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Hyper-activated depressor septi nasi is an important factor
caused a nasal tip drooping and many studies have been
carried out, however it still remains controversial. This study
presents a surgical modality for its intervention, based on the
anatomical study. Eleven fixed and six fresh cadavers were
used for the study. We found that the depressor septi nasi was
consisted of three fascicles. Medial fascicles were inserted into
the demmocatrtilaginous ligament, and deep fibers of the medial
fascicles were attached to the anterior nasal spine. After super-
ficial fibers were interdigitated with the orbicularis oris, they were
attached to the alveolar bone. Intermedial fascicles were
inserted to the footplates of the medial cruses and the caudal
septum. After they were interdigitated with the medial fascicle
and the orbicularis oris, they were attached to the alveolar bone.
From April to August 2008, five patients had surgical interven-
tion for hyper-activated depressor septi nasi. Medial and
intermedial fascicles were detached completely from the anterior
nasal spine and the septum through intranasal approach. Tip
droopings were improved in all cases. Specific complications
were not found. We believe that surgical intervention through
intranasal approach is a useful method for correction of tip
drooping.
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Fig. 1. (Left) Medial fascicles were released and detached completely from the anterior nasal spine and the septum
through intranasal approach. (Right) Intermedial fascicles were released from the footplate segment of the medial crus,

mucoperichondrium and membranous septum.



Fig. 2. Depressor septi nasi is paired muscle. It is con-
sisted of 3 fascicles; medial(M), intermedial(I) and lateral
(L) fascicle. Medial fascicles are inserted into the dermo-
cartilaginous ligament, and deep fibers of the medial
fascicles are originated to the anterior nasal spine. Super-
ficial fibers are interdigitated with the orbicularis oris, and
are originated to the alveolar bone. Intermedial fascicles
are inserted to the septal area. After they are interdigitated
with the medial fascicle and the orbicularis oris, they are
originated to the alveolar bone. Lateral fascicles exist
laterally, deeply and independently.
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Fig. 3. (Above, left) Both medial fascicles(M) meet at the columella, and are inserted into the dermocartilaginous ligament(P).
(Above, right) Deep fibers of the medial fascicles(asterisk) descend along the caudal septum. Intermedial fascicles(arrow)
are inserted to the footplates of the medial cruses, the mucoperichondrium of the septum, and the membranous septum. (Below,
left) Deep fibers of the medial fascicles have the osseous origin in the anterior nasal spine. (Below, right) Superficial fibers
of the medial fascicles(arrowhead) and intermedial fascicles are interdigitated with the medial fascicle and the orbicularis oris.
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Fig. 4, Lateral fascicles(arrow) exist laterally, deeply and
independently.
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Fig. 5. A 26-year-old female patient has
minimal hump and tip drooping at smile.
(Left) She was treated through radix
augmentation with morselized septal
cartilage and nasal tip-plasty with the
septal extension graft. Depressor septi
nasi was resected through intranasal ap-
proach and columellar plumping graft
was performed to prevent reattachment
of the depressor septi nasi and increase
columellolabial angle. (Right) Three
months postoperative view.
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