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Contracted Short Nose Correction Using Irradiated Homologous
Costal Cartilage

Man Koon Suh, M.D.

JW (Jeong Won) Plastic Surgery Clinic, Seoul, Korea

Septal extension graft is a frequently used technique for correction of the contracted short nose, in
which septal cartilage is a first choice for the graft. However, we sometimes encounter situations
where septal cartilage is not available. Autogenous rib cartilage can be a good option, but some
female patients fear of a bigger operation and do not want a scar around the breast. In such cases,
irradiated homologous costal cartilage can be a useful alternative. 38 cases of contracted short nose
deformities were treated using the septal extension graft with homologous costal cartilage (34 cases
with Tutoplast®-processed cartilage, 4 cases with Allowash®-processed cartilage). Follow-up period
ranged from 2 months to 32 months. Good aesthetic and functional results were obtained. Neither 117
infection nor unfavorable results were found. There was no graft warping, except two cases of graft
avulsion fracture and one case of minimal nasal obstruction. There was no definite evidence of
greater graft resorption compared to the autogenous rib. Homologous costal cartilage can be a safe
and reliable material for rhinoplasty, especially in the absence of available autogenous cartilage
sources. (J Korean Soc Aesthetic Plast Surg 16: 117, 2010)
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Fig. 1. Scar and capsular flap. (Left) Capsule and scar tissue released from skin envelope and cartilage framework. (Center)
Incising the posterior envelope of the capsule longitudinally. (Right) Posterior envelope of the capsule is laterally stretched and

prepared to cover the implant.
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Fig. 2. Preparation of Tutoplast® cartilage. (Left) Original shape of Tutoplast® cartilage. (Center) Carving into thin plate-like
shape. (Right) Graft thickness is about 1.5 mm.

Fig. 3. Fixation of septal extension graft. (Left) Tutoplast® cartilage graft is fixed to right side of caudal and high septum. (Right)

Lateral view of the fixed graft.
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Table I. Summary of Complications with Use of Homologous Costal Cartilage as Septal Extension Graft

Conplications Infection Extrusion

Warping

Graft fracture  Graft rejection  Nasal obstruction

Cases 0 0

2 0 1

Fig. 4. Avulsion fracture of the graft tip. (Left) Alar cartilage dome is displaced a few milimeters upward from its attachment
(graft tip) due to avulsion fracture of the graft tip. (Right) Avulsion fracture of caudal upper portion of the graft is shown (inside
the circle). Graft itself shows the same size & thickness as its initial shape 18 months before with no significant resorption.
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Fig. 5. (Above, left) Preoperative frontal
view of a 47-year-old patient. (Above,
right) Preoperative lateral view. (Below,
left) Postoperative frontal view, 3 months
postoperatively. (Below, right) Postope-
rative lateral view.
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Fig. 6. (Above, left) Preoperative frontal
view of a 26-year-old patient. (Above,
right) Preoperative lateral view. (Below,
left) Postoperative frontal view at post-
operative 2 months. (Below, right) Post-
operative lateral view.
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