J Korean Soc Aesthetic Plast Surg

istolgNEelTetsx| M 16 W, K33
Vol. 16, No. 3, 125 - 138, 2010

SOOITNA AIIHTEO] T2 DUSHXIS
0183 AT Mz

B

22 g2t

Tripod Framework Rebuilding in Asian Nose: Tip Plasty Using Alar
Advancement Technique

Jae Yong Jeong, M.D.
PLUS Aesthetic Plastic Surgery Clinic, Daejeon, Korea

In Caucasians, the lateral crural complex is large and long, and the tip plasty is not difficult. In
Asians, however, the nasal tissues are insufficient and the nasal tip needs more volume. Therefore,
many operators rely on a graft insertion for augmentation effect. Occasionally, if the tip supporting
framework is weak, nasal tip drooping is observed by the operators in long period of follow-up.
Recently, release and division of tripod structure combined with framework rebuilding has made the
correction of various tripod types of tip complexes possible. The main principle of alar advancement
technique is that three limbs of the tripod should be properly separated. The nasal tip should be
advanced toward upward and forward direction and reinforcement should be done with autologous
graft. In other words, scroll ligament, which connects between the alar cartilage and upper lateral
cartilage, and nasal hinge complex should be divided freely, inducing the pivot motion and gliding of
alar cartilage which leads the V-Y fashioned advancement and projection of alar cartilage. This paper
presents an operation method using auricular cartilage after examining the principle of alar
advancement in patients who have lack of tip projection, based on my cadaver study and clinical
experience. (J Korean Soc Aesthetic Plast Surg 16: 125, 2010)
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Fig. 1. Illustrations of alar advancement. After release of the scroll ligament and nasal hinge complex, alar cartilage can be
pivoted and advanced like a V-Y fashion. This advancement enables projection of the tip and gain of the nasal length.



Fig. 2. Cadaver model: before and after release of the scroll ligament and nasal hinge complex.
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Fig. 3. Histologic findings of the scroll area. Masson’s
trichrome staining. (Black arrow) Alar cartilage (Asterix)
Scroll ligament (White arrow) Upper lateral cartilage.
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Fig. 4. Intraoperative view of the PTL muscle confluence in the nasal hinge area. (Left) Before release (Center) Division of the
PTL muscle confluence by using Converse scissor (Right) After release.

Fig. 5. Histologic findings of nasal hinge complex. (Black
arrow) Alar cartilage (Asterix) Scroll ligament, (White
arrow) Sesamoid and upper lateral cartilage.

AEGEE 2SI e JLe SRR IEEES 916
Ae o= Ame) o gho] 2]l T2 Eolth AT AT
Ao stz Qe o] Bio] EdE dAUt AER
A=) & F 280 GG =0 AE T4
$7F 90 o] & FEeF & ke E ARH D ok =8
T Fdete] & o BmFA o) A9 A e 9}
tighe] HEolghs 9 Apshs Zlo) AWsith 2%

2 el Ze] 71t of FAE whet 5o 2 e
=9 T30 9 &G} AAFHER o] & FEHl
2 B3 A9 AR T2 A BE WtEA] BA3s) ok
gt

4 ABHO BojSls SEH TE2S

AEAR] M FHYL 8ae ol
U] & (depressor septi nasi), 18] 3L 7] =
&3-S (levator labii superioris alaque nasi)©| T} (Fig.
6. MBHT A F s old aaEe AHH o
228 4 o= Aot AR = NI E A =25
= ol Z71F S 53 W3 A=A (dermocartila-

ginous ligament) 9} A= o] Q& TEUHZ A&rhae)
o3 G7IA o} B AAH 2oL Belsi
FEAA AA £ Felshs e AE T ®3k o}
A71%A g ngte e 2 H YR BolglE Y
YL ESYT 59 DY B FMINY 5L
A S Aok

Ch 20| E52 ¥7| Y3 MAtQ kY

AR AAAAATE EUR A7 2A S ol g5
Bogol Faeke] Aala onl, £8) T 4 e B
AolA) 71 BEA 02 AP AAT L o] §8 2B
Grgzol el ARl FEWEE N FOE EAYE U

& Bkt

D gE2
=

o VA 7] L o &7 A AN (marginal



Fig. 6. Active components of drooping tip. (Blue arrow) Action of levator labii supetioris alaque nasi (Red arrow) Action of

depressor septi nasi.
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Fig. 8. Release the curling of the middle crura. (Left) Before release (Right) After release.

