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Correction of bulbous nasal tip in rhinoplasty is a difficult
subject, particularly in Asian. Since first published an article on
the correction of bulbous nasal tip in 1999, we have
accumulated more experiences and improved our result in
refining nasal tip. We had 17 patients for the correction of
bulbous nasal tip. Age ranged from 20 to 39 years old (Mean
age, 26.7 years old) and 6 males and 11 females. We were able
to follow up from 1 month to 6 years. We classified our patients
into three groups according to the shapes of nasal tip and
surgical procedures implicated. Group 1: Simple bulbous nasal
tip requiring excision of subdermal soft tissue and rearrange-
ment. Group 2: Bulbous nasal tip with flat dorsum of nose,
requiring augmentation of dorsum of nose with silicone implant
and augmentation of nasal tip with onlay graft with conchal
cartilage. Group 3: Bulbous nasal tip with short columella,
requiring nasal tip plasty and lengthening of columella with
composite graft using helix of ear. Open rhinoplasty technique
was applied in all patients with excising subdermal fibrous tissue
from nasal tip, and realignment and fixation of alar cartilage with
interdomal sutures. Pressure splint was applied on 7th
postoperative days and maintained for a couple of months.
Proper preoperative diagnosis, subdermal soft tissue excision,
realignment and fixation of alar cartilage, cartilage graft,
augmentation of dorsum of nose, columella lengthening,
postoperative splint and combinations of these are the key of
successful results.
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Fig. 1. Schematic view of operative procedure of group
1 patients. (Left) Tangential excision of fibrofatty tissue
including lower dermis. Arrow indicates medial move-
ment of alar cartilage for tip projection. (Right) Interdo-
mal suture of alar cartilages for sharpening and projec-
tion of nasal tip.

Fig. 2. Case 1 and 2. (Group 1) (Above, left) Pre-
operative view of a 26-year-old patient of case 1. (Above,
right) 3-month postoperative view. (Below, left) Pre-
operative view of a 22-year-old patient of case 2. (Below,
right) 4-month postoperative view. Postoperative result
shows sharp tip projection by using Fig. 1. technique.
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Fig. 3. Case 3. (group 1) (Left) Preoperative view of a
34-year-old cleft lip nose deformity patient. (Right) 8-
month postoperative view. Soft tissue reduction of nasal
tip was pronounced with a pressure splinting.

Fig. 4. Schematic view of operative procedure of group
2 patients. Note the tangential excision of fibrofatty
tissue including lower dermis, interdomal suture, dorsal
augmentation with silicone implant, conchal -cartilage
grafts on the nasal tip for tip projection and correction of
retracted columella by augmentation using Alloderm”.

(Fig. 4, 5).
alA 2k A 3
Fre SR A

T o E e SEo] QoW A H] 7}
1+
H| S0l = 5332 o] 2 <(columellar composite
% Y
A~
2

graft)g Alggetaitt. =, VoY A9 dEEE 5T
5 83 =Y F $lv A=A, A8 (ear helix)oll
A BREAE AH, vS5T 714 o)At HlS5F

= A7 sk3itk(Fig. 6-8).
71 2jof mjeje] oA lar vl A(alar base)7} 4l

Fig. 5. Case 4. (Group 2) (Left) Preoperative view of a
29-year-old patient. (Right) 4-month postoperative view.
Postoperative result shows projected nasal tip and
augmented dorsum of nose by using Fig. 4 technique.

Fig. 6. Schematic view of operative procedure of group
3 patients. (Left) Tangential excision of fibrofatty tissue
including lower dermis and interdomal suture. (Right)
Conchal cartilage graft on nasal tip and composite graft
from ear helix for columellar lengthening.
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Fig. 7. Case 5. (Group 3) (Left) Preoperative view of a
23-year-old patient who has cleft lip nose deformity.
(Right) 1-month postoperative view. Postoperative result
shows improved nasal tip projection and elongated
columella by composite graft and V-Y advancement flap.

Fig. 8. Case 6. (Group 3) (Left) Preoperative view of a
31l-year-old patient. (Right) 6-year postoperative view.
Postoperative result shows elongated columella and
projected nasal tip.
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