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Purpose: Posttraumatic nasal deformities might not
be corrected adequately by conventional osteotomy
techniques when the configuration of the nasal bone has
been changed due to malunion. To consistently obtain
good aesthetic and functional results, the anatomic
reduction of malunion sites of the nasal bone is impor-
tant. The purpose of this study is to present an osteotomy
technique, including refracture along malunion sites and
anatomical reduction of a malformed nasal bone, for the
correction of a posttraumatic deviated nose.

Methods: From March of 2003 to May of 2004, 27
patients, who underwent corrective rhinoplasty for the
correction of bony pyramid deviation, were included in
this study. Postoperative results of the technique were
evaluated objectively at 1 year after surgery regarding
nasal midline location, nose symmetry, and nasal con-
tour. Results were rated as excellent, good, fair, or poor.
All patients were also evaluated subjectively for cos-
metic improvement, changes in breathing, and overall
satisfaction.

Results: Objective analysis of the outcomes re-
vealed an excellent result in 17 patients(63%), good in
9(33%), and fair in 1 patient(4%). No case evaluated
had a poor result. Regarding subjective analysis, 19
patients(70%) evaluated the cosmetic outcome as per-
fect. Among the 21 patients with preoperative airway
problems, 19 patients(90%) reported improved breathing
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post-operatively. Patients' overall satisfaction levels were
also very positive. No postoperative complications
occurred during the 14 month mean follow-up period.

Conclusion: The osteotomy technique presented in
this study is simple, effective, and safe for correcting
posttraumatic nasal deviation, and also produces con-
sistent results.
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Fig. 1. Surgical techniques. (Above, left) Bony malunion sites were identified on CT scans. (Above, center) Bony malunion sites were
marked on the nasal skin. (Above, right) The percutaneous osteotomy was performed using a 2 mm osteotome. (Below, left) Refractured
bony segments including the bony septum were repositioned in the desired locations using digital pressure. (Below, right) Reposition
by an Asche forceps.
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Table I. Number of Perfect Corrections according to Assessed Parameters

Grade Parameter Subtotal Total
Excellent Location of nasal midline + symmetry + contour 17 17
Good Location of nasal midline + symmetry 7 9
Location of nasal midline + contour 2
Symmetry + contour 0
Fair Location of nasal midline 1
Symmetry
Contour
Poor None of parameters 0 0
Total 27 27
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Fig. 2. (Above, left & right) A 40-
year-old woman with posttrau-
matic nasal deviation limited to
the bony pyramid. (Below, left &
right) 15 months after corrective
rhinoplasty using the osteotomy
technique presented in this study.
No cartilage work was carried out.

Fig. 3. (Above, left & right) A 50-
year-old man with C-shaped post-
traumatic nasal deviation. (Below,
left & right) 24 months after cor-
rective rhinoplasty for bony devia-
tion and septal cartilage correction.
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Fig. 4. (Left) A 43-year-old man with a
straight tilt nasal deviation. (Right) 18
months after corrective rhinoplasty for
bony deviation and septal cartilage cor-
rection using the described technique.
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