Fig. 9. Release of the membranous septum. (Above, left) Before release of membranous septum (Above, right) Releasing
procedure (Below) Alar cartilage can be mobilized through this procedure.
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Fig. 11. Schematic illustration of authot’s alar advancement
technique using various suture methods. O Domal creation
suture (transdomal suture) @ Domal equalizing suture
(interdomal suture), O Tip extens1on suture (alar advancing
suture) @ Intercrural suture _ Lateral crural mattress
suture === Columellar stabilizing suture (columello-septal
suture) + Fixed-floating columellar strut, extended type #
Vector of Alar advancement.

Fig. 12. Various methods for fixation of alar advancement. (Above, left) Tip extension suture (Above, right) Derotation graft
(Below, left) Bilateral septal extension, and (Below, right) Unilateral septal extension.
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Fig. 13. Caudal supporting framework. Extended columellar strut, fixed-floating type.
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Fig. 14. Final tip works. Onlay, shield, or extended shield grafts can be used.

AT =R ZEI P2 QPO A AR 2
of vl7hel A el §15 8k ol ek o] 4% ol = ghubA g
o] 74 B2 ofe] T20] 7] 28 Bekah sh= 2ol &
Tt} o] A5 27) 5ol o} ofeh mag o] Hl &o] ¥
A2 A7 5 e fol ek

4) 25-3LE9| 24| (dorum-tip relationship)
FEY AR o] A A B wie Wyo] FxH
o] Bo| = 7337} ATk (pseudobump). o] 75 31 & o}

B AAE ZEAE Lot a2 S A R

H
ok
o
)
)
it
=
i
fnj

[e]
A
o
XN
rd
=t}
2
|
Iz
o
i
tlo
o

6) 112|% H2| (caudal nasal deviation)

2FAuA0| BT AT B 57k okl e, 57154
A7} mel|&F A7 A QAR gorg 37 &
A7t E A et Tt B Y] Aol A S Tk
5% 8915 2 5 9 0B 2 FoFith o] = gof 4 4
B ehanl g s Ao] P Zaiet

O =& Al fRelArd

1) =0 ofet gF

=3k 7] Fotef i Aoy B ET AE A A
4tk HasA o By f7tEd s e A 2 A
A (perforator)ol] &3+ Z&-& 7tAah= 497t Tk &
8] 54 A F o A7) Fobel o =4S o] sk A
Zdo| AFAYFTS UE F Yo BE Fodith =3
TS HEE Fdon, ols FHTFoE A4
Hug stk

2) P £40i| ofet me EEE
3] 22} =& 0] U} filler 5] A &S wHgbE A 2o 2

Fo}. =29 & (nasal base reduction) & FA] ol A
A

3) ThEet MECZ Ol%t RADBMY (pinched ftip
deformity)
sl 917 g 29
HF-&- (alar retraction)o] A3l 73
(alar groove)o] FEB A HO|
FALANE S o HHIEH3
HE3 7T o] W& A (cephalic trimming)
B 7IH, ol EAI7F Al EH = AF T ZEd
B-3} (tp extension suture) BT} A18]&:38] 7 0] 4] (derotation

o
re
Mgt
S

2

b
g

on rie

o o
:[o
40
oft
N

:[o

o
o K
oo o My

A M
o

rlr
o8l ont

o

U
4 ¢
ig
U
o

o

e

o
Ir
o

§r
o



graft)o] & O FElsith A= Ha3E Aol sty Roe S8R ER ZAZAAN 54 07 W
Aol FEBAY 20% AR FE T B oF Faar o]0k IE9EY (supratip suture) FO] E5E ¢ 9loH,
sidewall graftE: 4] 8 gk (Fig, 19). AR 24 AAS 22 QAT Ego] At

