURED INTO THE DEFECT THE DONOR CLOSURE PRO

VIDED MINI BROWLIFT THE FLAP HEALED TO NEAR INVISIBILITY
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