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A symmetric approach, using external rhinoplasty, is
presented to aid the plastic surgeon in obtaining im-
proved aesthetic and functional results in patients with
postoperative nasal deformities. The external approach
yields a full visualization of the underlying nasal frame-
work and intraoperative evaluation of the deformities to
be corrected subsequently. The nasal septal cartilage is
unequivocally one of the best graft sources for recon-
struction of the dorsum, columella or tip. It has fairly
even surface and pliability in carving and shaping the
graft. The graft can be obtained during the surgery with
less morbidity and prepared easily for need of the
shape. The only real disadvantage is the limited amount
of cartilage that can be obtained from the septum. The
dorsal and caudal rims, one or more ¢m in width, of the
nasal septum should not be disturbed to maintain the
nasal frame during harvesting the septal graft. Authors
invented novel instruments, J & D knife and Flat
(Spatula) suction tip, and have employed the devices for
harvesting the septal cartilage. We were unable to gain
enough amount of the cartilage by using a swivel knife
or cartilage scissors. The septal cartilage can be resected
as much as needed with newly invented instruments
which facilitate a separation(method) technique.

Key Words: J & D knife, Flat suction tip, Separation method
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HELE (J & D knife)

FAANE ZFHAF9] #8E7H4AE (caudal border)
of do] A7 IASCZHE 1cm Holg AFd §
o7 ANAE 7M1 & =T u3 |2 B 7]
ojt}. o]AL wlX] FA} IR £02 WA YgEE &
ol ol 1 g gobw AT 22 o)Xt} ¢]FA 3}
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nY ZAAEH Tom £ FE3 AAHE L 5+
o] F& HHsHA FIIRA A9 AFHe AUz & 5
At -2 FHE F2 Ee T BIES AYE)
A Zwe] wehg Mt AL oz vl F&
S AT 4 ok =R J17e wlEe )&
D-knife F)E 5 shute 7|72 A 7% g8g &
g UA Al =stAThEFig. 1).

Lt HE(FHE) EL(Flat(Spatula) suction tip)

At 2 AZuS QS F(hemitransfixion or modi-
fied Killian incision) 4&3 FF% A}o]E Freer Wu}lx]
g t(Freer elevator)Z Hg]3lA He d), A48 F& F
el 8ol =W Aloprt WalE o] =&9] Ao of
AT ol F4% FULE AL FA7I9 BA
o Wz o] G 37] W&o Aloke] A3 glo] ¥
A d2es 9T F ok AR AL AAYF
P 7| 29 F7])9 £& Fo1 ey 52
Al FZ(spatula) =¥ g 531\]7“’_1 A o] thFig. 2).
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Fig. 1. ] & D knife. One end showing the J-shaped knife with
a hook and the other end showing a D-knife.
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Fig. 2. Flat suction tip. The tip portion is flat and round,
showing the appearance of a spatula.
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Fig. 4. Cartilage obtained as much as possible by the
separation method. Shaded area at the lower portion shows
the thickest part.
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Fig. 5. Harvest of the septal cartilage leaving a 1cm margin
from the dorsal and caudal borders.
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