4) [EHEY (supratip deformity) 5) IEXMZEQ| R

SEEFO UE2YA BAU 2BARL FAL  BAEY M 2 B4 AFE 1 BE 29
B A S RE DR AREASAAD Y B F9 shpolth o) S §15) 4L NE EES L 2 AW

Fig. 15. Correction of pinched tip deformity. (Left) 8 years ago, she had a rhinoplasty using silicone implant once. (Left, center)
After secondary rhinoplasty using the alar advancement technique in my clinic, she had complaint for the pinched tip. (Right,
center) After 6 months later, I used cavum concha for alar sidewall graft. (Right) Final result 3 months after the operation.
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Fig. 16. Case 1. (Above) Preoperative views. (Below) Postoperative views at 5 months.
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HESAGFH A, Fo 7 £4) 2 F7HA L EA a2 2
SE A7) of ot AAEZ 0 2 e AA & At TE Yol §ls 244 oA AR 1l A v Sle s EA
steieh obF Rt v o] 223 T S ol e )itk Ae FEE LSl AE2 B EL o8 Feude 2
T flellA AR e AT 24E T o= AR & TAIEE TeAWLUT T F TN B LA 22
Ae S5 dom, s 5 0A BolA= 22 7+ A3 o) AP S50l WS ffsl LA AAES ©]
AsHA thA 3L EApol| Al Fgro) §F 5= hekek Fa2 &3 s RS QAR =] Folxd & o] wAs
APHEZ AUAD 5 e 7= 2ot} (T4 2 =< ANBskt Fg 17).
n. & &2 3
T Eo] Jle 224 oA Stz v FeE I ZEA S
a3 1 FaE2 WSt A7tze ol &3 i wg & 5l WAt
TE Yol §le 304 SAE W2 53 I8, AP He FEI A TRkl B 27 el EelE Tl 3
e 52 FAE WAt AR, AdE L o183 =2 FEAZ F (alar setback), 2 B I} ZEAEZ 0] 1L
1 EHES, ZEETHI ZEAS ol 1Y s wdE L FAFAAT S o] 8 L7 THEES o] 85ko] w3
< AFskslt (Fig. 16) o} (Fig. 18)

Fig. 17. Case 2. (Above, left and below, left) Preoperative view (Above, left center and below, left center) 2 months
postoperative view of 1st operation (Above, right center and below, right center) Postoperative view showing relapsed tip
drooping at 7 months (Above, right and below, right) Postoperative view after 2nd operation at 2 month.
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Fig. 18. Case 3. (Above) Serial profile views at initial, 2 months, 5 months and 10 months after the operation. (Below) Serial three

quarter views at initial, 2 months, 5 months and 10 months after the operation.

G E

Z3 el

gz

Hlo

=

gha1Eo 4o

&

]

[¢)

|
r

Iv.

T

=2 HIIA| 7| B2

oH

#po]2]o]

o}z s 2s}7] 44| St vk

zo
.

[¢)

=

e 372 A

23739 527 fl o oA A, s

il

% X scar casto|

B2

14
=

oy

7]

g

29

Z AA el et o £8}4) 9ol Ho]
T o] HojAm (FA R Ta) AA, AA LS

s

el



138

J Korean Soc Aesthetic Plast Surg

Cisto|8 44 Q|1tsts|X] Vol 16, No. 3, 2010
o7 &t E5) T AL o] &3 FEo|E 8. Gruber RP, Kryger G, Chang D: The intercartilaginous graft

(tip mobilization) © 2 o] A} 22 7Hid o] th gk o] 3| o] Z-0]
Sol Ak AZ-E Tk sk 29l o] ohd A A g T
o] Bgl9} A3E B3l | 1820 Lxo] o] FTo FHe
222 29 489 @ 5 ok 2eu Bgat el g
o] 3hE 0] $& AR of W, Hze) 270 2 o]
ol o Esh= ol K& AJAA ol v B el Ak
opz] Ekxel& & Uk

>3

oAl Bl L& TS F W Fg & ol ook
¥ A7t BLFHE, BA 9 A PR o) EFE 54
A 2o 2 W7 Aeks Aol B2ksha, e e
Woluh &7] Al o2 al7] ol del “m ek FaR el
ol al o} Aol T 54 1 B4 WA 8 of Gk =3
718 0.2 Aol "ol ol Aahs Aslol o
SEPEESSEEEERERES DR R
Wk & Aol
REFERENCES

