
SECONDARY RHINOPLASTY

IN 1994 GILLIES MEMORIAL ORATION TO THE ASSOCIATION OF

PLASTIC SURGEONS OF INDIA PANDYA NOTED THAT 60 MILLION

AMERICANS DO NOT LIKE THEIR NOSE AND 40 MILLION AMERICIMS

DO NOT LIKE THEIR CHIN WONDER HOW MANY AMERICANS DO NOR

LIKE THEIR OPERAZED NOSE

SIMULTANEOUS WITH ITS RISE IN STATUS CORRECTIVE RHINOPLASTY

HAS ACHIEVED GREAT PUBLIC POPULARITY AND IS IN INCREASING DE

MAND UNFORTUNATELY NOR ALL WHO DO THIS WORKARE ADEQUATELY

TRAINED AS RESULT MORE AND MORE POSTOPERATIVE DEFORMITIES

ARE BEING PRODUCED THE OPPORTUNITY FOR DISCREPANCY IS THREE

FOLD AND THREEDIMENSIONAL FOR ITS SURGERY HAS BUT SLIM AL

LOWABLE MARGIN OF ERROR ARTISTIC JUDGMENT IS AN INTANGIBLE

POSTOPERATIVE HEALING UNPREDICTABLE NO MATTER HOW WELL

TRAINED EXPERIENCED CAREFUL ARTISTIC OR LUCKY SURGEON MAY
BE HOWEVER HE OR SHE WILL HAVE SOME SECONDARY DEFORMITIES

PROGNOSIS
THE PROGNOSIS OF CORRECTIVE RHINOPLASTY OPERATION IS INFLU

ENCED BY SEVERAL FACTORS THE CONDITION AND DEGREE OF
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THE ORIGINAL NASAL DEFORMITY THE TRAINING AND SKILL OF

THE OPERATING SURGEON THE POSTOPERATIVE COURSE AND HEAL

ING OF THE PATIENT AND UNEXPECTED OR UNKNOWN CIR

CUMSTANCES LABELED LUCK THE LATTER FACTOR MAY BE LATE

UNEXPECTED HEMATOMA LOWGRADEINFECTION NECROSIS OF TIS

SUE IN INVISIBLE POSITIONS AND OTHER SUBTLE AND UNUSUAL REAC

TIONS SECONDARY TO THE SURGERY THAT RESULT IN UNEXPECTED

DEFORMITIES

SECONDARY RHINOPLASTY BY DEFINITION MEANS SOME DEGREE OF

FAILURE IT MAY BE INABILITY TO INTERPRET OR FULFILL THE PATIENTS

DESIRES IT MAY BE MISCALCULATION OR INADEQUATE EXECUTION BY

THE SURGEON THIS CAN OCCUR IN MINOR OR MAJOR DEGREE IN

VOLVING ONE OR MULTIPLE LAYERS INFLUENCING PORTION OF THE

NOSE OR THE ENTIRE NOSE

DIAGNOSIS

AESTHETIC SURGERY

BEFORE TREATMENT CAN BE CONSIDERED DIAGNOSIS OF THE DEFOR

MITY MUST BE DETERMINED IF THE PROBLEM IS SIMPLY INADEQUATE

EXECUTION OF THE STANDARD CORRECTIVE RHINOPLASTY PROCEDURE

WHICH HAS LEFT TOO MUCH OR UNEQUAL ALAR CARTILAGES OR RESID

UAL HUMP TOO MUCH LENGTH OF ANTERIOR SEPTUM THE NASAL

BONES STILL SPREAD OR ASYMMETRICALLY POSITIONED OR TOO MUCH

FLARE TO THE NOSTRILS THEN BY SECONDARY RHINOPLASTY THE SURGEON

CAN RETURN THROUGH THE OLD SCARS TO REVISE ANY OR ALL DISCREPAN

CIES HE MUST SIMPLY REDO THE RHINOPLASTY THIS IS WITHIN THE

REALM OF THE AESTHETIC SURGEON

ALTHOUGH PERSONALLY PREFER TO GAIN EXPOSURE THROUGH THE

PREVIOUS ENDORHINOPLASTY INCISIONS THIS IS CONDITION WHERE

CAN SYMPATHIZE WITH THOSE WHO FEEL MORE CONFIDENT WHEN US

ING AN OPEN RHINOPLASTY APPROACH FOR INCREASED EXPOSURE

RECONSTRUCTIVE SURGERY

WHENTHE CAUSE OF THE SECONDARY DEFORMITY IS DUE NOT TO TOO

LITTLE REDUCTION BUT TO TOO MUCH OR THERE HAS BEEN AN UNEX

PECTED COMPLICATION OF NECROSIS OR INFECTION OR BOTH WHICH

COMPOUNDS THE ERROR IN ONE OR MORE LAYERS THEN IT FALLS INTO
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THE REALM OF THE RECONSTRUCTIVE SURGEON OR THE AESTHETIC SUR

GEON WITH RECONSTRUCTIVE TRAINING

TREATMENT INVOLVES DETERMINING WHAT IS DISPLACED DIS

TORTED OR ACTUALLY MISSING AND WHAT IS IN EXCESS THIS IS NECES

SARY BEFORE ADEQUATE ACTION CAN BE PLANNED THE ROBIN HOOD

PRINCIPLE IS INVARIABLY USEFUL TAKING WHAT IS NOT NEEDED TO

MAKE UP WHAT IS MISSING REPLACEMENT OF THE MISSING POR
TIONS WITH SIMILAR TISSUE IN KIND IS ESSENTIAL

THE NOSE IS COMPOSED OF SKIN AND SUBCUTANEOUS TISSUE OF

VARYING DEGREES OF THICKNESS AS COVER AN ELONGATED TRIPOD OF

HONE AND CARTILAGINOUS SUPPORT AND TWO CAVITIES OF MUCOSAL

LINING ANY OCCURRING SECONDARY DEFORMITY THAT IS OF CONCERN

WILL BE REFLECTED IN THE COVER SUPPORT OR LINING IT MAY IN

VOLVE ONLY ONE COMBINATION OF TWO OR IT COULD INCLUDE ALL

THREE DIAGNOSIS OF WHICH OF THE THREE IS INVOLVED DESERVES

FIRST PRIORITY ONCE THIS DECISION HAS BEEN MADE THEN THE

STANDARD TECHNIQUES OF RECONSTRUCTION MUST BE EMPLOYED TO

ACHIEVE THE CORRECTION

SECONDARY PROBLEMS RANGE FROM DIFFICULT TO INSURMOUNT
ABLE AND USUALLY PRESENT LIMITED POTENTIAL IF THE SECONDARY

DEFORMITY IS OUR OWN WE HAVE ALREADY DONE THE VERY BEST WE

COULD IF IT IS ANOTHER SURGEONS RESULT THEN OFTEN HE HAS DIS

CARDED WHAT WE WOULD LEAVE AND HAS RETAINED WHAT WE MUST

TAKE THIS IS PARTICULARLY TRUE IF THE PRIMARY SURGEONS MAIN

FOCUS HAS BEEN ON THE AIRWAY AND HIS RADICAL SUBMUCOUS RESEC

TION HAS REMOVED ALL CARTILAGE WHICH CAN BE TRUMP CARD IN

SECONDARY RECONSTRUCTION

COMPLICATIONS
ONCE THE NOSE GOES WRONGTOO OFTEN AN IRREVERSIBLE CHAIN RE
ACTION IS SET IN MOTION AS THE SURGEON FRANTICALLY OPERATES

AGAIN AND AGAIN THE FIRST OPERATION OFFERS THE BEST CHANCE FOR

SUCCESS IN CERTAIN CASES ONE SECONDARY PROCEDURE MAY BE RE

QUIRED OR EVEN PREDICTED PREOPERATIVELY THE THIRD ATTEMPT
CARRIES WITH IT MORE GLOOMYPROGNOSIS IF THIS FAILS TO ACHIEVE

IMPROVEMENT THEN HALT SHOULD BE CALLED OR THE BATON PASSED

ON
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THE INDOMITABLE SPIRIT PORTRAYED IN IF AT FIRST YOU DONT

SUCCEED TRY TRY AGAIN CAN BE DISASTROUS IN AN UNTRAINED SUR

GEORI TOO OFTEN WHEN COMPLICATION OCCURS THE INEXPERIENCED

SURGEON MAY PANIC AND IN HIS FRANTIC EFFORT TO RECOVER MULTI

PLY THE DAMAGE SECONDARY DEFORMITIES OCCURRING REGULARLY AF

TER THE PRIMARY PROCEDURE ARE CAUSE FOR PAUSE THERE IS AN

ESTABLISHED 6MONTH MINIMAL WAITING PERIOD AND PREFERABLY

ONE YEAR REQUIRED FOR HEALING BEFORE REOPERATION IS JUSTIFIED

IT HAS BEEN EXPRESSED IN THE PROCRASTINATION NEVER DO TODAY

WHAT CAN BE PUT OFF UNTIL TOMORROWTO IGNORE THIS SAFETY

RULE IS DANGEROUS IN 1969 ROGERS EMPHASIZED THE IM

PORTANCE OF DELAY IN TIMING SECONDARY AND TERTIARY CORREC

TION OF POSTRHINOPLASTIC DEFORMITIES IN 1983 KLEINERT

REEMPHASIZED THE IMPORTANCE OF THIS WAITING PERIOD IN THE

HAND WHICH IS APPLICABLE ALSO TO THE NOSE

SCAR TISSUE FIBROPLASIA IS NOT MATURE FOR MONTHS WHEN SCAR DOES

FORM AVOID ADDITIONAL SECONDARY OPERATIVE PROCEDURES WHENEVER POSSI

BLE AT THE SAME WOUND LOCATION FOR AT LEAST MONTHS THUS PERMITTING

SCAR TO MATURE EARLY OPERATION UNDER MONTHS IN THE PRESENCE OF IM

MATURE SCAR DOES STIMULATE MARKED FIBROUS TISSUE PROLIFERATION AR THE

WOUNDSITE AND IS TO BE AVOIDED

WHENTHE SURGEON PERSISTENTLY GOES BACK AGAIN AND AGAIN

CATASTROPHE MAY BE IN THE MAKING HERE HOPE IS TRIUMPHANT

OVER EXPERIENCE TO THE REPEATED DETRIMENT OF THE INJURED IT IS

IMPERATIVE TO KNOW WHEN TO STOP REMEMBERONE OROLARYN

GOLOGIST WHO WAS TURNING OUT DEFORMED NOSES AND SEVERAL BY

CHANCE FOUND THEIR CIRCUITOUS WAY TO MY OFFICE HISTORY DI

VULGED THAT THEY HAD HAD ONE PRIMARY AND AS MANY AS SIX SEC

ONDARY PROCEDURES ONE OF THE PATIENTS CAME IN WITH

NECROTIC COLUMELLA WHICH HER SURGEON HAD ASSURED HER WOULD

EVENTUALLY GRANULATE AND FILL IN TOOK FORCEPS AND RE

MOVED THE MUMMIFIED CENTER OF HER COLUMELLA CLOSER

SCRUTINY REVEALED TWO SCARS ONE AT THE TIP JOIN OF THE COL

UMELLA AND THE OTHER AT THE COLUMELLA BASE OBVIOUSLY THE

SURGEON FORGOT OR IGNORED HIS FIRST SCAR OF OPEN RHINOPLASRY

WHEN HE MADE THE SECOND CUT AND SHOVED IN SILASTIC STRUT FOR
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TIP SUPPORT THAT SLOUGHED THE ENTIRE INTERVENING UNIT THIS

PATIENTS RECONSTRUCTION WILL BE DESCRIBED LATER IN THE RECON

STRUCTION SECTION UNDER COLUMELLA

SUBSEQUENTLY PHONED THE SURGEON RESPONSIBLE FOR THIS COL

UMETLA PROBLEM AND INFORMED HIM OF THIS PATIENTS PROGRESS

ENDING WITH THIS WARNING

IF YOU FEEL DRIVEN TO DO RHINOPLASRIES WITHOUT PROPER TRAINING HE HAD

HAD 2WEEK COURSE AND YOU GET SECONDARY DEFORMITIES WHICH MIGHT

ADD WE ALL GET OCCASIONALLY SUGGEST YOU LIMIT YOUR SECONDARY CORREC

TIONS TO NO MOTE THAN TWO AFTER THAT REFER THEM TO SOMEONE MORE QUAL

FRIED TO HANDLE THEM IF ANOTHER CASE COMES TO ME IN DISTRESS FROM YOU

WITH HISTORY OF SEVEN OPERATIONS AM COMING AFTER YOU

HE MUST HAVE TAKEN ME SERIOUSLY FOR GOOD OR BAD NEVER

SAW ANOTHER OF HIS CASES

PAINTED INTO CORNER
WHEN GILLIES AND STRAITH HAD LITTLE INTEREST IN SEC

ONDARY RHINOPLASTY WAS HONORED TO ACCEPT THE CHALLENGE AND

GOT SOME INVALUABLE EXPERIENCE DURING MY EARLY TRAINING PART

OF THE CHALLENGE IS SPARKED BY THE FACT THAT THERE HAS BEEN PRE

VIOUS PARTIAL FAILURE PRIMARY CORRECTIVE RHINOPLASTY DEMANDS

CONSISTENI AESTHETIC TECHNIQUE BUT SECONDARY RHINOPLASTY RE

QUIRES IMAGINATIVE USE OF PRINCIPLE WITH INDEPRH DIAGNOSIS OF

THE DEFECT BEING ESSENTIAL BEFORE ANY CHANCE OF OBTAINING AN

AESTHETIC SOLUTION

ONCE IT IS KNOWN YOU ARE WILLING TO TAKE ON THESE PROBLEMS

PATIENTS WILL SEEK YOU OUT AND IF YOU CONTINUE TO ACCEPT THEM

AND EVEN EXPRESS PLEASURE IN THE JOUST THE TRICKLE WILL BECOME

FLOOD MY OPERATIVE SCHEDULE PROBABLY CARRIES MORE SEC

ONDARY RHINOPLASTIES THAN ANY OTHER SINGLE PROBLEM WHICH

PLUS TIME EXPLAINS WHY HAVE FACED SO MANY SECONDARY NASAL

DEFORMITIES LEST THIS BE MISCONSTRUED AS EVIDENCE OF SUPERIOR

SKILL LET ME NOTE THAT CHARGE LESS FOR SECONDARY PROCEDURES

THAN FOR THE PRIMARY OPERATION OF COURSE THE FEE SHOULD RE

FLECT THE SEVERITY OF THE DEFORMITY AND THE TIME REQUIRED TO

CORRECT IT AND THUS MAY VARY SOMEWHAT THE REDUCTION IN FEE
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IS NOT TO ATTRACT MORE PATIENTS WHICH IT UNDOUBTEDLY DOES

THE SPIRIT OF THIS APPROACH IS BASED RATHER ON THE FACT THAT THE

PATIENT ALREADY HAS PAID GOOD FEE TO SOMEONE FOR WHAT THEY

EXPECTED TO BE SUCCESS FEEL THE SPECIALTY OWES IT TO THE PA
TIENT TO HELP IN THE CLIMB BACK

WHENSEEING PATIENT WITH SECONDARY NASAL DEFORMITY IN

CONSULTATION FOR THE FIRST TIME BE KIND TO THE PATIENT AND THE

PREVIOUS SURGEON YOU DO NOT KNOW FOR CERTAIN THE PREOPERA

TIVE CONDITIONS SO DO NOT BE TOO CRITICAL OF THE WORK FIRST IT

KEEPS YOUR RELATIONSHIP ON HIGHER LEVEL AND GRACEFULLY GIVES

THE PREVIOUS SURGEON THE BENEFIT OF THE DOUBT REMEMBERALSO

THAT HE MAY VERY WELL BE SEEING ONE OF YOUR POSTOPERATIVE

CASES AT THE SAME TIME THAT YOU ARE SEEING HIS IT HAPPENS

MINOR DISCREPANCIES
REMEMBER THAT THIS WORKIS DONE BY HAND AND EYE NO MATTER

HOW CAREFUL THE SURGEON MAY BE WHEN SHAPING THREE LAYERS OF

LIVING BLEEDING TISSUE ALONG THREE PLANES IT IS INEVITABLE THAT

MINOR DISCREPANCIES WILL OCCUR DIFFERENCE IN SKIN COVER

THICKNESS MAY GIVE SLIGHT DEPRESSION OF CONTOUR RESIDUAL

LOOSE PIECES OF CARTILAGE OR BONE CAN GIVE VISIBLE INTERRUP

TION IN PROFILE OR ROUGHNESS TO THE TOUCH SHORTNESS OF LIN

ING MISPLACED INTERRUPTION OF CARTILAGE INTEGRITY OR THE PULL

OF ONE STITCH CAN CAUSE KINKING ALONG THE ALAR RIM THE LOWER

ING OF THE BRIDGE WITHOUT REDUCTION OF TH ALAR BASES CAN GIVE

RELATIVE WIDENING OF THE NOSTRILS REDUCTION OF THE NOSTRILS

CAN PRODUCE SLIGHT ASYMMETRIES THE MERE PROCESS OF NARROW

ING NOSE WITH AN ADEQUATE AIRWAY CAN ENCROACH JUST ENOUGH

ON THE PASSAGES TO BECOME BOTHERSOME EVEN IN THE ABSENCE OF

DEVIATED SEPTUM OR ENLARGED TURBINATES DEPENDING ON THE

DEGREE OF THESE MINOR DISCREPANCIES THE AMOUNT OF OVERALL

IMPROVEMENT ALREADY ACHIEVED AND THE CONTENTMENT AND STA

BILITY OF THE PATIENT ACTION IS DETERMINED UNDER SUITABLE

CONDITIONS WHATEVER IS NOT PERFECT DESERVES IMPROVEMENT

PROVIDED THERE IS MAXIMUM CHANCE OF CORRECTION WITH MIN

IMAL CHANCE OF COMPOUNDING THE PROBLEM FOR INSTANCE

SLIGHT HUMP CAN BE USED TO SUPPORT THE TIP AND FILL OUT THE
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MODERATELY RETRACTED COLUMELLA FOLLOWING REMOVAL OF TOO

