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=Abstract=

SEPTOPLASTY THROUGH OPEN RHINOPLASTY

Jin Soo Ko, M.D., Moo Hyun Paik, M.D., Seung Hong Kim, M.D.

Department of Plastic & Reconstructive Surgery,
College of Medicine, Chung-Ang University

Reconstruction of the nasal septum is essential to achieve a good aesthetic appearance and to
restore nasal function.

The most difficult aspect of closed septoplasty technique 1s conceptualizing a three-dimensional
form and operating on that form while it is displaced from its normal location. Especiallv, open
approach to the septum provides significantly better exposure to anterior septal angle and caudal
end ol septum and, dorsal portion, which were difficult to exposure by closed approach.

Our open rhinoplasty technique is applied through columella inverted 'v' incision. This open technicque
allows visualization of the nasal skeleton and effect relationship between manipulation of those
internal structures and the external appearance.

The major advantages of the open rhinoplasty techniques arce:

1. The improved visualization of entire cartilaginous and/or bony vaults.

2. When a severe septal deviation causes a twisted tip, we can be identified deformity of dorsal
potion, caudal end, and anterior septal angle

3. Bleeding control is improved.

We experienced Y cases of septoplasty through open rhinoplasty technique and recognized that
this technique can provide manyv distinct advantages than conventional closed technique.

Key word: septoplasty
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Surgerv, Chung-Ang Universitv Hospital 82-1, Pil-Dong, Chung-Gu, Seoul. 100-272, Korea, Tel:
02) 2260-2161 / Fax: 02) 2272-9336 / E-mail: caups@channeli.net

RS WA Wge] WAl 3 5 ogiuh ulEA wA

e wgy gne Fels wAdse g9

M o4k W fdrolu} Bwd o Zuw Zda 107]5e 8HA7 7 Ael weA F
s ogla oleld f19low nE WA, e nF 2% E4elt



MFEA dlgsl ANy 0 W ERsle] Wl . M2 g e
ol oo AU g Frh wFE o
o] Q)= wwjFe] Wels zxedta, WA b ME
Zr(anterior  septal angle)e] W 9li= v th A A2l 19973 7€ 5-¥ 1999 5€714] vFAdEH =
H 7 el flele] Hvf v]ZyHcaudal end)el gt o] Ha3l skx 9y g thow At
=l AR AEE YR ujnk el Al &AL WAL WA
g8 Es Aldstes oA therst e #d S Aldelo] debslstt.
= ouEdel g @ 5 o A wE sae] ARREEE 1945 242 el
2 A ze nE AR wed AP sl vF oun Aol 5o, of o] defo]fl oy, ]l 2
A et AuFAZ 9 vZgel giol gol @ A9k Geloldn S A glo] wA
s L owWae] Awz AdEA sl @ £ 9 457 3dolwth
om Ayl watel sbsatks gel Utk wael gezs Cyol 5o, el zel, A
wowAe vy el wg Wyow s WHlo] 2olejgl e, HiHH Fdo] sRkEl H5-
R ES ol8F B B9Ee Adskel 7 TololUTHE 1)
kel wkel AdE Ao Ed ) §h
1 35 vlo)r) Lp, b
Table I. Patient Summary
patient  Sex Trauma Tvpe of Nasal Osteotomy Septoplasty
/Age History Deviation Obstruction
1 F/25 - C tyvpe - + Cross-hatching
2 N/22 + S tvpe +/Rt - Repositioning
Cross-hatching
3 M/22 Generalized H/Rt + Cross-hatching
Tvpe
4 /49 - C type +/Both - Resection
Scoring
5 M/19 + C tvpe /1t Repositioning
Cross-hatching
6 23 + Generalized t/Both + Resection
Tyvpe Repositioning
Scoring
7 N/19 S tvpe +/Rt + Resection
Repositioning
Scoring
Stent Graft
F a2 C Lvpe Repositioning
Cross-hatching
NS C vpe Lt Resection




Fig 2. Septal anatomy

Fig 1. The septum was exposed in a submucochonaia

olane by dissecting poer and lower laterd cartiages laterally
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Fig 3 Three principal types of nasal deviations. A, The C-shaped deviation. B, The S-shapec
deviation. C. The generalized (total) deviation to one side. In the generalized deviation the

tip is often deviated also.
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Fig 4. Excision of that portion of the septum anterior to the

Fig 6. A mattress suture of 4-0 nylon as described by
erghre is shown to correct caudal deformities of the quadrangular
cartilage. A swing door maneuver is frequently necessary to

achieve adequate correction

vertical dotied line may compromise nasal support. Note that

excision of the shaded area maintains adequate dorsal ana

caudal strut

Fig 7. Mattress sutures of 5-0 nylon are used to reconstruct

medial crura that have been divided to gain access to the
nasal septum. A cartilaginous columellar strut can be used to

gain additional tip support
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Fig 8. Case 1. A 25-year-old waman. (Above) Precperative view. (Below) Postoperative view
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Fig. 9. Case 7. A 19-year-old man. {Above) Freoperative view. (Middle) Intraoperative view. (Below) Postoperative view
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Fig 10. Case 8 A-52-year-old waman. (Left) preoperative view. (Right) Fostoperative view.
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