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Expansion Procedures of the Nasal Envelope in Short Nose Deformity :
Release of the Transverse Nasalis Sling and Division of Muscle
Confluence in Nasal Hinge Area

Jae Yong Jeong, M.D.}, Yong-Ah Yoo, M.D.%2, Nak Heon Kang, M.D? Sang-Ha Oh, M.D.2

PLUS Aesthetic Clinic, 2Department of Plastic & Reconstructive Surgery, Chungnam National University,
College of Medicine, Daejeon, Korea

Cartilage extension and nasal envelop expansion play a main role incorrecting short or contracted
nose. Despite numerous studies for cartilage expansion, there has been no reports of nasal skin
elongation methods. We hereby preport a new method for expansion of nasal envelop with a
comprehensive understanding of anatomical structures. From April 2009 to September 2010, 6
patients underwent operations to correct short or contracted nose. Two separating procedures were
included for nasal envelop elongation; division of muscle (Procerus, Transverse nasali, Levator labii
superior alaque nasi: PTL muscles) confluence located at nasal hinge and release of transverse
nasalis sling. To estimate the degree of nasal envelop extension, forced skin traction test was
performed. Comprehensive research with fresh cadaver was held to study the relationship between
nasal SMAS and surrounding structures. Average 3.8 mm elongation was documented by forced
skin traction testafter the procedure. In the fresh cadaver study, transverse nasalis sling and PTL
muscle confluence were firmly attached to the supportive framework. From our clinical experience
and cadaver study, we discovered that release of transverse nasalis sling and division of PTL muscle
confluence are the main factors for nasal envelop expansion in short or contracted nose.
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Fig. 1. Forced skin traction test during operation. A=distance from new nasal root to rhinion, B=distance form rhinion to new

tip defining point, C=A + B.
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Fig. 2. Endoscopic findings of the transverse nasalis sling
(black arrow). (Above, left) Before release at keystone area,
(Below, left) After release, (Above, right) Before release at
more proximal area. (Below, right) After release.
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Fig. 3. Intraoperative view of the PTL (Procerus, Transverse nasali, Levator labii superior alaque nasi) muscle confluence in
nasal hinge area. (Left) PTL muscle confluence holds the skin envelop (yellow round dots). (Center) Division of the PTL
muscle confluence by using Converse scissor. (Right) After release.



Table I. Preoperative & Postoperative Nasal Length (cm) (after conventional pocket dissection & after sling cutting and PTL release)

Preoperative After conyentiqnal After ling cutting Difference between ¢ and ¢
Case measurement pocket dissection and PTL release
Apr Bpr Cpr Ac Be Cc Ae Be Ce Ae-Ac Be-Bc  Ce-Cc
1 2.6 2.2 4.8 3.1 24 5.5 34 25 59 0.3 0.1 0.4
2% 24 2.3 4.7 3.0 2.6 5.6 3.3 2.8 6.1 0.3 0.2 0.5
3* 1.5 2.1 3.6 29 23 52 3.2 2.6 5.8 0.3 0.3 0.6
4 2.0 2.1 41 3.1 23 5.4 3.3 23 5.6 0.2 0 0.2
5 2.0 2.4 44 25 2.9 5.4 2.7 3.0 5.7 0.2 0.1 0.3
6 2.7 2.1 4.8 33 24 5.7 3.5 25 6.0 0.2 0.1 0.3
mean 0.25 0.13 0.38

A=distance from new nasal root to rhinion, B=distance form rhinion to new tip defining point, C= A + B.

pr, preoperative measurement; ¢, measurement after conventional pocket dissection; e, measurement after sling cutting and PTL release.

*; Secondary rhinoplasty patients.

Fig. 4. Case 1. (Above) Preoperative view. (Below) Postoperative view at 3 months.
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Fig. 5. Case II. (Above) Preoperative view. (Below) Postoperative view at 5 months.

Fig. 6. Cadaver study demonstrating release of transverse nasalis sling (black arrow) at the keystone area. (Left) Photography

before release. (Right) Photography after release.
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Fig. 7. (Left) Proximal big musclesin nasal SMAS coveringnasal dorsum and forming PTL muscle confluence (black arrow) at
nasal hinge area. (Right) Sustained nasal envelope is freedfrom internal fixed framework after division of PTL muscle

confluence.
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