Archives of Aesthetic Plastic Surgery

Vol. 17, No. 3, 165-172, 2011

HiZ =& Al EAIOII Alget HI=&JH 8=
HOHES HISE=: 12140l TS &4

-I

Simultaneous Non-transcolumellar Incisioned Rhinoplasty in Nasal
Bone Fracture : Analysis of 121 Cases

Peter Chanwoo Kim, M.D., Ph.D., MBA., Sang Soon Park, M.D., Yongjig Lee, M.D.

Department of Plastic and Reconstructive Surgery, School of Medicine, Catholic University of Daegu,
Daegu, Korea

The traditional treatment of nasal bone fracture is closed manual reduction. Disadvantage of the
method arises from frequent recurrence and inaccurate correction because open method is nonused
in anatomical result. In addition, since the interest about cosmetic problems rapidly rises, people who
want aesthetic correction during reduction surgery are increasing.

From June 2007 to June 2009, This study includes 121 patients who had been performed by
correction of nasal bone fracture in our center. 98 out of 121 patients, were undergone with nasal tip 165
plasty, septoplasty was done in 51 patients. Cartilage graft for augmentation rhinoplasty was
performed in 36 patients.

Average period of follow-up was 6 months and existence of complications such as nasal deviation,
nasal obstruction, infection and etc were investigated. Reoperation was done in one patient who
showed nasal obstruction, and patients who complained about other complications, such as nasal
deviation, were observed.

There is the need of more accurate reduction method than traditional non-invasive reduction
maneuver, in order to reduce the occurrence of secondary deformation after nasal bone fracture.
Hence the authors operated precise reduction by extended endonasal approach without columellar
scar, and aesthetic correction rather than anatomical correction was done with variable cartilage if
needed. (Archives of Aesthetic Plastic Surgery 17: 165, 2011)
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Fig. 1. (Left) Schematic diagram of extended infracartilagious approach. (Right) Intraoperative view of fully exposed lower

lateral cartilage

Fig. 2. Method of augmentation rhinoplasty by rib cartilage. (Left) Schematic diagram about harvesting method of 1ib cartilage.
(Center) intraoperative view-exposure of rib cartilage with minimal incision (Right) intraoperative view-harvested cartilage to

dorsal pocket for augmentation by diced form.
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(digital molding) S & F o (Fig. 2).
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Fig. 3. 37 year-old man with nasal bone fracture, who underwent open reduction, tip plasty, humpectomy, contralateral nasal

osteotomy, and diced 1ib cartilage graft on his nasal dorsum. Aesthetic correction of nasal bone was performed in 16 days since

he was suffered from other man’s fist . Intercrural, intracrural suture and cephalic rotation suture were done for correction of

tip dropping. Paranasal augmentation was simultaneously performed with diced cartilage graft. (Above, left) preoperative A-P

view (Above, center) preoperative lateral view (Above, right) preoperative facial 3D CT finding (Below, left) postoperative one

year 7 months A-P view (Below, center) postoperative one year 7 months lateral view (Below, right) postoperative facial 3D CT
findings. osteotomy (left arrow) and humpectomy (upper arrow) was done.



Fig. 4. 31 year-old woman with nasal
bone fracture, who underwent open
reduction, tip plasty and diced rib cartilage
graft on her nasal dorsum (Above, left)
preoperative A-P view (Above, right) pre-
operative lateral view (Below, left) post-
operative 6 months A-P view (Below, right)
postoperative 6 months lateral view.
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Table I. Type of Simultaneous Rhinoplasty

Type Cases
Tip plasty 98
Septoplasty 51
Turbinoplasty 11
Augmentation rhinoplasty By Rib cartilage 26
(diced form)
Septal cartilage 5
(diced form)
Conchal cartilage 5
(diced form)
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Fig. 5. 24 year-old woman with nasal
bone fracture, who underwent open
reduction of nasal bone fracture, tip plasty,
unilateral osteotomy of left side widened
dorsum with hump rasping (Above, left)
preoperative A-P view (Above, right)
preoperative lateral view (Below, left)
postoperative 6 months A-P view (Below,
right) postoperative 6 months lateral view.

Table Il, Assessment of Postoperative Result

Table lll. Type of Complications

Cosmetic result No of cases (Percentage)

Type of complications No of cases ~ No of revision

Excellent 18 (16%)
Good 93 (83%)
Poor 2 (1%)

Total 113 (100%)

Nasal deviation 7 0
Short nose deformity 1 0
Infection 0 0
Nasal obstruction 2 1
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