MUCH ANTERIOR SEPTUM HERE IS AN EXAMPLE OF THIS ROBIN

HOOD TRADE OFF

INADEQUATE REDUCTIONS

FOUR YEARS AFTER RHINOPLASTY PATIENT REQUESTED SEC

ONDARY CORRECTION THE EXCESS PROFILE WAS IMPROVED BY LOWER

ING THE BRIDGE AND REDUCING THE ANTERIOR SEPTUM AND NASAL

SPINE
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TWO THIRDS OF THE REMAINING ATAR CARTILAGES WERE RESECTED

THE BRIDGE WAS LOWERED WITH CHISEL AND SCALPEL THIN REC

TANGLE WAS RESECTED ALONG THE ANTERIOR SEPTUM INCLUDING

GOLDEN TRIANGLE AT THE RIP ALAR BASE WEDGE RESECTIONS REDUCED

THE DARE THROUGH SUBMUCOUS SEPRAL RESECTION ENOUGH CARTI

LAGE WAS HARVESTED TO INSERT ONE PIECE ALONG THE CONCAVITY OF

THE LEFT BRIDGE ANOTHER IN THE CREASE OF THE LEFT ALA TO SUPPORT

THE VALVE COLLAPSE AND FINALLY DIAMOND SHAPED GRAFT WAS IN

SERTED FOR RIP DEFINITION
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MAINTENANCE OF SOME INTACT ALAR CARTILAGE TO SUPPORT THE

ATAR RIMS IS AS SACROSANCT AS MAINTENANCE OF AN LSHAPED CARTI

LAGE FRAME TO PRESERVE THE NASAL PROFILE PECK HAS EMPHASIZED

THE IMPORTANCE OF AN INTACT ALAR CARTILAGE THERE ARE TWO CIR

CUMSTANCES WHERE THIS RULE NEED NOT BE RIGID ONE IS IN CASE

WHERE THE ALAR CARTILAGES ARE SO DEFORMED OR DEFICIENT THAT IT IS

BETTER TO SCRAP WHAT IS INADEQUATE AND REPLACE IT WITH MORE

NORMAL CARTILAGE GRAFT THE SECOND CIRCUMSTANCE IS IN THE SEC
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ONDARY NOSE WHEN THE ALAR CARTILAGES OF THE TIP AND ALAE HAVE

BEEN PREVIOUSLY DISSECTED AND RESECTED SO THAT THEY ARE LOCKED

IN SCAR THE SECONDARY SURGERY CAN BE MORE RADICAL IN RESECTION

OF THESE CARTILAGES WITH SOME IMPUNITY BECAUSE OF THE BUFFER

OF THE SCAR

WHENTHERE IS NO RESPECT FOR INTACT ALAR CARTILAGES LACK OF

SKILL WITH SKIN DISSECTION AND ARROGANT DISRESPECT FOR THE

MONTH HEALING PHASE REAL TROUBLE IS BREWING

POSTOPERATIVE FURROWEDNASAL SKIN

THIS PATIENT HAD RHINOPLASTY AND YEARS LATER SECONDARY

RHINOPLASTY THREE YEARS LATER SHE PRESENTED NASAL SKIN

GROOVES SHORT WIDE ONE ON THE RIGHT AND LONGER ONE ON THE

LEFT OTHER MINOR DISCREPANCIES WERE CORRECTED SUCH AS SHAV

ING THE BRIDGE AND NARROWING THE BONES WITH INFRACTURES BE

FORE TREATING THE FURROWS THEN THROUGH ALAR MARGINAL STAB

INCISIONS THE SKIN OF THE FURROWS WAS UNDERMINED WITH

SCALPEL AND CUSTOM SHAPED STRIPS OF AURICULAR CARTILAGE WERE

THREADED INTO THE POCKETS TO SMOOTH THE EXTERNAL CONTOUR RE

SUIT SEEN AFTER YEAR

SIMILAR PROCEDURE WAS USED IN THIS IRREGULARLY GROOVED

TIP

AN UNFORTUNATE 50YEAROLD WOMANUNDERWENT REDUCTION

RHINOPLASTY IN JANUARY SUPRAHUMP THAT DEVELOPED IN HER

BRIDGE SHORTLY AFTER THE OPERATION STIMULATED THE SAME SUR

GEON TO OPERATE AGAIN IN MARCH OF THE SAME YEAR THEN HE

OPERATED AGAIN IN APRIL IN FRANTIC ATTEMPT TO CORRECT THE

RECURRING IRREGULARITIES DEPRESSIONS CREASES AND COLLAPSE
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WITH LOSS OF THE AIRWAY PATENCY IN TINIE OF COMPLICATION THE EM
HARRASSMENT OF THE SURGEONS EGO THE DISAPPOINTMENT OF THE PATIENT

AND THE IMPATIENCE OF BOTH PRECIPITATE TOO NMCH SECONDARY SURGERY TOO

SOON AND INSULT IS ADDED TO INJURY JN THIS SPECIFIC CASE IT IS DIFFI

CULT TO GUESS WHAT CREATED SUCH CATASTROPHE THE RADICAL EX

CISIONS OF ALA CARTILAGINOUS FRAMEWORK PROVIDED SLACK SKIN

COVER WHICH IF DISSECTED IRREGULARLY WITH REPEATED VIOLATIONS

OF THE DERMIS COULD ACCOUNT FOR SKIN DEPRESSIONS RUCKING AND

GROOVING WITHOUT EXTERNAL SKIN SCARS TOO EARLY SURGERY INTO

UNHEALED TISSUE EXAGGERATED BY INEVITABLE LOW GRADE INFECTION

HAD MATTED THE MASS THERE WAS COLLAPSE OF THE BRIDGE SEPTAL

PERFORATION NASAL TIP GROOVES AND BILATERAL NOTCHING OF THE

ALAE WITH COLLAPSE OF THE AIRWAYS

WHEN SEEN IN CONSULTATION EXPLAINED TO THE PATIENT THE

DIFFICULTY OF HER CORRECTION AND THAR MORE THAN ONE PROCEDURE

PROBABLY WOULD BE NECESSARY ADMITTING THERE WAS SOME DOUBT

IN MY MIND HOW MUCH COULD HELP HER EXPLAINED EVI

DENTLY EFFECTIVELY WHY SHE NEEDED AT LEAST SIX MONTHS REST

SHE RETURNED AFTER ONE YEAR

THE KEY TO CORRECTING THIS DEFORMITY SEEMED TO BE PRIMAR

ILY IN SMOOTHING OUT THE IRREGULAR GROOVED SKIN SURFACE AND

SECONDARILY SUPPORTING THE BRIDGE AND ALAC IT WAS TEMPTING

SIMPLY TO TRY TO INSERT CARTILAGE INTO THE GROOVES AND HAD THERE

BEEN BUT ONE OR TWO SHORT ONES THIS MIGHT HAVE BEEN AT

TEMPTED AS IS SHOWN IN THE PREVIOUS CASES MERELY FREEING HY

UNDERMINING THE FURROWED SKIN AND ADDING SUPPORTING

FRAMEWORK WOULD HAVE BEEN OF SOME BENEFIT BUT LOGIC POINTED

TO AN APPROACH WHICH MIGHT TAX SWISS WATCHMAKERS PA
TIENCE BUT OFFERED SLIGHTLY BETTER POTENTIAL THE BEST PLAN

SEEMED TO BE FIRST TO DEVELOP SKIN COVER OF NEAR EQUAL THICK

NESS AND THEN BENEATH IT FILL OUT THE CARTILAGINOUS DEFICIENCIES

WITH CARTILAGE THUS THROUGH ALAR MARGIN INCISIONS THE SKIN

WAS CAREFULLY ELEVATED OUT OF THE VARIOUS DEPRESSIONS DIPPING

DEEPER IN THE FURROWS TO CARVE THE SKIN AND SCAR THICKER IN ITS

THINNED AREAS THUS EQUALIZING THE GENERAL THICKNESS OF THE EN
TIRE DORSAL SKIN COVERING AUTOGENOUS CONCHAL CARTILAGE WAS
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HARVESTED AND CUT INTO SPECIFIC PIECES ONE WAS PLACED ALONG

EACH ALAR MARGIN TO SPLINT THE NOTCHED RIMS THE REMAINING

PIECES WERE USED STRATEGICALLY TO CORRECT THE DEPRESSIONS IN THE

DORSAL TIP BILATERAL OSTEOTOMY WITH INFRACTURE IMPROVED THE

NASAL BASE THE PATIENT WAS ALLOWED TO HEAL FOR MONTHS AND

THEN COSTAL CARTILAGE STRUT WAS INSERTED ON THE BRIDGE AND AN

OTHER SMALLER PIECE INTO THE COLUMELLA THE PATIENT WAS REA

SONABLY SATISFIED AND RETURNED ONLY ONCE WITH MINOR

REQUEST
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THE BIG THREE
THERE ARE THREE POSTRHINOPLASTY SECONDARY DEFORMITIES THAT

OCCUR COMMONLY ENOUGH TO HAVE BEEN AWARDED COMICAL

NICKNAMES THEY ARE THE SKI JUMP THE PARROTS BEAK AND THE JY
PIGS SNOUT ALL CHARACTERIZED HERE AND ALL OUT IN THE COIL

THESE COMMON THREE MAY APPEAR SEPARATELY OR IN VARYING

COMBINATIONS WITH EACH OTHER THEY MAY BE ACCOMPANIED BY

OTHER SECONDARY DEFORMITIES THAT FURTHER COMPLICATE THE PROB

LEM

SKI JUMP
THE CHARACTER OF FACE AND THE PRIDE NOSE DEPEND IN GREAT

PART ON THE GRACEFUL HEIGHT AND RELATIVE STRAIGHTNESS OF THE

NASAL BRIDGE MINOR DEGREES OF SCOOPING THE BRIDGE TO MAKE

IT RETROUSEE ARE SOUGHT BY SOME AND CAN BE ATTRACTIVE IN CER

TAIN WOMENWHEN CARRIED BEYOND IDEAL THE BRIDGE LOWERING

BECOMES DEFORMITY REQUIRING ELEVATION AND STRAIGHTENING

REGARDLESS OF WHETHER THE DEFORMITY HAS BEEN CAUSED BY TRAU

MATIC OR SURGICAL REMOVAL OF THE BRIDGE ITSELF OR IS INDIRECTLY

THE RESULT OF LOSS BY TRAUMA SURGERY OR INFECTION OF THE SEPTAL

SUPPORT THE BRIDGE WILL REQUIRE ADDITIONAL ONLAYS MINOR TO

MODERATE BRIDGE CORRECTION CAN BE ACHIEVED WITH AN AUTOGE

NOUS SEPRAL STRUT OR TIERED STRUTS IF THE DISCREPANCY IS MINI

MAL TO MODERATE WITH NO SEPTAL CARTILAGE AVAILABLE AND IF THE

SKIN COVER IS IN GOOD CONDITION THEN AN AURICULAR CONCHAL OR

COSRAL CARTILAGE GRAFT MAY BE INDICATED SINCE THE NASAL BRIDGE
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IS AN AREA WHERE THE IMPLANT CAN LIE QUIETLY WITHOUT NEED OF

WORK LOAD SUITABLE STRUT OF SHAPED HARD SILASTIC WILL OFTEN

ACHIEVE THE CORRECT EFFECT AND LIE IN PTACE SILENTLY WITHOUT SE

RIOUS REACTION OR THREAT OF ABSORPTION

CONCHAL CAGES

SUPPLEMENTAL CONTOURING OF THE NASAL BRIDGE WHEN THE FUNDA

MENTAL SUPPORT IS SOUND CAN BE ACHIEVED WITH AURICULAR CAR

TILAGE GRAFTS AS DESCRIBED BY SHEEN AND LATER BY

CONSTANTIAN HERE THE BASIC NASAL SKELETAL STRUCTURE IS NEARLY

ADEQUATE AND ONLY INCREASED CONTOUR IS DESIRED AS DESIGNED

BY SHEEN LARGE CONCHAL GRAFTS WITH THE NATURAL CURVE ALREADY

BUILT IN ARE CURLED BY SCORING AND FIXED WITH 60 NYLON SU

TURES INTO CONCHAL CAGES AND THE HOLLOW IS FILLED WITH FREE

PIECES OF EXTRA CARTILAGE THESE BRIDGE GRAFTS HAVE ENJOYED

SOME POPULARITY AND HAVE SHOWN EARLY APPARENT SUCCESS

WHAT WILL HAPPEN OVER THE YEARS WITH THE ASEPTIC NECROSIS OF

IT THE LOOSE CARTILAGE PIECES AND PARTIAL UNCURLING OF THE CAGES IS

LEFT TO BE SEEN

HERE IS SECONDARY DEFORMITY OF THE BRIDGE THAT TREATED

WITH AN AURICULAR CONCHAL CARTILAGE CAGE THE ALAR CARTILAGES

WERE REDUCED AND THE SEPTUM SHORTENED SEPTAL CARTILAGE

GRAFT WAS INSERTED AT THE RETRACTED BASE OF THE COLUMELLA TO IM

PROVE THE REENTRANT NASOLABIAL ANGLE AN AURICULAR CONCHAL
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CARTILAGE WAS MADE INTO CAGE AND INSERTED ON THE BRIDGE TO

CORRECT THE PROFILE LINE

SADDLE NOSE

SEVERE DEGREE OF SKI JUMP IS THE SADDLE NOSE THIS MAY BE

THE RESULT OF TRAUMA DISEASE EXCESSIVE SURGERY OR ANY OF THE

ABOVE FOLLOWED BY SEVERE CHONDRITIS ADEQUATE TREATMENT OF

THIS DEFORMITY CALLS FOR SERIOUS NASAL SKELETAL REPLACEMENT

TISSUE USED FOR SKELETAL SUPPORT OF THE NOSE SHOULD FOLLOW

THE PRINCIPLE OF LOST TISSUE BEING REPLACED BY SIMILAR TISSUE IN

KINDBONE FOR BONE CARTILAGE FOR CARTILAGE THIS MAY NOT AL

WAYS BE POSSIBLE BUT WHEN IT IS THE RULE SHOULD BE RESPECTED

NOSE WITH MAINLY THE BONY NASAL BRIDGE FLAT AS SEEN AFTER SE

VERE CRUSHING INJURIES CAN BEST BE TREATED FIRST BY BILATERAL

OSTEOTOMIES AND INFRACTURE SINCE THERE HAS BEEN PARTIAL PUL

VERIZATION OF THE BONE WITH LITTLE HOPE FOR RETURN TO NORMAL

BRIDGE HEIGHT AN ONLAY BONE GRAFT IS IDEAL AS IT REPLACES BONE

FOR BONE ON BONE

THERE ARE AESTHETIC ASPECTS TO NASAL BONE GRAFTING IT IS NOT

ENOUGH JUST TO SHOVE LARGE PIECE OR PIECES OF BONE UNDER THE

SKIN AND FIX THEM TO WHAT REMAINS OF THE NASAL BONES IDEALLY

THE NOSE SHOULD BE SUPPORTED SO THAT THE EFFECT IS GRACEFUL AND

NATURAL IT IS IMPORTANT TO PREPARE THE NASAL BRIDGE PLATFORM

TO RECEIVE THE BONE GRAFT AND AVOID SLANTED HOOKED ROMAN
OR UNAESTHETIC NOSE

CHOICE OF BONE
THERE ARE SEVERAL EXCELLENT CHOICES FOR NASAL BONE GRAFTING

FULL THICKNESS OR SPLIT THICKNESS COSTAL BONE IS EASILY OBTAINED

PROVIDES GOOD BULK AND STRENGTH AND THE REMAINING PEN
OSTEAL TUNNEL OF THE DONOR AREA WILL REGENERATE NEW RIB BONE

FOR THICK BLOCK OF CANCELLUS BONE THE ILIAC CREST IS AN EXCEL

LENT DONOR SITE PROVIDED THE SURGEON UNDERSTANDS HOW TO LIFT

THE CREST TAKE THE REQUIRED BONE AND THEN WIRE THE CREST BACK

IN PLACE TO REDUCE NOTCHING DEFECTS AND POSTOPERATIVE DISABIL

ITY AND DISCOMFORT THIS TECHNIQUE HAS BEEN DESCRIBED IN DE
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PT

TAIL BY WOLFE THE MOST POPULAR BONE GRAFT FOR NASAL

SUPPORT AT THIS TIME IS CRANIAL BONE

CRANIAL BONE GRAFTS

IN 1892 OILIER FIRST USED CRANIAL BONE IN RHINOPLASTY WHEN HE

INCTUDED PIECE OF FRONTAL BONE ATTACHED BY PERIOSTEUM TO

FOREHEAD FLAP TO RECONSTRUCT NOSE IN 1982 TESSIER BEGAN

POPULARIZING CRANIAL BONE GRAFTING IT IS TRUE THAT CRANIAL BONE

GRAFTS HAVE MUCH TO COMMENDTHEM THE DONOR AREA IS HIDDEN

AND THE DONOR SCAR IS USUALLY UNNOTICEABLE MEMBRANOUS CRA

NIAL BONE SEEMS TO SHOW LESS RESORPTION ESPECIALLY WHEN STA

BILIZED BY MINIPLATE OR SCREW FIXATION MOST BONE GRAFTS

WHEN PLACED IN VASCULAR BED AND SECURELY FIXED WILL SURVIVE

ESPECIALLY IN THE AREA ATTACHED TO BONE

IN CRANIOFACIAL SURGERY WHEN CORONAL INCISION AND NASAL

ROOT EXPOSURE ARE ALREADY PRESENT CRANIAL BONE FOR NASAL AS WELL

AS OTHER FACIAL BONE GRAFTING IS EXPEDIENT AND LOGICAL AL

THOUGH EXPOSURE FOR INSERTING MINIPLATES IS FACILITATED BY THE

CORONAL APPROACH DISSECTION OF POCKET OVER THE NASAL BRIDGE

ALL THE WAY TO THE TIP CAN BE SLIGHTLY AWKWARD LEADING TO THE

POSSIBILITY OF THE GRAFT SLANTING OFF CENTER

ALL BONE GRAFTS TO THE NOSE DO NOT DESERVE CORONAL INCI

SION THE BONE CAN BE INSERTED INTO SUBPERIOSREAL POCKET

THROUGH AN INTERNAL VESTIBULAR INCISION OR COLUMELLA SPLIT

TING INCISION WHICH HEALS TO INVISIBILITY FIXATION OF THE BONE

WITH SCREWS WHEN NECESSARY CAN BE ACCOMPLISHED THROUGH

12 CM INCISION IN THE SKIN AT THE ROOT OF THE NOSE
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LONG BONE GRAFTS ON THE NASAL BRIDGE DO NOT FOLLOW THE

