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Application of Osteotomies in Aesthetic Rhinoplasty

Jae Yong Jeong, M.D.}, Hyun Woo Kyung, M.D., Sang Ha Oh, M.D?,
Nak Heon Kang, M.D.2, Yong Ah Ryu, M.D?

PLUS Aesthetic Clinic, 2Department of Plastic & Reconstructive Surgery, College of Medicine,

Chungnam National University, Daejeon, Korea

Nasal osteotomy for aesthetic results is required in patients who have broad nasal bone. Since the
procedure is difficult, many operators hesitate the surgery. From January 2007 to July 2009, we per-
formed 77 cases of hasal osteotomy, consisting of paramedian oblique medial osteotomy or median
obliqgue-medial osteotomy and percutaneous lateral osteotomy. Most of the patients had satisfying
results, however three patients had asymmetric shape and inappropriate inward movement of nasal
bone which required revision with percutaneous lateral osteotomy. Osteotomy procedure varies,
depending on surgeon’s preference and experience, however, each surgeon should be aware of
good and weak points of those procedures and use the most suitable method. In order to achieve
maximal satisfying results, preoperative analysis of patients and minimal invasive handling should be
done. Based on these efforts, this method could broadly be used in the aesthetic field.
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Fig. 1. Illustration of various osteotomy lines. White arrow:
medial (0°), Yellow arrow: paramedian, Red: medial oblique
(15°), Dashed black: paramedian oblique, Blue: lateral
(high-to-low-to-high).
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Fig. 2. Treatment algorithm for broad nasal bone in aesthetic
rhinoplasty. Base of triangle: nasal bone base, apex of
triangle: dorsal height in rhinion, red arrow: fracture pattern.
Type A: broad base with low dorsal height, Type B: broad
base with appropriate dorsal height, Type C: broad base with
high dorsal height.
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Fig. 3. Case 1. Type A; (Above) preoperative views, and (Below) postoperative 3 month views. 1) open rhinoplasty with
inverted v and marginal incision. 2) narrowing of bony pyramid (paramedian oblique and external lateral osteotomy). 3) dorsal
augmentation (silicone implant). 4) septal extension (unilateral batten type). 5) onlay tip graft (morselized septal cartilage, 2

piece).
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Fig. 4. Case 2. Type B; (Above) preoperative views, and (Below) postoperative 16 month views. 1) open rhinoplasty with
inverted v and marginal incision. 2) narrowing of bony pyramid (median oblique and external lateral osteotomy). 3) hump
correction with rasping. 4) depressor septi nasi intervention. 0) tip plasty with septal cartilages. 7) onlay and shield tip graft
(morselized septal cartilage).

Fig. 5. Case 3. Type C; (Above) preoperative views, and (Below) postoperative 6 month views. 1) open rhinoplasty with in-
verted v and marginal incision. 2) narrowing of bony pyramid (median oblique and external lateral osteotomy). 3) humpectomy
with component dorsal reduction. 4) depressor septi nasi intervention. 5) onlay tip graft (morselized septal cartilage).
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Fig. 7. Schematics of two different reduction patterns of
lateral osteotomy. ICL, intranasal continuous lateral oste-
otomy; showing downward slippage of fragment.; PEL,
percutaneous lateral osteotomy, showing more rigid sup-
port and medialization with slightly upward elevation. Red
lines: periosteum.
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Fig. 6. Surgical demonstration using fresh
cadaver. (Left) Post-intranasal continu-
ous lateral osteotomy view. Unstable
bony fragment due to wide periosteal
elevation and showing complete fracture
pattern. (Right) Post-percutaneous lateral
osteotomy view. Because of less periosteal
dissection, showing more stable fractured
segment with periosteal attachment.
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