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Modified Narrowing Corrective Rhinoplasty &
Augmention Rhinoplasty in Patient with Wide Nasal
Bone
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The human nose is located in the center of the face
and it's cosmetic importance is high. The contour of the
nasal dorsum and side walls play a major role in the
shaping of the nose, and even a slight distortion may
results in significant variance of the human facies.
However, in the case of patients with wide nasal bone,
augmention rhinoplasty can make nasai planes look
wide, resulting in bulbous appearing noses or lateral
borders of the nasal implant may be visible after the
surgery making the final cosmetic results unsatisfactory.
To solve such problems, from march, 18999 to march,
2004, the authors have performed augmention rhino-
plasty in 36 patients. The cause of operations were as
follows: flat nose 20, hump nose 5, deviated nose 4,
secondary rhinoplasty 7. Paramedian osteotomy was
performed at a distance that was the same as the width
of the implant from the midline(5 mm+5mm). To pre-
vent it from connecting to the roof at the lateral
osteotomy line, intentional green stick fracture of the
roof was performed. Agumentation rhinoplasty was
done with either Silicone or Gortex and ear cartilage as
a supplement. The follow up period was 2 weeks to 13
months with an average of 5.5 months. There were no
infections and postoperative bleeding. As a result, the
nose was augmented higher and narrower than before
which we and the patient both found highly satisfactory.
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Table |. Case Summary
Cause of operation No. of Case
Flat nose 20
Hump nose 5
Deviated nose 4
Secondary rhinoplasty 7
Total 36
Paramedian Osteotomy
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Fig. 1. (Left) Schematic representation of our divised paramedian and lateral osteotomy line. (Right) cast model.
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Fig. 2. Schematic representation of coronal section of nasal bone including nasal implant. (Left) Augmented rhinoplasty with nasal
implant in wide nasal bone. (Right) Lateral wall of nasal bone was narrowed after lateral osteotomy and digital green stick fracture.
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Fig. 4. A patient with wide nasal bone. (Above, left) preoperative AP view showing increased nasal width. (Below, left) preoperative
nasal basal view. (Above, right) postoperative AP view showing decreased nasal width and smooth transition at the side of lateral

wall. (Below, right) postoperative nasal basal view.
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Fig. 5. A patient with wide nasal bone & hump nose. (Above, left) preoperative AP view showing increased nasal width. (Below,
left) preoperative lateral view showing hump nose. (Above, right) postoperative AP view showing decreased nasal width and smooth
transition at the side of lateral wall. (Below, right) postoperative lateral view showing corrected hump nose.

ou, wg 277 T FH¥o] e vk, 2zl uy
o2 A% Nedd, ¥E wrle] By Fo] 2
=7 ol vgFHe Y Vs Ho R FAZ E £ 9l
o9 2o e Hay) dal HU7 5

Faeg A3 T HAFEE AASHA ¢l in situ rotation
A7 uAg Aded, FuA Be ¢ wae V-
e FAld gHlEE Adstd. ofd & V}‘::—r
H]39 Zo] Y& B WEEFA Fuled A&s)

E Tl Smm Hol A= Al

F¢ BgRRA BYYEe noh He ARUE A
o MIE Hasksn AR 925 wE& WAL
% A9t

o 9| &8] HF&(single lateral osteo-
tomy)Alol] FA e HIEY] g AL BAHS H4

ZHl dF&(doule lateral osteotomy)E Za
ol 9]& HHEZ ojTFH(outfracture) AL 2A 4T




42

% iokn BT

Bracagilia 5 ‘g Aot AFET 7 @AY Fu S 7}11
BRAA olF Zul WBEE Adslo] 4T AT
1% A A g AS Y 5 HoE vETE
@ 23k gk shgen, Danel"e 12248 ol
B 4 HATEL L AVHOL A Bl 14

&2 AR,

]% 2 Z 4 (Double osteotomy)ol| A 3+ A F & (inter-
mediate osteotomy)2 HIFS 2709 FEHEA FEAH
(dorsal fragment)Q! ¥lZ 32}, wj%H¥H(ventral fragment)
9 HotE BEE/E WrolAdl s A2 S A
o2 Anpdoz JpE vl 234 Ha wlEjest
AE3E oM Bk

AAEC] AHEE HFEZEAM AES 45 & A
AEEy BT3P vy VAR HAEE
& AT e SR/ HREY ARZAS FF &
Z(tactile cue)oll ¢J&E3}7] W&ol £HEH €47t ofd 4
2 &7 ojHge] e F AUk 187] & A
4 Z % (osteotome) o] e, Zu+ 9 HjF o] A4S FA3
TE 3e Aol Fodin, yre w3} & wyLg ¥
3 AR zAd B F&d £4E FHAAHEE =9

A wety dxFe] Eolvt HEF
tion)o] & A A7 Feg Fe odzxq AL
Z2A1717) Y3t E 9 H]H-E(Denver Slphnt)?l%, 20
2 58%7], E8QA & (Triamcinolone) FA} 50}
23193, 9&AEE 3] A e A FUde
Bhg) st Ay Futell 43E U el =&0] HeEt
AZATh B3 715 SHAA Ade] #24E {58
A9 A7) H FARED FHAE dE A7
d8g zlog AlsdEH.

M

i‘i
Ty
o)
=
=
195}
[92]
c
)
Q)
o
QO

g
=
?

—.~l~NlﬂHUmE

gAY 29831 2] Vol 32, No. 1, 2005

v.d B

B AAES Zo] Yo 28 71 §u1E BIBRAIA
H9ge) SNF JFHNA Bolq N4BBEH 9435
B¢ 9 F2UL ABRA NES FAFUN I
& NAFE PR AFFOIA &F MEFL, 49
go) W9l H5AL Foln AR AZBAN =7 5
o §HZE 2Y 4 AT, 1BF Y- Zo) 2B 7}
s S3HEe ARAGORA Qe g FolFol
AZE HSRUE FRsidles) Wbl Hgol
; o)

REFERENCES

1. McCarthy JG: Rhinoplasty. In MacCarthy JG(ed): Plastic
Surgery, 1st ed, philadelphia, WB Saunders Co., 1990, p
1817

2. Yoo WM, Lee W], Ryu CW, Park BY: Rhinoplasty with
Green-stick osteotomy. | Korean Soc Plast Recomstr Surg
108: 804, 1999

3. Yang SJ, Lee SW: Corrective rhinoplasty for broad bony
vault. | Korean Soc Plast Reconstr Surg 23: 91, 1996

4. Song IC: Facial Cosmetic Surgery in Orientals, Lippincott.,
1991, p557

5. McCarthy JG: Rhinoplasty. In MacCarthy ]G(ed) Plastic
surgery, st ed, philadelphia, WB Saunders Co., 1990, p
1798

6. Rollin KD: Aesthetic Plastic Surgery Rhinoplasty, Little
Brown Co., 1993, p 84

7. Tebbetts JB: Primary Rhinoplasty. A New Approach to the
Logic and the Technique. 1st ed, St. Louis, Mosby, 1998, p
226

8. Parks ML, Frank K, Williamm RM: Double lateral osteo-
tomy in Rhinoplasty. Arch Otolaryngol 103: 344, 2004

9. Bracagilia R, Fortunato R, Gentileschi S: Double lateral
osteotomy in aesthetic rhinoplasty. Br | Plast Surg 57: 156,
2004

10. Daniel RK: Rhinoplasty. 1st ed, Philadelphia, Little &
#Brown Co., 1993, p 194