PRINCIPLE OF REPLACING LOST TISSUE WITH SIMILAR TISSUE IN KIND

THE ONLY BONE IN NORMAL NOSE IS IN THE UPPER THIRD AND THE

REST OF THE PROFILE IS MAINTAINED BY SEPTAL CARTILAGE ALONG WITH

ALAR CARRILAGES IN THE TIP INTRODUCING RIGID PIECE OF BONE

FROM NASAL ROOT TO TIP DOES NOT RECREATE NATURAL EFFECT IN

FACT IT LOOKS LIKE BONE GRAFTED NOSE IT FEELS LIKE ONE IT

BREAKS LIKE ONE AND IN TIME THE PORTION EXTENDING INTO THE

SOFT TISSUE MAY RESORB LIKE ONE

IN CASES WHERE LOSS OF BONE IS THE PRIMARY CAUSE OF THE DE

FORMITY THEN CRANIAL BONE IS THE REPLACEMENT MATERIAL OF

CHOICE

AS WOLFE IS AN EXPERT IN CRANIAL BONE GRAFTING RE

QUESTED THAT HE DESCRIBE HOW HE HARVESTS THE BONE

THE USUAL DONOR AREA MOST PEOPLE BEING RIGHTHANDED IS

ON THE RIGHT PARIETAL OCCIPITAL REGION THIS BEING THE NON

DOMINANT HEMISPHERE BEHIND THE POSTERIOR ATTACHMENT OF THE

TEMPORALIS MUSCLE THE BONE IS GENERALLY THICKEST IN THIS AREA

AND THERE IS USUALLY GOOD DIPLOIC SPACE WHICH IS IMPORTANT

TO HARVESTING AN OUTER TABLE GRAFT ONE TWO OR THREE SEG

MENTS CAN BE REMOVED AS REQUIRED

THE PROCEDURE CAN EASILY BE DONE UNDER LOCAL ANESTHESIA

PATIENTS HAVE NO SENSATION IN THE SKULL ITSELF AFTER THE PERIOS

TEUM IS ANESTHETIZED

THE APPROACH IS THROUGH ZIGZAG INCISION WITHOUT SHAV

ING ANY HAIR THE AREA TO BE REMOVED IS SCORED WITH THE OSCIL

LATING SAW IN THE BLEEDING BONE CAREFULLY AND THE BONE

AROUND THE PERIPHERY OF THIS AREA IS TAKEN OFF WITH AN OS

TEOROME AND SAVED

ONCE THE DIPLOIC SPACE HAS BEEN ENTERED AND CLEARLY IDENTI

FIED AND THE PERIPHERAL BONE REMOVED ENOUGH TO PERMIT AN

ALMOST COMPLETELY TANGENTIAL PLACEMENT OF THIN CURVED OS

TEOTOME THEN THE OUTER TABLE SEGMENT IS CAREFULLY REMOVED

ONCE THE FIRST SEGMENT IS REMOVED IT IS USUALLY EASIER TO RE

MOVE THE SECOND AND THIRD IF NECESSARY IF THE INNER PORTION OF

THE INNER TABLE IS INADVERTENTLY REMOVED AND THE DURA EX
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POSED THIS IS NOT PROBLEM AND SEVERAL LITTLE FRAGMENTS OF

BONE ARE PLACED OVER THE DURA

IF THERE IS ANY POSSIBILITY THAT THE DURA WAS INJURED THE DE

FECT SHOULD BE ENLARGED WITH KERASIN RONGEUR AND THE DURAL

DEFECT INSPECTED AND REPAIRED

THE PERIPHERAL FRAGMENTS OF BONE THAT WERE REMOVED ARE

PLACED BACK INTO THE DONOR AREA TO HELP MINIMIZE THE CONTOUR

DEFORMITY PIECE OF GEL FOAM IS APPLIED OVER THIS AND THE

WOUND CLOSED WITH DRAIN WHICH IS TAKEN OUT THE NEXT MORN

NG
THE BONE THAT IS REMOVED HAS THE PERFECT CURVATURE FOR

NASAL BONE GRAFT IF TWO OR THREE TIERS ARE GOING TO BE USED

THEY ARE FIXED TOGETHER WITH SEVERAL MICROSCREWS INTO

COUNTER SUNK HOLE THE TITANIUM SCREWS IF ANY OF THEM BE

COME PALPABLE CAN BE BURRED DOWN SINCE TITANIUM IS SOFT

METAL

THE RECIPIENT AREA FOR THE BONE GRAFT IS USUALLY FRESHENED

WITH RASP OR BURR IT IS IMPORTANT TO BE SURE THAT THE UNDER

SURFACE OF THE BONE GRAFT TO BE INSERTED IS FLAT SO THAT IT DOES

NOT TILT THE LATERAL CONTOURING OF THE GRAFT IS IMPORTANT BE

CAUSE IF THERE ARE SHARP EDGES THEY CAN BE SEEN THROUGH THE

SKIN IF THE NASAL BONES ARE SUBSTANTIALLY NARROW AND BONE

GRAFT IS SUPPLIED TO THE DORSUM IT IS NECESSARY TO PLACE SEVERAL

LAYERS OF THIS DIPLOIC BONE OVER THE NASAL BONES THEMSELVES TO

GIVE AN ADEQUATE BROADNESS TO THE UPPER PORTION OF THE NOSE

IT IS USUALLY NOT NECESSARY TO FIX THE BONE GRAFTS TO UNDERLY

ING NASAL BONES WITH SCREW OR KWIRE UNLESS THE NOSE IS ORIG

INALLY CROOKED

THE BONE GRAFT IS THINNED AND TAPERED AS IT GOES INTO THE

AREA OF THE UPPER LATERAL CARTILAGES AND PROBABLY ACTS AS

SPREADER GRAFT TO CERTAIN EXTENT SINCE PATIENTS USUALLY EXPERI

ENCE IMPROVEMENT IN THEIR BREATHING WE TRY NOT TO RUN THE

BONE GRAFT INTO THE NASAL TIP SINCE IT IS HARD AND IS GOING TO EI

THER RESORB OR COME THROUGH THE SKIN

THIS CASE BY WOLFE HAS AN IDEAL DEFECT FOR CRANIAL BONE

27YEAROLD MALE WITH THE HISTORY OF CHILDHOOD INFECTION OF

THE NOSE PRESENTED DORSAL BRIDGE COLLAPSE TWO ATTEMPTS AT
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CONCHAL CARTILAGE GRAFTING OF THE DORSAL DEFECT HAD FAILED UN
DER LOCAL ANESTHESIA WOLFE HARVESTED TWO SEGMENTS OF CRANIAL

BONE FROM THE RIGHT PARIETAL REGION THESE TWO STRUTS WERE

HELD TOGETHER WITH MICROSCREW AND THE EDGES BURRED FOR AP
PROPRIARE CONROUR BILATERAL TRANSVESTIBULAR INCISIONS PROVIDED

ACCESS TO THE NASAL DORSUM ALLOWING INSERTION OF THE TWO

LAYERED CRANIAL BONE GRAFT THE INCISIONS WERE CLOSED CAREFULLY

AND HEATED EXCELLENTLY WITH REPLACEMENT OF LIKE TISSUE WITH

SIMILAR TISSUE IN KIND
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IT SHOUTD BE NOTED THAT THE SCALP SCAR IF STRAIGHT WILL SHOW

AS PARTING IN THE SHORTHAIRED MALE EVEN WITH ZIGZAG IN

CISION WHICH PARTIALLY CONFUSES THE HAIR IN THE SHORTHAIRED

PATIENT THE SCAR MAY BE APPARENT

FOR SERIOUS TOTAL NASAL BRIDGE AND TIP SUPPORT PREFER COSTA

CARTITAGE AND HAVE BEEN USING IT FOR 40 YEARS IT IS ESSENTIAL

HOWEVER TO UNDERSTAND THE NATURE OF THIS MATERIAL

HOW TO CARVE CARTILAGE
FOR NASAL GRAFTS

LIVING AUTOGENOUS CARTILAGE DOES NOT ABSORB BUT IT EARNED

BAD REPUTATION BY WARPING AFTER IMPLANTATION NUMBER OF

SURGEONS EXPERIENCED POSTOPERATIVE CURVATURE OF THEIR CAR

TILAGE GRAFTS THIS PROMPTED GIBSON AND DAVIS TO

PERFORM IN VITRO EXPERIMENTS TO DETERMINE THE CAUSE OF AUTOG

ENOUS CARTILAGE WARPING THE CARTILAGE USED FOR STUDY WAS OB

TAINED DURING OPERATIONS OR FROM YOUNG FRESH CADAVERS

CARTILAGE CELLS HAVE BEEN FOUND STILL VIABLE 72 HOURS AFTER SO

MATIC DEATH GIBSON AND DAVIS REPORTED SOME INTERESTING

FINDINGS IN 1958 IT WAS NOTED THAT AN IMMEDIATE CURVATURE

OCCURRED WHEN THIN SLICE IS PARED FROM THE SURFACE OF AN IN

TACT RIB SEGMENT THE CURVE BEING CONCAVE TOWARD THE PEN
CHONDRIUM IF THE PERICHONDRIUM IS FIRST SCRAPED FROM THE

SURFACE THEN SLICES BEND IN PRECISELY THE SAME WAY IF SERIAL

SLICES ARE CUT ONLY THE MOST SUPERFICIAL ONE BENDS THE UNDER

LYING PIECES REMAINING FLAT IF SERIES OF INCISIONS IS MADE

ACROSS THE CONCAVE SURFACE ALL TENDENCY TO BEND IS ABOLISHED

AND THE SLICE BECOMES FLACCID SIMILAR INCISIONS ON THE CONVEX

SURFACE MERELY ACCENTUATE THE CURVE IT WAS DEDUCED FROM THIS

THAT IT IS NOT PENICHONDNIUM THAT IS RESPONSIBLE FOR THE BOW

ING OF THE CARTILAGE RATHER IT IS DUE TO DIFFERENCE IN TENSION

BETWEEN THE OUTERMOST LAYERS OF CARTILAGE AND THE INNER ZONE

THEY LIKENED CARTILAGINOUS RIB SEGMENT TO TIGHTSKINNED

SAUSAGE THE SKIN REPRESENTING THE OUTER CARTILAGE LAYER MI

CROSCOPIC EXAMINATION OF CROSSSECTION OF RIB CARTILAGE SHOWS

THAT THE PERIPHERAL CHONDROCYTES ARE FLATTENED IN PLANE PAR
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ALLEL TO THE SURFACE AND THIS MAY WELL INDICATE LATERAL STRESSES

IN THIS SITUATION RIB CARTILAGE GROWS BY PROLIFERATION OF PE
RIPHERAL CELLS IN CENTRIPETAL DIRECTION AND ALSO BY CELL DIVI

SION IN THE CENTRAL ZONE ITSELF THERE IS THEREFORE TENDENCY

TOWARD INCREASED TENSION IN THE CENTRAL ZONE AND THIS IS RE

STRAINED BY THE TAUTNESS OF THE OUTER LAYER AN INTACT RIB SEG
MENT HAS THESE FORCES NICELY BALANCED AND ITS SHAPE IS STABLE

WHEN CUR OR CARVED THE MATRIX TENDS TO EXPAND WHILE THE

OUTER STRETCHED LAYER CONTRACTS THUS WARPING OCCURS

IN THEIR SEARCH FOR METHOD OF OBTAINING STABLE GRAFTS GIB
SON AND DAVIS FOUND FOUR BASIC BALANCED CROSSSECTIONS

AN INTACT SURFACE LAYER SURROUNDS THE CARTILAGE

THE SURFACE LAYERS ARE REMOVED FROM TWO OPPOSITE SIDES

LEAVING THE REMAINING CARTILAGE BALANCED

THE SURFACE LAYERS ARE REMOVED FROM ALL FOUR SIDES OF THE

GRAFT ALTHOUGH IT IS NOT ADVISED THAT COMPLETE ROD

SHOULD BE CUT IN THIS WAY THIS IS USEFUL CROSSSECTION FOR

CERTAIN PARTS OF THE GRAFT PARTICULARLY THE ENDS

CARTILAGE IS REMOVED FROM ONE SIDE ONLY OF THE RIB SEG

MENT LEAVING DEEP AT LEAST ONEHALF MAY BE REMOVED

BEFORE BENDING OCCURS BUT THE AMOUNT VARIES WITH THE

CROSSSECTIONAL SHAPE MORE MAY BE EXCISED FROM FLAT RIB

THAN FROM ROUNDER SECTION TAKING SIMILAR MASS FROM

THE FLAT SURFACES OF RIB SEGMENT INVARIABLY RESULTS IN THE

DISTORTION OF THE REMAINDER TO RETAIN STABILITY IT IS ESSEN

TIAL THAT EVERY CROSSSECTION OF CARTILAGE GRAFT SHOULD CON
FORM TO ONE OR ANOTHER OF THESE BASIC PATTERNS

GIBSON AND DAVIS REPORTED ON 46 GRAFTS CARVED IN ACCOR

DANCE WITH THEIR RULES AND INSERTED AS SUPPORT FOR WHOLE NASAL

BRIDGES OVER PERIOD UP TO YEARS NO GRAFT TWISTED OR AB
SORBED

THESE FINDINGS ESTABLISHED THE BASIC TRUTH THAT CARTILAGE

WILL CURL AWAY FROM ANY AREA WHERE ITS SURFACE TENSION HAS

BEEN RELEASED IN 1968 FRY ADOPTED THE SAME SCORING
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PROCEDURE TO SEPTAL CARTILAGE WITH CORRECTION OF DEVIATIONS AND

SHAPING OF GRAFTS MANY SURGEONS HAVE ADOPTED THIS SAME

PRINCIPLE IN OTOPLASTY THE FIRST BEING CLOUTIER IN 1961

AND CHONGCHIT IN 1963 FURTHERMORE WHEN USING SEPRAL OR

AURICULAR CARTILAGE IN RHINOPLASTY THIS SAME PRINCIPLE SHOULD

BE CONSTANTLY IN MIND AND USE OF COURSE THE MORSELLIZER IS

THE GREAT EQUALIZER OF CARTILAGE SURFACE TENSION AND MAY EX

PLAIN ITS POPULARITY WHEN PREPARING AMORPHOUS AURICULAR CAR

TILAGE GRAFTS FOR THE NASAL TIP

HINGE GRAFT

WHEN THE ENTIRE NOSE REQUIRES OVERALL SKELETAL SUPPORT AND

THE LINING AND COVERING ARE SUFFICIENT AND ELASTIC ENOUGH TO

RISE TO THE OCCASION THEN MY PREFERENCE IS COSTAL OSTEOCHON

GRAFT WAS CONCEIVED BY GILLIES AND DESCRIBED BY HIM
DRAL PERICHONDRIAL HINGE GRAFT THE PRINCIPLE OF THE HINGE

AND ME IN 1957 HAVE ADDED BONY PORTION TO COMPLETE THE

PRINCIPLE OF LIKE TISSUE AND HAVE FOUND THE TECHNIQUE AN AS

SET IN SEVERAL TYPES OF SKELETAL DEFORMITY WHERE THE BRIDGE IS

FLAT AND THE TOTAL NASAL PROFILE DEFICIENT THIS GRAFT IS TRUE TO

THE PRINCIPLE PROVIDING BONE TO APPROXIMATE THE NASAL BONES

BUT ALSO EXTENDS THE REST OF THE WAY AS FLEXIBLE CARTILAGE CAN

TILEVER ENDING WITH PERICHONDRIAL HINGE AT THE TIP PROVIDING

DISTAL PROPPED CARTILAGE STRUT FOR THE COLUMELLA ENFORCING

GRACEFUL LIFT IN THE NASAL TIP

THIS HINGE GRAFT IS BEST INTRODUCED THROUGH COLUMELLA

SPLITTING INCISION FIRST THE COLUMELLA IS EXPANDED WITH LOCAL

INJECTION AND THEN IS TAKEN BETWEEN THUMB AND INDEX FINGER

VERTICAL INCISION CAN BE USED TO SPLIT THE COLUMELLA TAKING

GREAT CARE NOT TO PERFORATE EITHER SIDE ONCE THE POCKET IN THE

COLUMELLA IS DEEP ENOUGH TO HOUSE THE DISTAL STRUT AND ALLOW IT

TO REST UPON THE NASAL SPINE THEN THE DISSECTION IS CARRIED

ALONG THE BRIDGE TO THE NASAL BONES HERE PERIOSTEAL ELEVATOR

IS USED TO EXPOSE FRESH BONE FOR BED FOR THE BONY PART OF THE

BRIDGE GRAFT THE POCKET DISSECTION IS EXTENDED UP ON TO THE

GLABELLA FOR PRACTICAL REASONS
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IDEALLY THE COSTAL GRAFT SHOULD BE TAKEN ONETHIRD BONE AND

