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Usually the open rhinoplasty is used to correct the plunging
nasal tip, but it can increase patient’s psychological trauma and
lengthen the operation time. In this study, the authors present
a simple and effective surgical procedure to cormect the plunging
nasal tip with minimal morbidity. Between April 2005 and
February 2006, we performed our nasal tip plasty in 6 patients
who were concemed about the long nose with plunging nasal
tip. We used the suture method after cephalic resection of the
alar cartilage and caudal resection of the septal cartilage
through endonasal approach. After that, we evaluated the nasal
profile and compared the result with preoperative photographs.

We followed these patients for 1 to 4 months. We could
improvement of the
columellolabial angle and shortening of long nose. The result
were relatively satisfactory and there were no complications
such as visible scar, alar deformity or asymmetry. Our tip plasty
through endonasal approach could reform the plunging nasal tip
properly and easily without external scar. We believe that this
procedure could be applicable for correcting the plunging nasal
tip and an alternative technique which helps to form the
harmonious nasal profile with augmentation rhinoplasty.
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Fig. 1. Schematic endonasal view of the incision for the
tip plasty. Transcartilaginous incision and postcartilagin-
ous transfixion incision are shown.
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Fig. 2, Schematic diagram of operative technique. (a.
Preoperative view. b, Through transcartilaginous incision,
Cephalic lateral crus is excised. c. postoperative view
after excision of cephalic lateral crus. d. Through postcar-
tilaginous transfixion incision, Caudal septal cartilage and
excessive vestibular skin are excised. e. Anchoring suture
between medial lower alar cartilage and caudal septal
angle)
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Fig. 3. Schematic cross-sectional diagram of collumela
during operation. (a. Preoperative view. b, Postcartilagin-
ous transfixion incision is shown. c. Caudal septal
cartilage and excessive vestibular skin are excised. d.
Lower lateral cartilage is pulled into caudal septal
cartilage. e. Anchoring suture between lower lateral
cartilage and caudal septal angle)

Fig. 4. Intraoperative view of 25-year old woman. (Above, left) Transcartilaginous incision. (Above, right) Resection of
cephalic lateral crus. (Below, left) Postcartilaginous incision was made and excessive vestibular skin is excised. (Below, right)

Caudal septal cartilage is excised.
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Table I. Preoperative and Postoperative Measurement
Preoperative Postoperative Mean difference
Nasal length(mm) 484 +2.6 46.1£2.2 -23
Columellolabial angle(degree) 80.8 8.3 96.0+9.1 +15.2
Nasal tip projection(mm) 16.5+1.7 18.7+14 +22

Fig. 5. A 19-year-old female patient. Corrective rhinoplasty was done with tip-plasty. (Left) Preoperative view.

(Right) Postoperative 12 days view.
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Fig. 6. A 23-year-old female patient. Only tip-plasty was done. (Left) Preoperative view. (Right) Postoperative

2 months view.
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Fig. 7. A 28-year-old female patient. Augmentation rhinoplasty using silicone implant was done with tip- plasty.
(Left) Preoperative view. (Right) Postoperative 4 months view.
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Fig. 8. A 25-year-old female patient. Only tip-plasty was done. (Left) Preoperative view. (Right) Postoperative 7

days view.
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