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Various Surgical Procedures in the Scale of Upturned Nose

Jae Hoon Kim, M.D., Won Suk Oh, M.D., Sung Wan Park, M.D., Kook Hyun Kim, M.D.
April 31 Aesthetic Clinic

We should better not confuse "short nose" with "the nose that the tip of it turned upward regardless
of its length". If we simply diagnose "the nose that the tip of it turned upward" as "short nose", we might
have the risk of focusing on lengthening the whole nose instead of correcting the angle of the tip of
the nose. We, therefore, started to call "the nose that the tip of it turned upward" differently from "short
nose" in the cases of Asian patients who have relatively short and small noses. We then decided to
classify "the nose that the tip of it turned upward" as "upturned nose". And, in revision cases, we have
to be careful about changes of anatomical structures, and the usage of the amount of shared
cartilages, we have to be fully aware of various operation procedures to correct upturned nose.
Furthermore, we have to consider many other different ways of corrections that possibly need various
types of grafts and suture techniques combined or modified from the usual procedures. We achieved
satisfactory results by using this new paradigm of "upturned nose" and concepts of procedures to
have the better result of reforming the "short nose". (J Korean Soc Aesthetic Plast Surg 16: 21, 2010)
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U E S : Upturned nose

Fig. 1. Tip angle is measured from the alar crease at the
vertical facial plane to most prominent point of nose.
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Fig. 2. Pyriform ligament, colored area, and surrounding
lateral curs of lower lateral cartilage. The superior border of
the pyriform ligament is at the nasal bone and the inferior
border at the anterior nasal spine. This structure holds the
cartilage strongly to the nasal bone and pyriform aperture to
stabilize the lower lateral cartilage and makes up the shape of
nasal tip.

Fig. 3. Dissected lower lateral cartilage.
Through careful dissection , lower lateral
cartilages could be movable without any
tension from adjacent tissues.
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ZMZ S : Upturned nose

Fig. 4. Schematic figures demonstrating
extension suture.

Fig. 5. This photographs show serial sequence of tip extension suture technique. (Left) After dissection of lower lateral
cartilage. (Center) Lower lateral cartilage is pulled caudally and set appropriate position. (Right) Use of tip extension sutuer and
inter- and trans-columellar suture technique to rotate the tip caudally and increase the tip refinement.
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Fig. 7. Photographs demonstrating various cases of derotation graft.

Fig. 8. Septal extension graft in side and overlook view. In addition to the unilateral septal extension graft, additional
batten graft in opposite site supports the septal extension graft.



U= & : Upturned nose
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Table II. Summary of Patients According to Operation Pro-
cedures

Classification Procedures Patients
Mild TES 23
TES + SG 94
Moderate TES + SG 25
DRG + TES
DRG + TES + SG 2
SEG + TES 34
SEG + TES + SG 5
Severe SEG + TES 3
SEG + SG 17
SEG + DRG + SG 6
CCG 19

TES, tip extension suture; SG, shield graft; DRG, derotation graft;
SEG, septal extension graft; CCG, costochondral graft; DOG, dorsal
onlay graft; CS, columellar strut.

Mild Moderate Severe
Tip Angle (T'A) 100~115 115~130 > 130
Patients 117 73 45
Mean TA - Preop 109.3 124.6 132.2
Mean TA - Postop 98.4 98.8 99.1

N
~N

J Korean Soc Aesthetic Plast Surg



1\
(0]

J Korean Soc Aesthetic Plast Surg

Ch%+0] & 4% 9| afet 2] X|

Vol. 16, No. 1, 2010

Fig. 9. Case 1. This 28 years old primary thinoplasty patient's upturned nose was cotrected with tip extension suture, rotation
control suture, and shield graft with concha cartilage. (Above) Preoperative view. (Below) 9 months after the operation.
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U2 & : Upturned nose

Fig. 10. Case 2. 30 years old female patient. After primary rhinoplasty 3 years ago, she was dissatisfied with the result that her
nasal tip turned upwardly and her nose seemed too short. Derotation graft and rotation control suture were used. (Above)
Preoperative view. (Below) 3 months after the operation.

Fig. 11. 43 years old patient with 4 times operation eatlier. In this 5th operation, we used a septal extension graft with septal
cartilage, shield graft, and supra-tip graft, also. (Above) Preoperative view. (Below) 6 months after the operation.
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Fig. 12. For this secondary rhinoplasty patient, a costochondral cartilage graft was recommended. (Above, left, and center,
right) Preoperative view. (Right) Costochoandral cartilage was shaped and used as dorsal onlay graft. (Below, left, and center,
right) 6 months after the operation. Throughout the follow up period, the costochondral cartilage graft maintained good
shape and status without any deformities and complications.

Fig. 13. 34 years old female patient. Through 5 times operation earlier, her nose was severly contracted, and rotated cephalad,
and nostril seemed asymmetry. (Above, right, and Below, right) Septal extension graft with constochondral cartilage and
derotation graft with conchal cartilage were used to correct the contractured nose. (Above, left, and left, center, right, center)
Preoperative view. (Below, left, and left, center, right, center) 6 months after the operation.
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