TWO THIRDS CARTILAGE THE PERICHONDRIUM IS PRESERVED OVER THE

LAST CM OF CARTILAGE SO THAT WHEN WEDGEIS CUT FROM THE UN
DER SURFACE OF THE CARTILAGE THE HINGE JOINT IS MAINTAINED BY

THE TOUGH PERICHONDRIUM ONCE THE GRAFT HAS BEEN CARVED TO

5OM

SPECIFICATIONS OF LENGTH AND CARTILAGE SHAPE OF GIBSONS TO

BALANCE SURFACE TENSION ITS INTRODUCTION TAKES LITTLE CARE IN

TECHNIQUE WITH THE BONY PART FIRST THE GRAFT IS INSERTED INTO

THE SPLIT ROLUMELLA AND GUIDED INTO THE POCKET PREPARED ON

THE BRIDGE THE GRAFT IS PUSHED BEYOND ITS FINAL DESTINATION

UP INTO THE GLABELLA AREA SO THAT THE CM OR LESS DISTAL HINGED

STRUT IN AN OPEN ANGLE CAN BE EASED THROUGH THE SPLIT COL

UMELTA AND DOWN TO THE NASAL SPINE THEN WITH ADSON FORCEPS
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CAREFULLY CATCHING THE SIDES OF THE GRAFT JUST PROXIMAL TO THE

HINGE THE GRAFT IS SLID DOWN INTO NORMAL POSITION WITH THE

HINGED JOINT IN THE TIP AND AT 90 DEGREES THE UPPER BONY

PART OF THE BRIDGE GRAFT CAN BE FIXED WITH AN EXTERNAL PIN OR

Z7 THROUGH 12CM INCISION WITH SCREW TO THE UNDERLYING

NASAL BONE OR IT CAN BE LEFT TO REST ON THE BONE THIS OSTEO

CHONDRAL PERICHONDRAT HINGE GRAFT AS PROPPED CANTILEVER IS

EFFICIENT IN BOTH BRIDGE AND TIP SUPPORT THE BONE WILL ATTACH

TO BONE AND THE REMAINDER OF THE CARTILAGE GRAFT WILL RETAIN

NORMAL FLEXIBILITY IN THE DISTAL BRIDGE AND TIP

AS CHILD THIS PATIENT STUCK PENCIL IN HIS NOSE AND BROKE

IT OFF THE IMBEDDED LEAD EVIDENTLY RESULTED IN CHONDRITIS

THAT DISSOLVED HIS TOTAL SEPTAL CARTILAGE THIS NOT ONLY CAUSED

FAILURE OF NORMAL PROJECTILE GROWTH BUT ALLOWED GRADUAL FLAT

TENING AND SPREADING OF THE ENTIRE NOSE

THE PATIENT HAD BONE GRAFT PLACED ON HIS BRIDGE AT AGE 18

YEARS WITHOUT GREAT BENEFIT

KKV

WKK
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WHEN SEEN AT AGE 36 YEARS HE HAD FLAT WIDE NOSE

THROUGH COLUMELLA SPLITTING INCISION POCKET WAS DEVEL

OPED ALONG THE BRIDGE AND DOWN THE COLUMELLA TO THE NASAL

SPINE THE POCKET WAS OVEREXTENDED UP TO THE GLABELLA AREA TO

ALLOW INSERTION OF HINGE GRAFT THE OLD BONE GRAFT WAS RE

MOVED

FROM THE PATIENTS SEVENTH LEFT RIB AN OSTEOCHONDRAL PEN
CHONDRAL HINGE GRAFT WAS CARVED TO SPECIFIC SHAPE CM

BRIDGE CM COLUMELLA THE GRAFT WAS INSERTED ALONG THE

BRIDGE UP TO THE GLABELLA TO ALLOW THE COLUMELLA STRUT PORTION

RO HE EASED DOWN THE COLUMELLA TO THE NASAL SPINE THEN THE

GRAFT WAS GRASPED JUST PROXIMAL TO THE HINGE AND PULLED DOWN

SO THAT THE POINT OF THE HINGE JOINT WAS PROJECTING IN THE TIP

AS PROPPED CANTILEVER THE COLUMELLA SPLIT WAS CLOSED WITH

SUBCUTANEOUS SUTURES OF 40 CATGUT AND 60 SILK TO SKIN THE

EXCESSIVE ALAR FLARES WERE REDUCED BY ALAR BASE WEDGE RESEC

TION
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THIS CASE SHOWS THAT WHEN THE INJURY OCCURS EARLY IN LIFE

AND RETARDS NORMAL GROWTH THEN THE SURROUNDING STRUCTURES

SUCH AS SKIN AND LINING ARE NEVER STRETCHED SUFFICIENTLY THUS

THE RESULT OF ADDING ONLY SUPPORT HAS SOME LIMITATIONS AS SEEN

IN THIS MALE WHO SUFFERED CRUSHING INJURY IN EARLY CHILD

HOOD BY SHAVING DOWN THE UPPER BONY ROOT OF THE NOSE

HINGE GRAFT COULD SIT REASONABLY WELL AND IMPROVE THE PROFILE

THIS 52 YEAROLD WOMAN HAD HAD RHINOPLASTY 30 YEARS

BEFORE WITH LOSS OF AN IMPORTANT PART OF HER NASAL BRIDGE AN

OSRCOCHONDRAL HINGE GRAFT INSERTED THROUGH COLUMELLA SPLIT

TING INCISION BROUGHT BACK THE INTCGRIRY OF HER NASAL PTOFILE
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THIS 57YEAR OLD WOMANHAD SMALL LESION OF THE SKIN NEAR

HER RIGHT MEDIAL CANTHUS SHE REQUESTED THE SURGEON SHORTEN

HER NOSE AT THE SAME TIME HE REMOVED THE LESION EXCISION OF

THE BASAL CELL CARCINOMA WAS REPORTED INADEQUATE AND HER NOSE

HEALED WITH ASYMMETRIES THREE MONTHS LATER THE LESION WAS

COMPLETELY EXCISED AND THE NOSE REOPERATED INCLUDING SUB

MUCOUS SEPTAL RESECTION AND ANTERIOR SEPRAL RESECTION AS THIS

STILL DID NOT CORRECT THE PROBLEM SILASTIC IMPLANT WAS IN

SERTED INFECTION SEPTAL CHONDRITIS AND CARTILAGE DISSOLUTION

ENSUED RESULTING IN NASAL COLLAPSE WITH MULTIPLE FURROWING OF

THE SKIN COVERING

IN PRINCIPLE IN THE PRESENCE OF POSSIBLE MALIGNANCY IT IS

BETTER NOT TO COMBINE TUMOR EXCISION WITH COSMETIC CORREC

TIONUNLESS THE REDUCTION FACILITATES AN OTHERWISE DIFFICULT TO

IMPOSSIBLE DEFECT CLOSURE AS IT TURNED OUT HERE BOTH THE PRI

MARY EXCISION AND THE CORRECTIVE RHINOPLASRY WERE UNSUCCESS

FUL AND BOTH REQUIRED REPETITION THE SECONDARY RHINOPLASTY

THREE MONTHS AFTER THE INITIAL PROCEDURE WAS TOO EARLY FOR RAD

ICAL WORK THE INSERTION OF FOREIGN BODY AS LAST DITCH EF

FORT IS OFTEN DONE BUT RARELY SUCCESSFUL THE INFECTION THAT

FOLLOWED WAS UNFORTUNATE AND DEVASTATING BUT ALMOST PRE
DICTABLE THE PATIENT WAS FORCED TO WAIT FULL SIX MONTHS FOR

HEALING
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IT WAS OBVIOUS THAT MORE THAN ONE OPERATION WOULD BE NEC

ESSARY THE FIRST PROCEDURE WAS DESIGNED TO SET THE STAGE FOR

THE REPAIR THROUGH ANTERIOR VESTIBULAR INCISIONS THE ALAR CAR

RILAGES WERE REDUCED AND THE IRREGULAR SKIN COVERING WAS FREED

FROM ITS SCAR ADHESION TAKING BIT OF DEEP TISSUE WITH THE SKIN

IN THE AREAS OF FURROWING AS PREVIOUSLY DESCRIBED LARGE

NASAL LINING DEFECT HAD TO BE REPLACED WITH AN UPPER LABIAL

SULCUS MUCOSAL FLAP BROUGHT UP INTO THE NOSE TO REPLACE THE

MISSING LINING THIS SMOOTHED THE SKIN MODERATELY BUT ONE

SEVERE ANTERIOR SKIN FURROW REQUIRED DIRECT EXCISION OS

TEOTOMIES WITH INFRACTURES NARROWEDTHE NASAL BASE

EIGHT MONTHS LATER THROUGH COLUMELLA SPLITTING INCISION

COSTAL OSTEOCHONDRAL HINGE GRAFT WAS INSERTED THIS RECONSTI

TUTED THE CLASSICAL SUPPORT AND OPENED THE AIRWAYS SEVERAL

MINOR ALAR MARGIN AND BASE EXCISIONS COMPLETED THE SEC

ONDARY RECONSTRUCTION
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THIS 16YEAROLD MALE PATIENT SUFFERED SEVERE INJURY TO

HIS NOSE COMPLICATED BY INFECTION AT THE AGE OF NINE THE FAIL

URE IN NASAL GROWTH LEFT THE TIP ASYMMETRIC THE ALAE FLARED

AND THE BRIDGE FLAT

FIRST STAGE RECONSTRUCTION INVOLVED ALAR CARTILAGE REDUCTIONS

SUBMUCOUS SEPTAL RESECTION OF OBSTRUCTIONS AND BILATERAL OS

TEOTOMY WITH INFRACTURE ONE YEAR LATER COSTAL OSTEOCHONDRAT

HINGE GRAFT WAS INSERTED THROUGH COLUMELLA SPLITTING INCISION

TO CORRECT THE BRIDGE AND TIP ALAR MARGIN SCULPTURING ALONG

WITH ALAR BASE REDUCTION OF THE FLARE IMPROVED THE RESULT
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THIS 32YEAROLD FEMALE SUFFERED BLUNT TRAUMA TO HER NOSE

WITH NASAL FRACTURES AND INJURY TO HER SEPTUM SHE UNDERWENT

TWO RHINOPLASTIES INCLUDING RADICAL SUBMUCOUS RESECTION OF

THE DEFORMED SEPTAL CARTILAGE THE RESULT OF THESE MULTIPLE

TRAUMAS WAS PAFTIALLY COLLAPSED NOSE WITH DEPRESSED

BRIDGE PINCHED TIP RETRACTED COLUMELLA AND DIFFICULTY WITH

BREATHING

THE GENERAL SAG OF THIS NOSE IS THE RESULT OF LOSS OF SKELETAL

SUPPORT THE PROVERBIAL IS INSUFFICIENT IN ITS PERIPHERAL DI

MENSION THUS THE BEST OVERALL SOLUTION SEEMED TO BE COSTAL

OSTEOCHONDRAL HINGE GRAFT CM FOR BRIDGE AND CM FOR COL

UMELLA INTRODUCED THROUGH COLUMELLA SPLITTING INCISION

THIS SUPPLIED THE EXTRA LIFT TO THE ENTIRE NOSE THROUGH THE

SHAPED PROPPED CANTILEVER THE PROFILE WAS ELEVATED THE COL

UMELLA AND TIP SUPPORTED AND THE BREATHING IMPROVED NOTE

THE INVISIBILITY OF THE COLUMELLA SPLITTING INCISION FAR BETTER

SCAR THAN THE POPULAR TRANSVERSE SCAR ACROSS THE COLUMELLA
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HINGE GRAFT CAN BE USED TO CAMOUFLAGE SEVERE NASAL DE

FORMITY IN CLEFT PATIENT THIS 41YEAROLD FEMALE WHO HAD

LEMESURIER LIP CLOSURE IN INFANCY PRESENTED SUCH SEVERE NASAL

DISTORTION THAT THE USUAL PROCEDURES WERE BYPASSED
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THE SEPTUM WAS PARRIALTY STRAIGHTENED TO IMPROVE BREATH

ING THEN THROUGH COLUMELLA SPLITTING INCISION COSRAL OS

TEOCHONDRAL HINGE GRAFT WAS INSERTED ON THE BRIDGE AND DOWN

THE COLUMETLA TO CAMOUFLAGE RHE DEVIATIONS BENEATH BY ONLAY

CONTOUR

OF COURSE THERE ARE OCCASIONS WHERE SIMPLE CARTILAGE GRAFTS

WILL SUFFICE DISTAL BRIDGE SUPPORT OR COLUMELLA STRUT OR

THE COMBINATION OF BOTH MAY BE REQUIRED JN THESE CASES SEP

TAT CARTILAGE MAY BE ADEQUATE AND IF NOT THEN COSTAL CARTILAGE

IS AVAILABLE AN EVEN MORE MANEUVERABLE PROPPED CANTILEVER

CAN BE CONSTRUCTED WITH 5CM COSRAL CARTILAGE BRIDGE PIECE

WITH HOLE DRILLED UNDER THE DISTAL SURFACE THIS WILL ACCEPT

AND INTERLOCK WITH POINTED COSRAL CARTILAGE STRUT IN

THE COLUMELLA
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THIS 25 YEAROLD CUBAN MALE HAD HISTORY OF NASAL TRAUMA

THE SEPTUM WAS DEVIATED AND THE BRIDGE WAS HIGH COMING OFF

THE FOREHEAD IN THE ROMAN STYLE PLANNED SUBMUCOUS SEP

TAL RESECTION AND CONSERVATIVE CORRECTION OF HIS BRIDGE LINE

THE NEXT TIME SAW HIM WAS AFTER AN ENT SURGEON HAD RADI

CALLY REMOVED HIS SEPTUM AND LOWERED HIS BRIDGE IN TIME

WITH THE LOSS OF SUPPORT THE NOSE HAD SETTLED AND SHRUNK WITH

GRADUAL CONTRACTURE OF THE SKIN AND LINING RENDERING IT RESIS

TANT TO CORRECTION
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AFTER ONE YEAR OF HEALING TWO PIECE COSTAL CARTILAGE GRAFT

WAS USED TO IMPROVE HIS SKELETAL SUPPORT THROUGH STAB AT

THE BASE OF THE COLUMELLA POCKET WAS DISSECTED UP THE MEM
BRANOUS SEPTUM TO THE NASAL TIP JNTO THIS TUNNEL COSTAL CAR

TILAGE STRUT WHICH WAS WIDER AT THE TOP TO FORCE THE NASAL TIP

TO TILT DOWN SLIGHTLY WAS INSERTED THROUGH AN ANTERIOR

VESTIBULAR INCISION POCKET WAS DISSECTED UNDER THE SKIN OF

THE BRIDGE THE EXCESS BONE OF THE NASAL ROOT WAS REDUCED WITH

CHISEL THEN SPECIFICALLY SHAPED COSTAT CARTILAGE STRUT WAS

INSERTED AS AN ONLAY FOR THE BRIDGE RESTING ON THE FLAT TOP OF

THE COLUMELLA STRUT
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IT IS INTERESTING THAT IN 1994 DANIEL ADVOCATED FOR

SECONDARY RHINOPLASTY TWOPIECE COSTAL CARTILAGE GRAFT ONE

IN THE COLUMELLA AND ONE ON THE BRIDGE HE SUGGESTED THAT

WHERE THE TWO ENDS MEET IN THE TIP THAT THEY EITHER NOT MAKE

CONTACT OR THEY BE LOCKED TO EACH OTHER IN TONGUEINGROOVE

NEITHER IS AS EFFECTIVE IN TIP LIFT AS THE HINGE GRAFT HE EXE

CUTES THIS PROCEDURE THROUGH OPEN RHINOPLASTY IT IS FAR BETTER

TO INTRODUCE THESE CARTILAGE STRUTS THROUGH COLUMELLA SPLIT

TING INCISION AS IT IS SAFER AND MORE EFFICIENT WHEN THE SKIN

SURFACE TENSION FROM LIP THROUGH COLUMELLA TO THE TIP IS KEPT

INTACT THE TISSUES ARE BETTER ABLE TO RESPOND NORMALLY TO THE

UPWARD STRETCH OF THE COLUMELLA STRUT

SEPTAL CARTILAGE TO BRIDGE

SEPTAL CARTILAGE FOR NASAL BRIDGE AUGMENTATION IS EXCELLENT

WHEN THE DEPRESSION IS NOT TOO GREAT IT IS EFFECTIVE AS AN ONLAY

TO DISGUISE MULTIPLE IRREGULARITIES AND PRODUCE CLEAN PROFILE

LINE

THIS 34YEAROLD MAN HAD SEVERE TRAUMA TO HIS NOSE WITH

BONE FRACTURES AND SEPRAL CRUSHING THIS WAS FOLLOWED BY

RHINOPLASTY WHICH RESULTED IN IRREGULARITIES OF THE TIP CARTI

LAGE DEVIATION OF THE SEPTUM AND AN IRREGULAR BRIDGE LINE

THE NOSE WAS ALSO TOO LONG
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THE ATAR CARTILAGES WERE EQUALIZED BY SPECIFIC RESECTIONS

