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REMOVAL OF NASAL PARAFFINOMA BY USING RASP

Seong Ryeol Lim, M.D., Seong Gyun Jung, M.D., Chang Hyun Kim, M.D.

Department of Plastic and Reconstructive Surgery
Seoul Red Cross Hospital, Seoul, Korea

In 1960~1970"s, paraffin injection was popularized illegally as a method of augmentation rhino-

plasty. After then, silicone implant was developed and had used which had the advantages of less

foreign body reaction, easy carving and removal. The paraffin was injected to augment the nose can

make complications like severe tissue reaction, palpable lump, additional disfigurement, ulcer and

psychologic problems after years of latent period. There were several surgical methods for removal

of paraffin that were injected illegally for augmentation rhinoplasty in the past, the results were

inadequate for complete removal.

This investigation involved a series of 18 patients who underwent paraffin injection as a method

of augmentation rhinoplasty between March, 1995 to January, 1997. The injected paraffin was re-

moved by using rasping instead of surgical remove, and dermofat graft was applied.

The following results were obtained as follows:!

1) large amount of paraffin can be removed through small incison
2) prevent to skin irregularity

3) decrease chance of perforation to skin

4) prevent to external scar

=

5) simple and easy technique
6) short operation time

Key Words : Paraffinoma, Rasping
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Fig. 1. (A) After a rim incision, the cartilage is separeted from the overlying tissue and delivered. (B) Rasping
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Fig. 2. Case 1. (Above, left) Preoperative frontal view . A 45-year—old patient with paraffin injection of nose.
Note the palpable lump and disfigurement of nose. (Above, right) Preoperative left lateral view of same
patient. (Below, left) Postoperative frontal view of same patient. (Below, right) Postoperative left lateral view

of same patient.
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Fig. 3. Case 2. (Above, left) Preoperative frontal view @ A 52-year-old patient with paraffin injection of nose.
She complained noddule-like paraffin tumor and suffered from cancer-phobia. (Above, right) Preoperative left
lateral view of same patient. (Below, left) Postoperative frontal view of same patient. (Below, right) Pos-

toperative left lateral view of same patient.
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