1. Byrd HS, Andochick S, Copit S, Walton KG: Septal extension
grafts: a method of controlling tip projection shape. Plast
Reconstr Surg 100: 999, 1997

2. Westreich RW, Lawson W: The tripod theory of nasal tip sup-
port revisited: the cantilevered spring model. .Areh Facial Plast
Surg 10: 107, 2008

3. Adamson PA, Litner JA, Dahiya R: The M-Arch model: a new
concept of nasal tip dynamics. Areh Facial Plast Surg8: 16,2006

4. Han SK, Ko HW, Lee DY, Kim WK: The effect of releasing
tip-supporting structures in short-nose correction. Ann Plast
Surg 54: 375, 2005

5. Kim JH, Oh WS, Park SW, Kim KH: Various surgical proce-
dures in the Scale of Upturned nose. | Korean Soc Aesthetic Plast
Surg 16: 21, 2010

6. Jeong JY: Advanced rhinoplasty anatomy: npdates of surgical concept
and application. Rhinoplasty symposium Seoul 2010: Challange
& Creation, Seoul, Korea, 19, June, 2010

7. Paik MH: Correction of short nose. | Korean Soc Aesthetic Plast
Surg 11: 22, 2005

10.

11.

12.

13.
14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

for actual and potential alar retraction. Plast Reconstr Surg 121:
288, 2008

. Daniel RK, Letourneau A: Rhinoplasty: nasal anatomy. Az

Plast Surg 20: 5, 1988

Letourneau A, Daniel RK: The superficial musculoaponeuro-
tic system of the nose. Plast Reconstr Surg 82: 48, 1988
Adamson PA, Morrow TA: The nasal hinge. Otolaryngol Head
Neck Surg 111: 219, 1994

JeongJY, Yoo YA, Kang NH, Oh SH: Expansion procedures
of the nasal envelope in short nose deformity: release of the
transverse nasalis sling and division of PTL muscle confluence
in nasal hinge area. | Korean Soc Aesthetic Plast Surg 16: 78, 2010
Kang JS: Plastic surgery. 3rd ed, Seoul, Koonja Co., 2004, p 1132
Kim JH: Surgical gnides for overcoming disadvantages of septal extension
graft in Asians. Rhinoplasty symposium Seoul 2009: Basic &
Advanced, Seoul, Korea, 54, June, 21, 2009

Arregui JS, Elejalde MV, Regalado J, Ezquerra F, Berrazueta
M: Dynamic rhinoplasty for the plunging nasal tip: functional
unit of the inferior third of the nose. Plast Reconstr Surg 106:
1624, 2000

Jeong JY, Oh SH, Lee SR, Kang NH, Kim DW: Muscular
system of depressor septi nasi: anatomical study and clinical
application. | Korean Soc Aesthetic Plast Surg 15: 49, 2009
Mckinney P: Management of the bulbous nose. Plast Reconstr
Surg 106: 906, 2000

Daniel RK: Mastering rhingplasty. 2nd ed, New York, Springer-
Verlag, 2010, p 102

Tebbetts |B: Primary rhinoplasty. 2nd ed, Philadelphia, Mosby,
2008, p 93

Gruber RP, Nahai F, Bogdan MA, Friedman GD: Changing
the convexity and concavity of nasal cartilages and cartilage
grafts with horizontal mattress sutures: part IL. Clinical results.
Plast Reconstr Surg 15: 595, 2005

Hideo Nakajima: Facial Artery in the Upper Lip and Nose:
anatomy and a clinical application. Plast Reconstr Surg 109: 855,
2002

Kim J: The attractiveness of facial asymmetry in normal
population. | Korean Soc Aesthetic Plast Surg 6: 165, 2000
Rohrich R, Muzaffar AR, Gunter JP: Nasal tip blood supply:
confirming the safety of the transcolumellar incision in
thinoplasty. Plast Reconstr Surg 106: 1640, 2000.