THE ANTERIOR SEPTUM WAS SHORTENED BY RESECTION OF RECTAN

GLE AND THEN GOLDEN TRIANGLE THE BRIDGE WAS SMOOTHED TO

LEVEL THE PLAYING FIELD SUBMUCOUS SEPTAL RESECTION SUP
PLIED CARTILAGE FOR LONG BRIDGE STRUT WHICH WHEN SUTURED IN

POSITION IMPROVED THE HEIGHT AND STRAIGHTNESS OF THE PROFILE

LINE
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THIS SECONDARY BRIDGE DEFORMITY REVEALED TOO MUCH RESEC

TION OF THE SEPTAL BRIDGE AND TOO LITTLE BONY RESECTION THE

CORRECTION REQUIRED SHAVING THE BONY EXCESS AND AUGMENT

ING THE SEPTAL SKI JUMP WITH SEPTAL CARTITAGE STRUT

THIS 44 YEAR OLD FEMALE IS SEEN AFTER REDUCTION RHINOPLASTY

WITH EXCESSIVE BRIDGE REDUCTION TWOTIERED SEPTAL CARTI

LAGE GRAFT WAS INSERTED ON THE BRIDGE WITH DEFINITE IMPROVE

MEN
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THIS IS THE TYPICAL SUPRATIP EXAGGERATED BY OVEREXCISION

OF THE BONY HUMP FIRST THE RIP DESERVES MORE ALAR CARTILAGE

SI

REDUCTION AND THE DISTAL BRIDGE DESERVES LOWERING THEN FOL

LOWING SUBMUCOUS SEPRAL RESECTION TWOTIERED CARTILAGE

GRAFT ALONG THE BRIDGE BRINGS SOME HARMONY BACK TO THIS

NOSE
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ASYMMETRIC GRAFTS FOR SYMMETRY

THIS 28YEAROLD FEMALE HAD AN INJURY TO HER NOSE WHICH SEV

ERAL MONTHS LATER WAS TREATED WITH RHINOPLASTY AND SUBMU

COUS RESECTION TWELVE HOURS POSTOPERATIVE SHE WAS STRUCK

FROM THE LEFT SIDE WITH THE RESULTANT ASYMMETRIC DEFORMITY

SUBMUCOUS SEPTAL RESECTION OBTAINED CARTILAGE AND RE

DUCED THE OBSTRUCTION BUT THE SEPTUM WAS TOO SCARRED TO AL

LOW PERFECT STRAIGHTENING OF THE NOSE SEPTAL CARTILAGE GRAFT

WAS INSERTED ALONG THE LEFT SIDE OF THE BRIDGE RIGHT SEPTAL

CHONDROMUCOSALFLAP BASED SUPERIORLY AND DENUDED OF EPITHE

HUM FOR 05 CM WAS THREADED ACROSS THE SEPTUM AND INTO LEFT

LATERAL ANTERIOR VESTIBULAR INCISION TO BOLSTER THIS FLATNESS BI

LATERAL OSTEOTOMIES WITH INFRACTURE IMPROVED THE OVERALL EF

FEC

4A
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USING LOCAL TISSUE FOR BRIDGE ENHANCEMENT

IN RARE CASE THE TURNUP OF SIDEWALLS MAY GIVE BRIDGE EN
HANCEMENT THIS YOUNG MALE HAD FLAT BRIDGE IN THE SUPRATIP

AREA THE MUCOSA AND UPPER LATERAL CARTILAGES WERE DIVIDED

TURNED UP AND SUTURED TO EACH OTHER AND THE LATERAL WALLS AL

LOWED TO ADVANCE MEDIALLY THE EARLY RESULT WAS GOOD BUT

NEVER SAW THE PATIENT AGALN AND HE WAS OPERATED 44 YEARS AGO
COULD HE BE THAT PLEASED

SPREADER GRAFT

THERE IS AN INVERTED DEFORMITY ASSOCIATED WITH MIDDLE VAULT

COLLAPSE OCCURRING WHEN ITS ROOF HAS BEEN OVERRESECTED IN
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1987 SHEEN PROPOSED THE SPREADER CARTILAGE GRAFT TO

COUNTER THE EFFECTS OF AN EXCESSIVE DORSAL RESECTION ALTHOUGH

SKEEN PRESENTED THIS METHOD ORIGINALLY FOR PRIMARY RHINO

PLASTY HE SOON FOUND IT ALSO USEFUL IN SECONDARY RHINOPLASTY

HE WARNED THAT THE BRIDGE SHOULD HAVE SUFFICIENT HEIGHT AND

THERE SHOULD BE ADEQUATE TISSUE ALONG THE ANTERIOR SEPTAL EDGE

SPREADER GRAFTS TO ALLOW DISSECTION OF AN APPROPRIATE POCKET AND ENOUGH AUTOG

ENOUS MATERIAL FOR THE GRAFTS HAVE NOT HAD OCCASION TO USE

ILT THIS GRAFT MORE THAN COUPLE OF TIMES BUT IT CERTAINLY HAS

MERIT THERE IS CHANCE THAT THESE GRAFTS MAY CAUSE THE

BRIDGE TO BE LITTLE TOO BROAD THE INVERTED DEFORMITY CAN

USUALLY BE EFFECTIVELY TREATED BY ADJUSTING THE BRIDGE AND

MOVING THE BONY SIDEWALLS MEDIALLY INTO BETTER POSITION WITH

INFRACTURES

DERMAL OVERLAY

THIS 26YEAROLD FEMALE IS SEEN AFTER SEVERAL RHINOPLASTY PRO

CEDURES THE KEEL EFFECT OF THE BRIDGE WAS TOO ACUTE AND SKELE

TAL LOOKING THE PATIENT HAD AN ABDOMINAL SCAR SO DERMAL

SCAR STRIP CM CM WAS FASHIONED AND INSERTED WITH EXTER

NAL FIXATION SUTURES TO CLOAK THE KEEL BRIDGE THE DERMAL GRAFT

CUSHIONED THE SHARP BRIDGE RIDGE AS SEEN AFTER TWO MONTHS

II

AND AGAIN AT ONE YEAR THIS IS PROCEDURE TO COVER SHARP

SKELETAL LINE WHEN THE SKELETAL STRUCTURE IS ADEQUATE TO MAKE
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FURTHER CONTOURING UNWISE THIS DERMAL GRAFT COULD CLOAK THE

SHARP EDGE THAT OFTEN IS SEEN AFTER CRANIA BONE GRAFTING

SILASTIC NASAL BRIDGE IMPLANTS
ALTHOUGH FAVOR AUTOGENOUS GRAFTS OVER FOREIGN BODY IM

PLANTS TO THE NOSE THERE ARE CERTAIN CIRCUMSTANCES WHERE SILAS

TIC MAY BE FIRST CHOICE PROBABLY USE ONE SILASTIC FOR EVERY 20

AUTOGENOUS GRAFTS

THE ADVANTAGES OF THE INERT SILASTIC IMPLANT ARE ITS DEPEND

ABLE STRAIGHTNESS AFTER CARVING ABSOLUTE LACK OF ABSORPTION

ABSENCE OF REACTION EASY OBTAINABILITY AND AVOIDANCE OF SEC

ONDARY DONOR MORBIDITY DEFORMITY AND SCARS ITS USE BYPASSES

GUY WIRES ASEPTIC NECROSIS AND CONCHAL DEFORMITIES YET THE

RULES GOVERNING THE USE OF SILASTIC FOREIGN BODY IMPLANTS MUST

BE RIGIDLY FOLLOWED

THIS IMPLANT SHOULD BE USED ONLY AS AN IMPASSIVE CONTOUR

PROVIDER THE PLATFORM ONTO WHICH IT IS PLACED SHOULD BE

LEVEL OR CORRECTED SO TO ACCEPT THE IMPLANT THIS ENSURES THAT

THE IMPLANT WILL LIE QUIETLY ON ITS BED WITHOUT CHANCE FOR

SEESAWING MOTION THE COVER SHOULD BE NORMAL SKIN AND

SUBCUTANEOUS TISSUES THE POCKET FOR THE PROSTHESIS SHOULD
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BE DISSECTED STRAIGHT WITH TAILORED ACCURACY FOR SNUG FIT

AND NOT HAPHAZARDLY UNDERMINED TO ALLOW SHIFTING THE EX

TERNAL ENTRANCE OF THE POCKET FOR THE SILASRIC IMPLANT SHOULD

BE AT LEAST CM AND PREFERABLY CM DISTAL TO THE IMPLANT IT

SELF TO ALLOW SOFT TISSUE CLOSURE OF THE ENTRANCE TO THE PROS

THETIC POCKET THIS PREVENTS LATER EXTRUSION OR EXPOSURE AND

INFECTION YET THIS NECESSARY EXTRA LONGITUDINAL LENGTH OF THE

POCKET DOES MAKE IT POSSIBLE FOR THE IMPLANT TO SLIDE UP OR

DOWN THUS IT IS WISE TO FIX IT WITH ONE SUTURE OF 40 PRO

LENE

THE SILASTIC IMPLANT SHOULD NOT BE ASKED TO DO ANY WORK

SUCH AS ACTIVE TIP SUPPORT ANY RIGID STRUT IN THE COLUMELLA

TO LIFT THE NASAL TIP IS TREACHEROUS AND EVEN WHEN AUTOGENOUS

CARTILAGE IS BEING USED THE SURGEON MUST BE ON THE LOOKOUT

FOR THE DANGER SIGNAL OF PERSISTENT WHITE AVASCULAR PIN

POINT IN THE TIP SKIN CAUSED BY TOO MUCH THRUST PRESSURE

HERE IS AN EXAMPLE OF RIGID BONE GRAFT INSERTED IN THE COL

UMELLA TO LIFT THE FLAT NASAL TIP IN WORLD WAR CASE THE

BONE HAD PENETRATED THE NASAL SKIN THIS UNDOUBTEDLY HAS

HAPPENED MANY TIMES SINCE 1918 AND CERTAINLY MODERN

SILASRIC CAN BE SILENT ENEMY HERE THAT EVENTUALLY WILL APPEAR

THROUGH SKIN TIP PERFORATION THE THIN TISSUES OF THE COL

UMELLA AND THE USUAL SCARRING WHICH IS PARTLY RESPONSIBLE FOR

THE TIP DEPRESSION IN THE FIRST PLACE DO NOT PROVIDE HAPPY

BED FOR SILASRIC IMPLANT AND THEREFORE IN MY OPINION SHOULD

NOT BE ATTEMPTED TO AVOID THIS HAVE USED COMBINATION OF

SILASRIC TO THE BRIDGE AND AUROGENOUS CARTILAGE TO THE COL

UMELLATIP AREA

THIS 24YEAROLD FEMALE TWO YEARS AFTER CORRECTIVE RHINO

PLASTY INCLUDING SUBMUCOUS SEPRAL RESECTION REVEALED EXCESSIVE

LOSS OF BRIDGE THE OVERZEALOUS HUMP REDUCTION DESTROYED

THE CHARACTER OF THIS NOSE JR WAS CORRECTED WITH SPECIF

ICALLY SHAPED 32CM SILASRIC IMPLANT INSERTED THROUGH

SMALL VESRIBULAR INCISION JUST ANTERIOR TO THE POINT OF THE SEP

RUM
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THIS 44YEAROLD FEMALT FOLLOWING RHINOPLASRY REVEALED

SKI JUMP BRIDGE WITH MODERATE PIG SNOUT TIP TILT REDUCTION

OF THE EXCESS ALAR CARTILAGES TAILORED THE TIP AND ALAR BASE

WEDGE RESECTIONS NARROWED THE NOSTRIL DATE FIRST INSERTION OF

SILASTIC STRUT WAS SQUEEZED BY CONSTRICTING SCAR OUR OF IDEAL

POSITION REMOVAL OF SILASTIC IMPLANT RESHAPING AND REINSER
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NON WITH FIXATION TO THE SEPTUM WITH PROLENE SUTURE COR

RECTED THE DEFORMITY

RF

14

THUS FIRST IT IS IMPORTANT TO PICK THE PLACE FOR SILASTIC IM

PLANTS AND IN MY OPINION AS ALREADY EXPLAINED ONLY THE

BRIDGE SHOULD BE CONSIDERED THEN IT IS ADVANTAGEOUS TO CON

SIDER THOSE CASES HAVE FOUND TO BE MOST ADAPTABLE TO THIS AP

PROACH THOSE RACES OFTEN SHOWING SOME FLATNESS TO THE NASAL

BRIDGE ARE THE ORIENTAL AND THE BLACK HERE THERE IS USUALLY

NO SCARRING GOOD PLATFORM AND NORMAL COVERING TISSUE THE

SIMPLE INSERTION OF SILASNIC IMPLANT TO THE BRIDGE IS EFFECTIVE

AND SAFE FLAT NOSES OFFER LESS SEPTAL CARTILAGE ANYWAY AND THE

OF SILASNIC COSTS ONLY THE PRICE OF THE IMPLANT WITHOUT THE

NEED TO DISTURB DISTANT DONOR AREA

FOREIGN BODY IMPLANTS 40 YEARS APART

IN 1954 AS CHIEF PLASTIC SURGEON TO THE FIRST UT MARINE DI

VISION IN KOREA HAD THE OPPORTUNITY TO CARRY OUT REHABILITA

TION SURGERY ON THE NATIVES AMONG MY PATIENTS WAS THE WIFE

OF AN INTERNATIONAL BUSINESSMAN WHO WISHED HIS WIFE TO BE

OCCIDENTALIZED WHICH HE HOPED WOULD HELP IN HIS TRADE RELA

TIONS CREATED THE UPPER EYELID DOUBLE FOLD AND INSERTED

HOMOLOGOUS COSTAL CARTILAGE GRAFT CARRIED IN BOTTLE OF

MERTHIOLANE TO HER NASAL BRIDGE
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IN TIME FOUND THAT IT TOOK ABOUT TEN YEARS FOR THE BODY TO

ABSORB HOMOLOGOUS CARTILAGE AND SO TURNED TO SILASRIC IM
PLANTS IN 1994 AN OUTSTANDING JAPANESE FELLOW IN PLASTIC

SURGERY TRAINING WITH US REQUESTED NASAL BRIDGE AUGMENTA
TION SILASTIC IMPLANT WAS INSERTED ON TO HER BRIDGE AND

MENTUM

CURRENTLY THERE ARE SEVERAL SILASTIC IMPTANTS AVAILABLE

PREFER THE STRAITH IMPLANT BUT USUALLY AMPUTATE THE EX
TENDED PRONG FOR IMPROVEMENT IN CONTOUR OF THE RACIALLY FLAT

NOSE KOREAN PLASTIC SURGEON KIIL UHM HAS AN EXCELLENT

MODEL WITH TIP LIFT ODD BRIDGE PROBLEMS CAN BE TREATED

WITH SPECIALLY TAILORED SILASTIC IN RARE CASES
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SILASTIC IMPLANTS PLACED ON THE NASAL BRIDGE IN SELECTED

CASES HAVE SERVED WELL RECALL SEVERAL THAT SLIPPED OR DRIFTED

OFF CENTER AND HAD TO BE REPOSITIONED THIS OCCURRED BECAUSE

THE RULES OUTLINED HERE HAD NOT BEEN FOLLOWED DO NOT RECALL

MORE THAN ONE OR TWO OF MY SILASRIC IMPLANTS GETTING INFECTED

BUT HAVE REMOVED SEVERAL PLACED BY OTHER SURGEONS THAT HAD

BECOME EXPOSED IN THE VESTIBULE

USUALLY PREFER TO AVOID SILASTIC TO THE NASAL BRIDGE OF THE

YOUNG PATIENT ESPECIALLY MALES INVOLVED IN SPORTS FOR PURELY

PRACTICAL REASONS HERE THE ACTIVITY OVER LONG TERM MAY BE

MORE DEMANDING INCREASING THE CHANCE OF INJURY WITH COM

PLICATIONS IN THE OLDER PATIENT OR THOSE WITH MORE SEDENTARY

LIFESTYLE THE ODDS FOR CONTINUED HAPPY RESULT ARE IMPROVED

FURTHER EXAMPLES OF SILASRIC IMPLANTS INSERTED ON THE NASAL

BRIDGE WILL BE PRESENTED IN THE SPECIFIC CONDITIONS WHERE THEY

HAVE SERVED WELL

PARROTS BEAK
THE CONVEX CURVE OF THE BRIDGE AND TIP HOOKING LIKE PARROT

BEAK IS RATHER COMMON SEQUELA OF CORRECTIVE RHINOPLASTY

NUMEROUS CAUSES OF THIS DEFORMITY EACH WITH ITS CHAMPION

HAVE BEEN CONJECTURED AND ANY OR ALL CAN AND DO PLAY PART

THE MOST OBVIOUS CAUSE IS THE FAILURE TO CARVE THE SEPTAL

BRIDGE CORRECTLY LEAVING CURVED DISTAL HUMP ANOTHER CAUSE

IS THE PILING UP IN THIS AREA AS THE THICK SKIN OF THE NASAL TIP

TELESCOPES ON ITSELF WHEN THE NOSE IS SHORTENED AUFRICHT SUG

GESTED EXTRA SCOOPING OF THE CARTILAGINOUS BRIDGE IN THIS AREA

TO ACCOMMODATE THE INEVITABLE EXCESS SKIN HUMPING

SAFIAN BLAMED THE OVERLAP OF THE FREED CHONDROMUCOSAL

SIDEWALLS ON TOP OF THE SEPTAL BRIDGE

PECK HAS EMPHASIZED THE IMPORTANCE OF MAINTAINING AT

LEAST SOME INTACT RIM OF THE LOWER LATERAL ALAR CARTILAGES TO EN

SURE TIP PROMINENCE OVER THE SEPTAL BRIDGE LINE

REES ACCUSED THE PILING UP OF GRANULATION AND THE FOLLOWING

FIBROSIS IN THE SUPRARIP AREA AS THE FREE EDGE OF THE SEPTUM CAN

BLEED SEVERELY POSTOPERATIVE HEMATOMA WITH SUBSEQUENT FI

BROSIS IS ALSO POSSIBILITY
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IT IS IMPORTANT TO NOTE THAT THIS SUPRARIP DEFORMITY RISES

