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Septorhinoplasty: Endoscopic Approach and Reinforcement of
Nasal Support Line

Eun-Sang Dhong, M.D.

Department of Plastic Surgery, Korea University College of Medicine, Ansan, Korea

Septorhinoplasty in Asians is very challenging in terms of shortage of septal cartilage. Many cases in
correction of dorsal and caudal septal deformities requires septal surgery including cartilaginous graft.
Septoplasty is a well-known procedure which preserves majority of quadrangular cartilage, however, it
is hardly adopted in Asians. The preoperative evaluation is accomplished using nasal endoscopy. The
posterior and inferior chondrotomy for septal swinging-door procedure can be performed under
endoscopic view. Also, the precise amount of bony spur and excessive cartilage can be excised.
Endoscopy is also indispensable to precise hemostasis and turbinoplasty. Asian septoplasty is usually
performed with maximal central submucous resection leaving critical L-strut, because surgeons need as
much cartilages as possible for proper graft. In caudal septum, posterior septal angle loses its integrity
after swinging-door procedure, and also loses the tip projection. This should be reinforced. Furthermore,
in patients who have weak septal cartilage, key stone area needs to be reinforced by unilateral or bilateral
spreader graft at the same time. Proper bilateral strut at the posterior septal angle continuous with
spreader graft at rhinion may confirm the newly made solid L-strut. This solid caudal septum will be the

new nasal base for the next tip plasty.

(J Korean Soc Aesthetic Plast Surg 16: 111, 2010)
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Fig. 1. The directions of nasal septum and nasal support line.
(Left) cephalic, caudal, anterior (high) and postetior
directions of sagittal plane septum (Right) nasal support line
connects the rhinion and ANS.

Fig. 2. The intrinsic property of septal cartilage. (Left) when an microfracture occurs at one side of the septal cartilage, the
cartilage is tend to grow beneath the muco-perichondrium, (Center, left) the convexity and concavity is due to the overgrowth
and internal tension on one side of the septum, (Center, right) septal scoring incision is performed to the concave side of the

septum, (Right) ideal straightening after scoring incision.
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Fig. 3. Swinging door procedure. (Below, left) posterior edge
of the quadrangular cartilage is not moving from left to right
on the bony ridge, (Below, center) after proper resection
(Above) of cephalo-posterior margin of quadrangular car-
tilage, the septum is swinging, (Below, right) fixation suture
between the postetior septal angel and anterior nasal spine is
done for the integrity.
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Fig. 4. Reinforcement between posterior septal angle and
ANS. Bilateral septal strut was applied on the ANS using
figure of 8 suture. Unilateral extended spreader graft is
sutured to the right side of the anterior quadrangular cartilage.
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Fig. 5. Corrective Septorhinoplasty with bilateral submucous turbinoplasty was performed in a young male patient who had
deviated tension nose with bilateral nasal obstruction. (Left) preoperative photos (upper row) and postoperative photos at one
month (lower row), (Right, above) reinforced L-strut enables proportional elongation of nostril and supplies nasal base for
further tip onlay graft, (Right, below) excised bony spur and deformed cartilage with autologous tissues used are located to the

middle and right side of the plate.
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