NEAR THE POINT OF CONVERGENCE OF FIVE INCISIONS AND THIS IN

DEED MAY OFFER FURTHER CLARIFICATION FIRST THERE IS THE VERTICAL

MEMBRANOUS SEPTAL INCISION WHICH DIVERGES BILATERALLY AS

VESRIBULAR INCISIONS EITHER ANTERIOR VESTIBULAR OR INTERCARTI

LAGINOUS THE DORSAL SKIN UNDERMINING IS PROXIMAL EXTEN

SION OF THE VESTIBULAR INCISIONS THEN WHEN THE SIDEWALL

LINING IS DIVIDED ON EITHER SIDE OF THE SEPTUM TWO FURTHER

INCISIONS ARE MADE IF INSTEAD OF TWO ANTERIOR VESRIBULAR INCI

SIONS THE SURGEON USED INTERCARTILAGINOUS AND MARGINAL INCI

SIONS HE ADDS AN EXTRA TWO FOR TOTAL OF SEVEN CONVERGING

SCARS

WHENEVER EVEN THREE INCISIONS MEET AT ONE POINT THE

SCARRING IS USUALLY EXAGGERATED IN ENDORHINOPLASTY THE HID
DEN INCISIONS ARE AT DIFFERENT ANGLES CONVERGING TO CENTRAL

POINT AND WITH CONTRACTURE OF EACH INCISION HUMPING AT

THE CENTER COULD BE EXPECTED THE MEMBRANOUS SEPTAL MCI
SION CONTRACTS PULLING THE TIP DOWN THE LATERAL INCISIONS CON

TRACT PULLING THE SIDEWALLS TOWARD THE SEPTUM AND THE

SIDEWALL INCISIONS WITH THE USUAL HAPHAZARD APPROXIMATION
ADD GREATER AREAS OF HUMPING GRANULATION AND SUBSEQUENT FI

BROS IS

OUR PRESENT MODIFICATION OF THE MAINTENANCE OF THE

FRENCH CONNECTION EITNER AND ANDERSON PRESERVES THE LAT

ERAL MUCOSAL ATTACHMENTS TO THE SEPTUM WHILE THE SEPTAL CAR

TILAGE OF THE BRIDGE AND UPPER LATERAL CARTILAGES ARE SHAVED AND

TAILORED THIS AVOIDS TWO SCARS AND THE GRANULATION AND CON
TRACTURE ASSOCIATED WITH THEM UNDER THIS REGIME THE EARLY

POSTOPERATIVE TIP SWELLING IS DEFINITELY LESS AND THE AMOUNT OF

SUPRATIP SWELLING AND HUMPING HAS BEEN IMPRESSIVELY RE
DUCED

AN ADDED FACTOR

THERE IS GREATER TENDENCY OF HOOKED NOSES TO RE DROOP

POSTOPERATIVELY EVEN AFTER SEPTAL SHORTENING ONE REASON IS

THE PRESERVATION OF TOO MUCH MEMBRANOUSSEPTUM WHICH AL

LOWS SOFT TISSUE PLAY DURING LAUGHING AND CRYING WITH PULL
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DOWN OF THE TIP AS THE UPPER END OF THE DISTAL SEPTUM PRESENTS

IN THE SUPRATIP AREA BY RESECTING REASONABLE PORTION OF

MEMBRANOUS SEPTUM ALONG WITH WHAT SEPTAT CARTILAGE IS INDI

CATED ONE LEAVES ONLY MODEST PLAY BETWEEN THE CAUDAT END

OF THE SEPTAT CARTILAGE AND THE MEDIAL CRURA OF THE TOWER LATERAT

CARTILAGES WHEN THE MEMBRANOUS SEPTAL EXCISION HEALS THE

TIP WILT MAINTAIN ITS CORRECTED POSITION TOO OFTEN ORTHOPE

DIC THROUGHANDTHROUGH STITCHES FROM COLUMELLA TO SEPTUM

ARE USED IN AN ALMOST FRANTIC ATTEMPT TO OVERCORRECT TIP

DEPRESSION BUT OF COURSE WHEN THE SUTURES ARE REMOVED IF

THERE IS TOO MUCH MEMBRANOUS SEPTAL PLAY THE TIP WILT DROOP

AGAIN

MOST OF THE PARROTS BEAK SECONDARY DEFORMITIES HAVE

TREATED CAN BE CORRECTED SATISFACTORILY BY TAILORING THE REMAIN

ING EXCESS OF SEPTAL AND ATAR CARTILAGE

THIS PARROTS BEAK OF COMIC PROPORTIONS WAS IMPROVED BY

FURTHER BRIDGE AND SEPTAL RESECTION
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AGAIN BRIDGE AND SEPTAL REVISION CORRECTED THESE PARROT

BEAKS
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HERE SERIES IN WHICH THE PRIMARY RHINOPLASRY LEFT SUGGES

TIVE PARROTS BEAK ARROW THAT WAS IMPROVED BY SHAVING THE

SLIGHT CONVEXITY SO OFTEN THE PRIMARY RHINOPLASTY MAY SHOW

RESIDUAL SUPRATIP EXCESS WHICH DESERVES SECONDARY SHAVING

SHEEN HAS LONG ADVOCATED THAT EXCESSIVE REMOVAL OF THE UPPER

NASAL BRIDGE IS OFTEN RESPONSIBLE FOR THE SUPRATIP HE ADVOCATES

AURICULAR CONCHAL CAGES TO AUGMENT THE DEPRESSED UPPER BRIDGE

RATHER THAN SCOOPING THE SUPRATIP HE HAS PRESENTED SOME FINE

RESULTS BUT FOR ME MANY OF THESE BRIDGES ARE TOO HIGH

HERE IS CASE WHERE FOUND THE COMBINATION OF TAILORING

THE SEPTUM AND AUGMENTATION OF THE UPPER BRIDGE BENEFICIAL

THIS 57YEAROLD FEMALE HAD TWO RHINOPLASTIC PROCEDURES

ENDING WITH CLASSICAL PARROTS BEAK DEFORMITY THROUGH

MEMBRANOUS SEPRAL INCISION EXTENDED AS ANTERIOR VESTIBULAR

INCISIONS THE NASAL SKIN WAS FREED FROM THE SUPRATIP AREA SO

THAT THE EXCESS CARTILAGE COULD BE EXCISED TRIANGLE OF ANTE

RIOR SEPTUM WAS ALSO RESECRED SPARE PIECE OF THIS DISCARDED

CARTILAGE WAS GRAFTED IN THE PINCHED TIP ON THE LEFT TO PRODUCE

BETTER SYMMETRY POCKET WAS DISSECTED OVER THE DEPRESSED

NASAL BRIDGE AND INTO THIS POCKET WAS INSERTED SPECIALLY

172



CARVED SILASTIC IMPLANT THE NOSE HEALED WELL AND THE SILASTIC

IMPLANT HAS SERVED ADMIRABLY

PARAKEETS BEAK FOLLOWING OPEN RHINOPLASTY

THIS 37YEAROLD FEMALE HAD AN OPEN RHINOPLASTY BY COMPE
TENT ENT SURGEON WHOSOMEHOWMANAGED TO COLLAPSE THE COL

UMELLA JOIN WITH THE TIP EITHER THE SCAR WAS TOO CLOSE TO THE

TIP OR THERE WAS RESULTANT NECROSIS OF TISSUE IN THE AREA THIS

RESULTED IN LOSS OF TIP PROJECTION WITH HOOKING ASSOCIATED WITH

CRINKLING RETRACTION OF THE DISTAL COLUMELLA EXCISION OF THE

TRANSVERSE COLUMELLA OPEN RHINOPLASTY SCAR RELEASED THE DE

PRESSED TIP INTO THIS DEFECT COMPOSITE AURICULAR GRAFT WAS

INSERTED AND SUTURED THE IMPROVEMENT WAS DRAMATIC WITH
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CORRECTION OF THE UNUSUAL PARROTS BEAK MINOR REVISIONS WERE

NECESSARY OVER YEAR LATER

PIGS SNOUT
THIS IS SECONDARY DEFORMITY THAT TERRORIZES THE LAYMAN AND IS

NOT PARTICULARLY EASY FOR THE SECONDARY SURGEON TO CORRECT IT IS

USUALLY CAUSED DURING OVERENTHUSIASTIC ANTERIOR SEPTAL RESEC

TION ACCOMPANIED BY TOO GENEROUS SIDEWALL REDUCTION OF LIN

ING AND CARTILAGE CHOMP CHOMP CHOMP THIS ACTION NOT

ONLY SHORTENS THE NOSE BUT ALSO TITTS IT UPWARD EXPOSING THE

NOSTRILS SINCE SEPTAL SHORTENING HAS THE MOST DIRECT EFFECT ON
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THE NASAL ENTRANCE USUALLY THERE IS ALSO QUALITY OF COLUMELLA

RETRACTION IN THE DEFORMITY REGARDLESS OF WHETHER THE SIDE

WALLS ARE LONG AND THICK IN THE ORIGINAL NOSE OR HAVE BECOME

RELATIVELY LONG AFTER SEPTAL SHORTENING THE EFFECT IS FLAT DOU

BLEBARREL NASAL ENTRANCE NOT UNLIKE PIGS SNOUT

HERE AS ALWAYS DIAGNOSIS MUST DIRECT THE METHOD OF COR

RECTION

IF THE ENTIRE NOSE IS SNUBBED THEN THERE IS SHORTNESS OF THE

SEPTOCOLUMELLAR COMPONENT AS WELL AS THE SIDEWALLS RELIEF OF

THIS CONDITION REQUIRES RELEASE OF ALL THREE WITH THE INSERTION

OF FREE GRAFT IT CAN BE SPLIT SKIN OR FULL THICKNESS SKIN FOR THE

SIDEWALL RELEASE BUT IT WILL REQUIRE COMPOSITE GRAFT FOR THE

MEMBRANOUS SEPTAL DEFECT DINGMANS AURICULAR BANANASPLIT

CHONDROCUTANEOUSGRAFT SEEMS TO BE ONE WAY OF SATISFYING THE

ENTIRE THREE AXIS OF THE DEFECT

AN EXAMPLE OF THIS COMPOSITE GRAFT IS SEEN IN THIS 39YEAR
OLD FEMALE WHO AFTER RHINOPLASTY AND AN ATTEMPT AT BONE

GRAFT TO HER NOSE REVEALED SNUBBED PINCHED RETRACTED NASAL

TIP

THROUGH RELEASING MEMBRANOUS SEPTAL INCISION CARRIED

BILATERALLY AS ANTERIOR VESTIBULAR INCISIONS LEAVING AN INTACT

CARTILAGE RIM ANTERIORLY IT WAS POSSIBLE TO FREE THE NASAL SKIN

OVER THE DORSUM TO BRING THE NOSE DOWN AND FORWARD MODER
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ARELY COMPOSITE AURICULAR GRAFT 34 CM WIDE BY CM LONG

WAS TAKEN FROM FULL THICKNESS LEFT CONCHA AS DESCRIBED BY

DINGMAN IT WAS BISECTED LIKE BANANA SPLIT FOR HALF ITS

LENGTH THIS WAS ACHIEVCD BY DIVIDING THT CARTILAGE DOWN THE

CENTER BUT WHEN PEELING THE SKIN ON EACH SIDE HALF OF THE

CARTILAGE WAS LEFT ATTACHED TO THE SKIN SO TWO COMPOSITE WINGS

WERE CREATED THE INTACT HALF OF THE COMPOSITE GRAFT WAS IN

SERTED INTO THE MEMBRANOUS SEPTAL DEFECT AND THE SPLIT HALF

PIECES WERE INSERTED INTO THE LATERAL RELEASING INCISIONS THE

GRAFT WAS SUTURED INTO POSITION CAREFULLY WITH CHROMIC CATGUT

STITCHES THE EARLY RESULT OF THIS PROCEDURE WAS ENCOURAGING

BUT ONE PROBLEM WITH THE GRAFT IS THE POSSIBLE CONTRACTURE

OVER TIME THE PATIENT NEVER RETURNED FROM HER HOME IN AN
OTHER COUNTRY

UNFORTUNATELY DO NOT HAVE GREAT FAITH IN THE LONG TERM

BENEFIT OF COMPLICATED COMPOSITE GRAFT INSERTED INTO

SCARRED AREA OF MEMBRANOUSSEPTUM IT IS PROBABLY SAFER TO USE

SIMPLE COMPOSITE GRAFT TO THE SEPTUM AND SEPARATE FREE SKIN

GRAFTS TO THE LATERAL LINING THE FOLLOWING CASE IS AN EXAMPLE
THERE ARE CASES WITH INDEPTH DISCREPANCIES THAT CANNOT BE

CURED WITH ONLAY CARTILAGE GRAFTS ONLY OFTEN IT IS THE SUBTLE

AND OUTOFSIGHT ABSENCE OF LINING THAT IS COMPOUNDING THE

DISTORTION DIAGNOSE BEFORE TREATING

THIS 22 YEAROLD FEMALE HAD HAD SUBMUCOUS RESECTION

AND RHINOPLASTY WHICH WAS COMPLICATED BY STAPHYLOCOCCUS
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INFECTION SECONDARY PROCEDURE RESULTED IN SPREAD OF THE

NASAL BONES DEPRESSED NASAL BRIDGE RETRACTED COLUMELLA

NOTCHING OF THE ALAR MARGINS AND PINCHED RIP JR WAS INDEED

BANGED UP NOSE

THE ACTUAL KEY TO THE CORRECTION OF THE DEFORMITY WAS DIAG
NOSIS OF LINING SHORTNESS MEMBRANOUS SEPTAL INCISION EX
TENDED BILATERALLY AS ANTERIOR VESTIBULAR INCISIONS ALLOWED THE

SKIN TO BE FREED FROM THE BRIDGE WITH RELEASE OF THE ALAE AND

THE COLUMELLA BILATERAL OSREOROMIES WITH INFRACTURE NAT
ROWED THE NASAL BASE CHONDROCUTANEOUSGRAFT FROM THE CON
CHA OF THE EAR WITH SKIN ON BOTH SIDES AND CARTILAGE IN THE

CENTER WAS GRAFTED INTO THE ANTERIOR MEMBRANOUS SEPRAL DE
FECT SEPARATE FULL THICKNESS AURICULAR SKIN GRAFTS FILLED THE LAT

ERAL VESRIBULAR DEFECTS THE SMALL ALAR MARGIN WEBS WERE

CORRECTED BY MARGINAL EXCISIONS 15 40 CM AURICULAR

CARTILAGE STRIP WAS GRAFTED ON THE BRIDGE BUT AS SO OFR HAP
PENS WITH EXTENSIVE UNDERMINING SOME OF THE BRIDGE GRAFT

WAS ABSORBED YEAR LATER SECOND AURICULAR CARTILAGE WAS IN
SERTED INTO SEPARATE POCKET ALL ITS OWN ON THE BRIDGE TO COM
PLETE THE CONTOURING
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NASAL CHONDROMUCOSAL FLAPS

THE NASAL CHONDROMUCOSAL FLAP WAS FIRST DESCRIBED BY ME IN

1963 USING IT AS BILATERAL VESTIBULAR FLAPS TO RELEASE SEVERAL

RETRACTED COTUMELLAS AND TO LINE NASOLABIAL FLAP FOR RECON

STRUCTION OF TOTAL COTUMELLA THE VERSATILITY OF CHONDROMU

COSAL FLAP IN THE NASAL VESTIBULE WAS PRESENTED IN 1973 WITH

SEVERAL INTERESTING CASES SINCE THEN IT HAS BEEN FOUND VALUABLE

IN SECONDARY PROBLEMS

THE USE OF THESE FLAPS EPITOMIZES THE ROBIN HOODPRINCIPLE ROBIN HOOD

IN DOUBLE PLUS WHERE THE DONOR AREA NEEDS TO UP WIIAT
BORROWFROM

PETER TO PAY

THE RECIPIENT AREA CRAVES TO RECEIVE IT ALSO REPRESENTS THE EX PAUL ONLY WHEN

TREMES OF THE PRINCIPLE IN SOME CASES THE CONTRIBUTION OF THE AFFORO IT

PAUL REALLY

FLAP FROM RICH HANGING SIDEWALL TO RELEASE POOR SNUBBED NEEDS IT

NOSE AND RETRACTED COLUMELLA IS ADVANTAGEOUS TO BOTH PARTIES

IN OTHER CASES WHERE THERE IS NO TRUE EXCESS BUT THE REQUIRED

FLAP IS SPECIFICALLY ESSENTIAL FOR COLUMELLA RECONSTRUCTION OR RE

TRACTION CORRECTION THE LATERAL VESTIBULAR SIDEWALL CAN BE

ASKED TO GIVE UP THE FLAP UNDER THESE CIRCUMSTANCES THESE DE

FECTS SHOULD NOT BE CLOSED DIRECTLY BUT RATHER AIDED BY THE IN

SERTION OF THICK SPLIT SKIN GRAFT

THE CHONDROMUCOSAL FLAP IS ON THE SPOT FOR REPAIRS IN

THIS PART OF THE NOSE AVAILABLE IMMEDIATELY FOR ONESHOT

RECONSTRUCTION AND IT HAS ACROBATIC MANEUVERABILITY IT EN

JOYS VASCULAR DEPENDABILITY FAR BEYOND ANY PREDICTIONS BASED

ON ITS WIDTHTOLENGTH RATIO AND IN SPITE OF SCARS WHICH

MAY BE NEAR OR IN IT BEST OF ALL IT BRINGS NASAL LINING WITH

ADHERENT CARTILAGE TO THE AREA WITHOUT TOO MUCH INCREASE IN

BULK

THE USE OF THESE FLAPS DOES NOT INTERFERE WITH THE USUAL

RHINOPLASTY MANEUVERS IN FACT THE FLAPS CAN BE DEVELOPED AT

THE BEGINNING OF RHINOPLASTY AND GIVE BETTER EXPOSUREOR
IF THE FUTURE POSIR OF THE FLAPS IS NOTED THE ACTUAL CUTTING

OF THEM CAN BE DELAYED UNTIL NEAR THE END OF THE RHINOPLASTY

THE STANDARD FLAP IS RELATIVELY NARROW 12 TO 34CM
STRIP OF MUCOSA OF THE LATERAL NASAL VESTIBULE TOGETHER WITH

CORRESPONDING ADHERENT STRIP OF ALAR CARTILAGE IT IS USUALLY

FOUR TIMES LONGER THAN IT IS WIDE ITS PEDICLE BASE IS SUPERIORLY
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AND ANTERIORLY PLACED HIGH UP UNDER THE NASAL TIP ABOVE THE

FRONT POINT OF THE SEPTUM
TO CUT THE FLAP ONE EXTENDS THE MEMBRANOUS SEPRAL INCI

SION LATERALLY IN THE USUAL MANNER ALONG THE INTERCARRILAGINOUS

LINE AS FAR AS THE LENGTH OF THE FLAP THE TIP OF THE FLAP IS DEVEL

OPED AND THEN THE INCISION COMES BACK PARATLEL TO THE FIRST IN

CISION ALONG THE ANTERIOR VESTIBULAR LINE THE FLAP IS FREED FROM

THE OVERLYING SKIN WITH RIGHTANGLED SCISSORS

AS THE COLUMELLA IS RELEASED AND ADVANCED ANTERIORLY THESE

BILATERAL FLAPS WILL RIDE FORWARD WITH THE TIP AND CAN BE SWUNG

MEDIALLY INTO RELEASING GAP BETWEEN THE COLUMELLA AND SEP
TUM AS THE WINGS FOLD IN THE CARRILAGES OF THE FLAPS COME

TOGETHER WITH THE LINING ON THE OUTSIDE AS THE SIDEWALLS OF

THE NOSE ARE LONGER THAN THE CENTRAL SEPTUM THESE FLAPS WILL

REACH AND EASILY CORRECT RETRACTION EXTENDING AS FAR DOWN AS

THE NASAL SPINE

GOOD VASC2ILARITY

THE VASCULAR DEPENDABILITY OF THESE FLAPS IS REMARKABLE CON

SIDERING THE HAZARDOUS WIDTHTOLENGTH RATIO THE NEAR 100
SUCCESS IN 100 FLAPS IS PROBABLY DUE TO THE FLAP BEING BACKED

BY CARTILAGE WHICH ACTS AS SPLINT TO PREVENT COLLAPSE OR

KINKING OF THE VESSELS IN THE ATTACHED MUCOSA

AN ORDINARY SKIN FLAP OF NEAR DANGEROUS WIDTHTOLENGTH

PROPORTIONS AND WITHOUT SPECIFIC VESSEL WHEN CUT AND AL

LOWED TO SHRINK MAY TURN BLUISH UII ITS END DUE TO COLLAPSE OF

ITS VASCULAR CHANNELS IF LEFT LIKE THIS FOR TIME EVEN THOUGH

IT IS RESTRETCHED LATER AND SUTURED THE DISTAL PORTION MAY HAVE

BEEN LOST FROM THROMBOSIS WITH CARTILAGE BACKING HOWEVER

THIS COLLAPSE IS PREVENTED AND THE TENDENCY TO THROMBOSE IS

BYPASSED SCARS NEAR IN OR ACROSS THE FLAP DO NOT SEEM TO PRE
VENT ITS USE IF SUFFICIENT TIME FOR REVASCULARIZATION HAS ELAPSED

ECONOMICAL

IT IS AN ECONOMICAL FLAP COMPOSED OF TISSUE THAT IS OFTEN DIS

CARDED DURING STANDARD REDUCTION RHINOPLASTY EVEN AFTER

REDUCTION RHINOPLASTY THIS FLAP IS OFTEN STILL AVAILABLE WHEN

TAKING THE FLAP IT IS IMPORTANT TO LEAVE BEHIND AN ANTERIOR THIN
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STRIP OF ALAR CARTILAGE INTACT BOTH THE DONOR AREA AND THE RE

CIPIENT SITE OF THE FLAP ARE OUT OF SIGHT WITHIN THE NASAL

VESTIBULE ONLY THE EFFECT OF ITS TRANSPOSITION IS VISIBLE THERE

ARE MULTIPLE USES OF THIS FLAP

BILATERAL

THE CHONDROMUCOSAL FLAP IS MOST COMMONLY USED AS BILAT

ERAL PROCEDURE THE TYPICAL INDICATION IS RETRACTED COLUMELLA

WITH RELATIVELY LONG AND OVERHANGING SIDEWALLS THE TWIN

TRANSPOSITION OF THESE CHONDROMUCOSAL FLAPS HAS DOUBLE EF

FECT THE COLUMELLA IS RELEASED AS THE SIDEWALLS ARE LIFTED

THIS 39YEAROLD MAN HAD LONG BULBOUS NOSE WITH SE

VERELY RETRACTED COLUMELLA FROM PREVIOUS FOOTBALL INJURIES AND

SUBMUCOUSSEPTAL RESECTION

THE COLUMELLA WAS FREED FROM RETRACTION BY MEMBTANOUS

SEPTAL INCISION BILATERAL ALAR CHONDROMUCOSAL FLAPS SWUNG
DOWN AND IN COMING TOGETHER IN THE MEMBRANOUS SEPRAL GAP

WITH MAINTENANCE OF THE CORRECTION AS WELL AS REDUCTION OF THE

TIP LENGTH AND BULK
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HERE IS AN EXAMPLE IN WHICH REDUCTION RHINOPLASRY LEFT

THE TIP TOO LONG AND CAUSED THE SURGEON TO RESECT TOO MUCHAN

TENOR SEPTUM IN HIS SECOND OPERATION BILATERAL VESTIBULAR

CHONDROMUCOSALFLAPS CORRECTED THE COLUMELLA RETRACTION HANG

ING SIDEWALLS AND DEPRESSED NASAL RIP

THIS 49 YEAROLD WOMANHAD BEEN OPERATED ON BY FAMOUS

PLASTIC SURGEON WHO WAS NOR PARTICULARLY SKILLED IN RHINO

PLASRY SHE HAD BULBOUS TIP RETRACTED COLUMELLA DEPRESSED

NASAL BRIDGE AND ASYMMETRICALLY COLLAPSED ALAE IN KNOCK

KNEED POSITION OBSTRUCTING HER AIRWAY SHE HAD LIVED WITH THIS

DEFORMITY FOR 20 YEARS

LATERAL VESRIBULAR CHONDROMUCOSAL FLAPS WERE TRANSPOSED

INTO RELEASING MEMBRANOUS SEPRAL INCISION WHICH ACHIEVED

SIMULTANEOUS REDUCTION OF THE RIP SHORTENING OF THE SIDE

WALLS AND CORRECTION OF THE RETRACTED COLUMELLA SILASRIC IM

PLANT WAS INSERTED INTO SPECIAL POCKET OVER THE BRIDGE TO

IMPROVE THE PROFILE
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UNILATERAL

THE FLAP CAN BE USED UNILATERALLY WHEN THERE IS DIFFERENCE IN

THE LENGTH OF THE SIDEWALLS TAKING IT FROM THE LONG SIDE THE

SEPTUM IS BYPASSED BY SLIPPING THE FLAP OVER IT AT THE TIP THE

FLAP IS THEN INSERTED INTO GAP PRODUCED BY RELAXING MCI

SION ON THE OPPOSITE SIDE THE EPITHELIUM ON THE FLAPS BASE

WHICH CROSSES THE SEPTUM MAINTAINS SMALL FISTULA WHEN
THE FLAP HAS BECOME WELL VASCULARIZED IN ITS NEW SITE THE BASE

IS SIMPLY EXCISED TO BYPASS THIS SECOND STAGE CM OF THE BASE

CAN BE DENUDED OF EPITHELIUM
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FLAP IN REVERSE

THE SIMILAR PROCEDURE CAN BE DONE IN REVERSE THE SAME GEN
ERAL AREA FOR THE BASE OF THE FLAPS IS USED THE CHONDROMUCOSAL

FLAPS ARE TAKEN FROM THE AREA OF THE MEMBRANOUS SEPTUM IN

CLUDING THE POSTERIOR PORTION OF THE MEDIAL CRUS OF THE AJAR

CARTILAGE IF NECESSARY AN ANTERIOR PORTION OF THE SEPTAL CARTI

LAGE CAN BE INCORPORATED IN ONE OF THE FLAPS THE KEY IS TO GET

SOME CARTILAGE IN EACH FLAP

BILATERAL THE REVERSED APPLICATION OF THIS METHOD IS USUALLY

BILATERAL PROCEDURE IT IS MOST EFFECTIVE IN CASES WHERE THE

COMBINATION OF DEFORMITIES INCLUDES HANGING COLUMELLA

OR PROJECTING SEPTUM AND UGLY RETRACTION OF THE LATERAL

SIDEWALLS WITH COLLAPSE OF THE ALAR MARGINS AND OBSTRUCTION

OF THE NASAL AIRWAY

72 BY TAKING THE EXCESS CHONDROMUCOSAL TISSUE FROM BETWEEN

AND INCLUDING VARIOUS PORTIONS OF THE COLUMELLA AND THE SEP

TUM THIS PART OF THE DEFORMITY IS CORRECTED IT IS IMPORTANT

NOT TO TAKE MORE THAN CAN BE SPARED IN THIS MEMBRANOUS SEP

TAL AREA BECAUSE THE NEW SECONDARY DEFORMITY COULD BE WORSE

THAN THE OLD ONE TRANSPOSITION OF THESE FLAPS IN WING

SPREADING MANEUVER PLACES BOTH SUPPORT AND ADDITIONAL LIN

ING INTO THE AREA PRODUCED BY LATERAL RELEASING INCISIONS INSIDE

THE VESTIBULE AND PARALLEL TO THE AJAR MARGINS NOT ONLY DOES

THIS LET THE RETRACTED RIMS DOWNBUT THE ADDED SUPPORT TO THE

FLAIL SIDEWALLS OPENS THE AIRWAY AND MAINTAINS THE IMPROVED

APERT TIRES
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HERE IS PATIENT WHO UNFORTUNATELY HAD RHINOPLASTY BY

SURGEON TRAINED IN ANOTHER SPECIALTY THE OPERATION RESULTED

IN COMICAL BRIDGE LINE RETRACTED SIDEWALLS AND HANGING

COLUMELLA THERE WAS ALSO AN ASYMMETRY OF THE NOSTRILS WITH

VARYING DEGREES OF COLLAPSE INTERMITTENTLY OBSTRUCTING HER AIR

WAYS CORRECTION WAS PERFORMED BY USE OF CHONDROMUCOSAL

FLAPS TAKEN FROM THE GENERAL AREA OF THE MEMBRANOUSSEPTUM
EACH INCLUDED EITHER PORTION OF THE MEDIAL CRUS OF THE ALAR

CARTILAGE OR PIECE OF SEPTAL CARTILAGE THEY WERE TRANSPOSED

BILATERALLY INTO RELEASING INCISIONS IN THE LATERAL WALLS OF THE

VESTIBULE THIS LIFTED THE COLUMELLA RELEASED THE ALAR RIMS

AND SPLINTED THE SIDEWALLS TO CORRECT THE COLLAPSE AND PREVENT

AIRWAY OBSTRUCTION
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THIS SECONDARY DEFORMITY WITH THE TYPICAL HANGING COL

UMELLA AND RETRACTED SIDEWALLS OCCURS MORE COMMONLY THAN

WOULD BE EXPECTED AND IS DIFFICULT TO CORRECT BY STANDARD PRO
CEDURES AGAIN THE BILATERAL CHONDROMUCOSAL FLAPS TRANSPOSED

BILATERALLY SOLVED THE PROBLEM

THIS 28YEAROLD WOMAN AFTER RHINOPLASTY AND ONE SEC

ONDARY PROCEDURE REVEALED MODERATE HANGING COLUMELLA AND

RETRACTED ALAE BILATERAL CHONDROMUCOSAL FLAPS FROM THE ANTE

RIOR SEPTAL AREA WERE TRANSPOSED INTO RELEASING INCISION IN THE

LATERAL VESTIBULAR LINING OF THE ALAC ALAR BASE WEDGES AND CAR

TILAGE GRAFT TO THE RIP COMPLETED THE CORRECTION
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HERE IS MORE SUBTLE EXAMPLE OF THIS DEFORMITY WITH

PINCHED TIP EFFECT CONSERVATIVE BILATERAL CHONDROMUCOSAL

FLAPS RELIEVED THE LATERAL RETRACTION AND WAS FURTHER BENEFIRTED

BY TIP AND BRIDGE REVISIONS
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THIS STRANGE NASAL DEFORMITY SEEN AT AGE 25 IS THE RESULT OF

RHINOPLASTY AT AGE 15 THE SNUBBED TIP RETRACTED ATAE AND

HANGING COLUMELLA WERE CORRECTED BY FIRST LOWERING THE DISTAL

BRIDGE THEN THE TRANSPOSITION OF TWO MEMBRANOUS SEPTAL

CHUNDROMUCUSAL FLAPS THE TUFT UTIE CARRYING MEDIAL ALAR

AND THE RIGHT ONE CARRYING SLIVER OF SEPTAL CARTILAGE WERE IN

SERTED INTO LATERAL VESTIBULAR RELEASING INCISIONS
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THE FIRST RHINOPLASTY SURGEON TOOK TOO MUCH FROM THE

BRIDGE AND THE LATERAL LINING AND NOT ENOUGH FROM THE ANTE

RIOT SEPTUM JMPROVEMENT WAS ACHIEVED WITH TWOTIERED

SEPTAL CARTILAGE GRAFT TO THE BRIDGE AND THE TRANSPOSITION OF BI

LATERAL CHONDROMUCOSAL FLAPS FROM THE ANTERIOR SEPTAL AREA TO

RELEASING INCISIONS IN THE LINING OF THE RETRACTED ALAE
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THIS 45YEAROLD FEMALE HAD HAD SEVERAL RHINOPLASRY PROCE

DURES AND AT LEAST ONE OPEN RHINOPLASTY WHICH HAD RESULTED IN

SCOOPED BRIDGE WITH SUPRATIP CURVE PINCHED TIP WITH RE

TRACTED ALAE AND HANGING COLUMELLA

IL

BILATERAL CHONDROMUCOSAL FLAPS WERE TAKEN CAREFULLY AND

WITH SOME DIFFICULTY BECAUSE OF THE SCARS OF OPEN RHINOPLASRY

IN THIS AREA JR IS LIKELY THAT THE OPENING SCARS DID DELAY THE

FLAPS WITH THAT SLIGHT ADVANTAGE THESE FLAPS TAKEN FROM THE

MEMBRANOUS SEPRAL AREA INCORPORATING THIN SLIVERS OF CARTI

LAGE WERE TRANSPOSED INTO RELEASING INCISIONS IN THE LATERAL

ALAR LINING TO CORRECT THE RETRACTION AND EXCESS CREASING THIS

SHIFTING OF TISSUES ALSO CORRECTED THE HANGING COLUMELLA THE

DISTAL BRIDGE WAS STRAIGHTENED AND THE DEPRESSED MIDDLE

BRIDGE WAS AUGMENTED WITH AURICULAR CARTILAGE
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AIRWAY COLAPSE

THIS SECONDARY DEFORMITY IS CLASSIC IT HAD THE PARROTS BEAK

THE HANGING COLUMELLA AND IRREGULAR RETRACTED ALAC ON INSPI

RATION THE FLAIL RIGHT ALAR AND SIDEWALL COLLAPSED COMPLETELY

OBSTRUCTING HER AIRWAY

74
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THE BRIDGE WAS STRAIGHTENED BY SHAVING DOWN THE EXCESS SEP

TURN IN THE SUPRATIP AREA BILATERAL CHONDROMUCOSAL FLAPS TAK

ING BITS OF CARTILAGE FROM THE MEDIAL CRURA AND THE SEPTUM

WERE TRANSPOSED INTO RELEASING INCISIONS IN THE LATERAL

VESTIBULE WHICH NOT ONLY LIFTED THE COLUMELLA AND LOWERED THE

ALAE BUT PUT SOME SUPPORT IN THE SIDEWALLS TO PREVENT COL

LAPSE SHE IS INHALING IN THE POSTOPERATIVE NOSTRIL VIEW
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UNILATERAL FLAP

THIS 25YEAROLD FEMALE REVEALED RETRACTION OF THE LEFT ALA

FOLLOWING RHINOPLASTY LEFT CHONDROMUCOSALFLAP TAKING ME
DIAL CRUS OF THE ALAR CARTILAGE ALONG WITH MUCOSA OF THE MEM
BRANOUS SEPTUM WAS TRANSFERRED INTO VESTIBULAR RELEASING

INCISION PARALLEL WITH THE ALAR MARGIN CARTILAGE TIP GRAFT

ADDED DEFINITION TO THE ALAR BALANCE

THE USE OF NASAL VESTIBULAR CHONDROMUCOSAL FLAPS CAN ALSO

BE AS USEFUL IN ALAR RECONSTRUCTION AS THEY ARE IN RECONSTRUC

TION OF SECONDARY DEFORMITIES FOLLOWING THINOPLASTY
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AAR NOTCH

THIS 36YEAROLD FEMALE HAD RHINOPLASTY WITH COMPLICATIONS

THAT RESULTED IN LOSS OF THE NORMAL ALACOLUMELLA WEB RESULT

ING IN RATHER ODD AND STARTLING NOTCHED EFFECT THE SEPTUM

WAS DEVIATED TO THE RIGHT

MEMBRANOUS SEPTAL CHONDROMUCOSAL FLAP TAKING POR

TION OF THE PROMINENT MEDIAL ALAR CRUS ON THE RIGHT WAS ELE

VATED WITH ITS BASE ANTERIOR ON THE UPPER COLUMELLA THIS
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PROVIDED EXPOSURE FOR SEPTAL CARTILAGE FREEING SCORING AND

BETTER MIDLINE POSITIONING THE SKIN HUGGING THE UPPER LEFT

COLUMELLA WAS TURNED OUT AS FLAP AS WAS THE SKIN LINING THE

ALA IN THE NOTCHED AREA THESE TWO FLAPS WERE SUTURED TOGETHER

TO REFORM THE SKIN WEB ARCHING THE UPPER EXTREMITY OF THE

NOSTRIL THEN THE CHONDROMUCOSAL FLAP DENUDED CAREFULLY OF

EPITHELIUM FOR CM OF ITS BASE WAS PASSED BEHIND THE UPPER

COLUMELLA AND BROUGHT OUT INTO THE LEFT UPPER NOSTRIL TO LINE

AND SUPPORT THE OUTTURNED SKIN FLAPS MINOR MARGINAL REVI

SIONS COMPLETED THE RECONSTRUCTION AS SEEN AFTER ONE YEAR

TAKE WHATEVER IS OFFERED

HERE IS STRANGE COMBINATION OF NOTCHING OF THE LEFT ALA WITH

EXCESS LEFT ALAR BASE IN ROBIN HOOD SWITCH THE EXCESS ALAR

MARGIN WAS TAKEN AS FLAP DENUDED OF EPITHETIUM AND INSERTED

UNDER THE SKIN OF THE NOTCHED AREA TO CORRECT BOTH DEFORMITIES
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LI

WHENTHE SOFT TRIANGLE IS VIOLATED VARIOUS SECONDARY DEFOR

MITIES OCCUR WHENTHE NOSTRIL ARCH HAS COLLAPSED TO AN ACUTE

ANGLE BILATERAL ALAR MARGIN FLAPS CAN BE TRANSPOSED FROM ABOVE

TO ROUND OUT THE NOSTRIL CURVE
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PINCHED TIP

THE PINCHED NASAL TIP IS AN EYECATCHING DEFORMITY BECAUSE IT

IS SO UP FRONT JR IS USUALLY CAUSED BY THE ENTHUSIASTIC EXCISION

OF ALAR CARTILAGE ALONG WITH TOO MUCH VESRIBULAR LINING OFTEN

THERE HAS BEEN INTERRUPTION OF THE INTEGRITY OF THE ALAR CARTI

LAGE ARCH THE COMBINATION OF ALL OF THESE EXCESSES DESTROYS

THE NATURAL FLOW OF THE TIP INTO THE ALA AND COLUMELLA OFTEN

LEAVING THE TIP TOO FULL OR TOO ISOLATED FROM THE ALA BY CARTI

LAGE NOTCHING THE ALAR CREASES EXTEND TOO FAR FORWARD INTO THE

TIP AND THE ALAE OFTEN SHOWASYMMETRIC RETRACTION DUE TO LACK

OF LINING AND INSUFFICIENT ALAR CARTILAGE SUPPORT THE MULTIPLE

AND VARIED DEFICIENCIES CREATE MIRAGE THAT MAKES SPECIFIC DI

AGNOSIS DIFFICULT YET EVEN PARTIAL REPLACEMENT OF LOST TISSUE

WITH SIMILAR TISSUE CAN BE BENEFICIAL



THIS 34YEAR OLD MALE HAD REDUCTION RHINOPLASTY THAT EV

IDENTLY REMOVED TOO MUCH ALAR CARTILAGE AND INTERRUPTED THE

INTEGRITY OF THE ALAR ARCH THE PINCHED TIP CAUSED MODERATE

ALAR COLLAPSE WITH REDUCTION IN THE AIRWAY SEPTAL CARTILAGE

STRUTS TAKEN DURING SUBMUCOUS SEPTAL RESECTION WERE SHAPED

TO FILL OUT THE DEPRESSIONS ON EITHER SIDE OF THE TIP TWO
TIERED GRAFT WAS USED ON THE LEFT THESE CARTILAGE STRUTS WERE

INSERTED THROUGH MARGINAL INCISIONS TO BRIDGE THE HOLLOWS

BILATERAL OSTEOTOMY WITH INFRACTURES IMPROVED THE WIDTH OF

THE NASAL BASE AND ALAR BASE WEDGES REDUCED THE DARE

NH
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THIS PATIENT HAD SUFFERED INTERRUPTION OF HER ALAR CARTILAGES

RESULTING IN COLLAPSE OF THE ALAR ARCH HER BRIDGE HAD BEEN

LOWERED TOO MUCH THUS REPLACEMENT OF WHAT IS MISSING RE

QUIRED TWOTIERED SEPTAL CARTILAGE GRAFT TO THE BRIDGE RE
DUCTION OF THE REMAINING EXCESS ALAR CARTILAGE PLUS SPLINTING

OF THE COLLAPSED SIDES WITH SEPTAL CARTILAGE STRUTS BROUGHT

BACK SOME OF THE NATURALNESS TO HER NOSE
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HERE IS AN ASYMMETRIC PINCHING OF THE TIP THAT REQUIRED

SEPTAL CARTILAGE STRUTTING OF THE COLUMELLA INTO THE TIP AND

SPLINTING OF THE COLLAPSED ALAE WITH ONLAY CARTILAGE STRUTS

THIS UNUSUAL PINCHING BENEATH BULBOUS TIP WAS IMPROVED

BY REDUCTION OF THE ALAR CARTILAGE BULGE AND DEFINING THE TIP

WITH CARTILAGE STRUT UP THE COLUMELLA AND INTO THE RIP
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DEPRESSED TIP

THERE ARE RARE INCIDENCES OF POSTOPERATIVE DEPRESSED TIP THAT

CAN BE IMPROVED WITH SEPTAL CARTILAGE STRUT INSERTED THROUGH

THE UPPER BUCCAL SULCUS THE LENGTH OF THE COLUMELLA AND INTO

THE TIP THIS STRUT CORRECTS COLUMELLA RETRACTION AND GIVES PRO

JECTILE AUTHORITY TO THE NASAL TIP

VV VV
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OTHER ASYMMETRIES

THIS 25YEAROLD FEMALE HAD UNDERGONE AN AMATEURISH RHINO

PLASTY IN WHICH MUCH HAD BEEN LEFT THAT SHOULD HAVE BEEN

TAKEN AND TOO MUCH REMOVED DURING THE LEFT ALAR BASE RESEC

TION THIS REQUIRED REDO OF THE RHINOPTASTY WHICH INCTUDED

BRIDGE ANTERIOR SEPTAL AND ALAR CARTILAGE REREDUCTION THEN

COMPOSITE EAR GRAFT RELEASED THE COLLAPSED LEFT ALA
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SECONDARY QUINELLA
BLACK NOSE WHICH IS KNOWN FOR THE DIFFICULTIES IT PRESENTS

AGAINST REFINEMENT WAS TREATED BY ALL THE LATEST RHINOPLASTY

FADS INCLUDING OPEN RHINOPLASTY AND CARTILAGE GRAFTS TO THE

TIP

THIS INTELLIGENT BTACK FEMALE REMINISCED THAT SHE ONCE HAD

REASONABLE NOSE WHICH WAS NOT AS REFINED AS HER SIBHNGS SHE

SOUGHT PLASTIC SURGERY AND RECEIVED SEVERAL OPERATIONS THE PA
TIENT RECALLS AT LEAST ELEVEN OPERATIONS WITH SLIGHT IMPROVEMENT

ONLY AFTER THE FIRST TWO SECOND SURGEON STARTED USING THE

OPEN RHINOPLASTY APPROACH AND SHE MARKED THIS POINT AS THE BE

GINNING OF TROUBLE SHE RECALLED SEVERAL CARTILAGE GRAFTS THE PA
TIENT WAS REFERRED TO SEVERAL SURGEONS INCLUDING BURGET WHO

DESCRIBED HER CASE AS ONE OF THE WORST HE HAD SEEN IN HIS PRAC

TICE

THE PATIENT WAS FIRST SEEN BY ME IN 1992 SHE WAS 40 YEARS

OF AGE AND HAD NOSE THAT SEEMED TO HAVE BEEN LENGTHENED

AND FLATTENED INTO PICASSO MASTERPIECE THE SHORT RETRACTED

COLUMELLA HAD TWO TRANSVERSE SCARS ONE AT THE BASE AND ONE AT

THE TIP BOTH ALAE HAD BEEN SHORTENED THE LEFT MORE THAN THE

RIGHT AND THERE WAS ABSENCE OF ALAR BASES AND NOSTRIL SILLS

OBVIOUSLY FROM THE INJUDICIOUS USE OF ALAR BASE EXCISIONS

THERE WAS SEVERE REDUCTION IN NOSTRIL SKIN AND ASYMMETRIC

DISTORTION OF THE NOSTRIL APERTURES THERE WAS VERTICAL MID

LINE SCAR IN THE TIP AND ABSOLUTELY NO DEFINITION IN THE TIP OR

ALAE THE NASAL BONES WERE WIDE BUT THE PROFILE LINE WAS NOT

GROTESQUE AS USUAL THE SCARS OF THE NOSE HAD HEALED WELL BUT

THIS IS TO BE EXPECTED EVEN IN THE BLACK RACE
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THE CORRECTIVE DESIGN USED THE ROBIN HOOD PRINCIPLE TO ITS

FULLEST THE OVERHANGING ALAR MARGINS WERE MARKED AS FLAPS

BASED MEDIALLY AT THE TIP TO BE TRANSPOSED TO EACH OTHER TO ON

LAY THE RETRACTED AND SCARRED COLUMELLA THIS OPENED AND RE

SHAPED THE NOSTRILS EFFECTING SHORTENING OF THE NOSE THE

ALAE IN SPITE OF THEIR ASSOCIATED SCARS AT THE BASES WERE

LENGTHENED BY VY EXTENSION ALONG THE UPPER NASOLABIAL

LINE THESE ALAR EXTENSIONS WERE TRANSPOSED AT 90DEGREE

ANGLE TO THE NOSTRIL SILL POSITION IN ONE PROCEDURE THE TRANS

FORMATION WAS ENCOURAGING ALL NASAL SCARS HEALED WELL UN

FORTUNATELY THE PATIENT DEVELOPED HYPERTROPHIC SCARS IN THE

NASOLABIAL AREA THESE WERE EXCISED AND TREATED WITH INTER

FERON BY DERMATOLOGIST BRIAN BIRMAN
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GENERALIZED SCARRING AND SHRINKAGE
OCCASIONALLY THE DAMAGE DONE DURING RHINOPLASTY AND SUB

SEQUENT SECONDARY RHINOPLASTIES COMPLICATED BY INFECTION CAN

BE DISASTROUS NECESSITATING RADICAL RECONSTRUCTION

HERE IS SECONDARY CASE OF MALE WHO EVIDENTLY STARTED

WITH ONLY MODERATELY LARGE NOSE HIS PRIMARY REDUCTION

RHINOPLASTY PROBABLY WAS TOO RADICAL AND SEVERAL FRANTIC SEC

ONDARY PROCEDURES USING AURICULAR CARTILAGE AND SKIN GRAFTS

HAD TRULY COMPLICATED THE PROBLEM THE PATIENT AN ACTOR

FROM SOUTHERN EUROPEAN NATION EXPRESSED IN LETTER HIS

GREAT EXPECTATIONS AND WAS STRONGLY DISCOURAGED FROM COM

ING TO MIAMI HE CAME ANYWAY AND REVEALED AS FEARED TIGHT

SCARRED SKIN OVER THE ENTIRE NOSE WITH LOSS OF LENGTH AND CON

TOUR AND NO POSSIBILITY OF REGAINING HIS PROFILE BY INSERTION OF

SUPPORT UNDER THE CONTRACTED SKIN NOT ONLY WAS THE SKIN OF

THE NOSE IRREVERSIBLY SCARRED BUT THERE WAS ALSO LOSS OF LAND

MARKS UNITS SUBUNITS RELATIONSHIPS AND SYMMETRY AS WELL

AS DISTRESSING LACK OF NORMAL ROLLS CREASES AND HIGHLIGHTS

47
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IT WAS EXPLAINED TO THE PATIENT THAT TO REGAIN LENGTH HEIGHT

CONTOUR NATURAL COLOR AND TEXTURED COVER FOR HIS CONTRACTED

NOSE SEAGULL FOREHEAD FLAP WAS INDICATED FROM THE LOOK IN

HIS EYES EXPECTED THE PATIENT TO TAKE THE NEXT PLANE BACK

HOME HE WAS GIVEN TIME TO CONSIDER THIS DRASTIC STEP QUITE TO

MY SURPRISE HE RETURNED AND SUBMITTED TO FOREHEAD FLAP DELAY

AND SUBSEQUENTLY TO RESURFACING OF HIS NOSE WITH THINNED

FOREHEAD FLAP AND CLOSURE OF THE FOREHEAD DONOR AREA

AFTER THREE WEE THE SKIN PEDICLE WAS DIVIDED PRESETVING

THE VASCULAR BUNDLE AND REPLACED IN THE GLABELLA BROW AREA

HE FINALLY RETURNED FOR MINOR SECONDARY SCULPTURING OF THE

CONTOURS AND IN THE END EXPRESSED SATISFACTION WITH HIS NASAL

RECONSTRUCTION HE EVEN RETURNED YEARS LATER FOR BILATERAL BLEPH

EROPLASTIES BUT MADE NO FURTHER REQUEST ABOUT HIS NOSE
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ANOTHER RADICAL
SECONDARY CORRECTION
THIS 55YEAROLD FEMALE FRACTURED HER NOSE AT THE AGE OF 12

AND WAS OPERATED AT THAT TIME IN AN ATTEMPT TO OPEN HER AIR

WAY AND STRAIGHTEN HER NOSE ALTHOUGH SHE HAD WELL TRAINED

PLASTIC SURGEON THE SURGERY WAS NOT SUCCESSFUL SO AT THE AGE OF

17 SHE WAS REOPERATED AND HER NOSE WAS SHORTENED THIS WAS

ALSO UNSUCCESSFUL SO AT THE AGE OF 29 ANOTHER SURGEON REMOVED

MUCHOF HER NASAL BONES AT AGE 36 SHE HAD SILICONE IMPLANT

INSERTED AND AT AGE 52 SHE HAD THE SILICONE IMPLANT REMOVED

AND REPLACED WITH COSTAL BONE YEAR LATER ANOTHER SURGEON

ATTEMPTED ANOTHER BONE GRAFT

WHEN FIRST SEEN AT THE AGE OF 55 AS WOULD BE EXPECTED THE

PATIENT PRESENTED SHORT FLAT CONSTRICTED NOSE WITH ASYM
METRIC COLLAPSE AND SUCH TENSE SCARRING THAT THE SKIN ENVELOPE

WOULD ACCEPT NO MORE STRUCTURAL SUPPORT WHAT WAS EVEN

MORE AMAZING THE PATIENT DID NOT SEEM BITTER BUT WAS CHEER

FULLY WILLING TO ACCEPT EXTRA SCARS IN AN ATTEMPT TO REGAIN AN

UNSNUBBED NOSE AND MORE NORMAL PROFILE
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JUST PROXIMAL TO HER TIP THROUGH AND THROUGH INCISION RE

LEASED HER SNUBBED TIP AND SKIN WAS SUTURED TO MUCOUSMEM
BRANE AROUND THE MARGINS OF THE DEFECT HER BRIDGE SKIN WAS

DELAYED WITH CIRCUMSCRIBING INCISIONS AND SMALL FALCON

SHAPED VERTICAL FOREHEAD FLAP BASED ON THE LEFT SUPRATROCHLEAR

VESSELS WAS DELAYED WITH INCISIONS

THREE WEEKS LATER THE BRIDGE FLAP WAS TURNED DOWN

SPLIT TO FILL THE LINING DEFECT RIB CARTILAGE GRAFT WAS FIX

OVER THE BRIDGE THE FOREHEAD FLAP BROUGHT DOWN TO COMPLETE

THE COVER AND THE FOREHEAD DEFECT WAS CLOSED EXCEPT FOR

SMALL DIAMOND

TWO THOUSAND YEARS AGO IN CHINA SOON AFRER PAPER WAS IN

VENTED THE ORIGINAL ORIENTAL ART OF ER FOLDING WAS DEVEL

OPED KHOO BOOCHAI WITH TANGE IN 1970 DUPLICATED THE

FACIAL CLEFT PROBLEM IN PAPER AND THEN CREATED ORIGAMI MODELS

TO FACILITATE THE STUDY OF THE DEFORMITY AND ITS SURGERY PI

CARD HAS ADOPTED THIS APPROACH TO HELP STUDENTS VISUALI7E THE

SHIFTING OF FLAPS IN NASAL RECONSTRUCTION FIRST RELEASE OF THE TIP

AND DELAY OF THE LINING FLAP AND THE FOREHEAD FLAP SECOND

TURNING THE SPLIT LINING INTO THE DEFECT AND FINALLY BRINGING

THE FOREHEAD FLAP IN FOR COVER
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AFTER ONE MONTH THE PEDICLE WAS DIVIDED AND REPLACED IN

THE GLABELLA AREA TO RELEASE THE LEFT BROW AFTER HEALING PHASE

THE FLAP WAS TRIMMED
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