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Background and Objectives Hump resection by osteotome or rasp is a commonly used sur-
gical technique in hump correction. However, during this procedure, the structure of the osse-
ous-cartilaginous framework is altered and may lead to an open roof deformity or dorsal irregu-
larity. So we preserved the hump as much as possible, and then augmented the radix with sili-
cone. We compared this result to that of the hump resection group.

Subjects and Method We retrospectively studied 21 patients who underwent rhinoplasty
with hump correction. We classified the patients into two groups by operation technique; hump
preservation and hump resection. The result of surgery was evaluated by comparing nasal meas-
urements on pre and postoperative photos. Patient’s satisfaction about cosmetic results were in-
vestigated using the visual analogue scale (VAS). All results were statistically tested.

Results The hump preservation group (N=13) had 12 cases (92.3%) of isolated hump type
and one pseudo hump type (7.7%), whereas the hump resection group (N=8) had 5 cases
(62.5%) of generalized hump type and 3 isolated hump type (37.5%). The preoperative naso-
frontal angle in hump preservation (129.4° +10.6) was significantly lower than that in the hump
resection group (139.3° +8.2). The nasion/nasal tip depth ratio in the hump preservation group
(0.22£0.1) was also lower than that in the hump resection group (0.29=0.1) preoperatively;
but there was no significant difference between the two groups. VAS was improved signifi-
cantly in both groups after surgery.

Conclusion Hump preservation and radix augmentation can be an effective and less compli-
cated surgery for patients who have an acute nasofrontal angle with an isolated hump.
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Radix Augmentation in Hump Nose I Lee HI, et al.
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Fig. 3. Lateral view of facial photograph. A is nasion depth and B
Fig. 1. Photograph of | type silicone, carved state. is nasal tip depth.
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Fig. 4. Classification according to hump types. Isolated hump type
was highest in hump preservation with radix augmentation group,
and generalized hump type was highest in hump resection group.
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Table 1. Analysis of nasofrontal angle and visual analogue scale about patient’s cosmetic satisfaction (p<0.05, statistically significant in

the group)

Before surgery

Nasofrontal angle (*) 129.4+10.6 139.3+£8.2

After surgery p-value
Hump preservation Hump resection Hump preservation Hump resection Hump preservation Hump resection
141.3+6.8 140.0£7.8 0.000 0.394
48+0.5 4.7+0.6 0.020 0.003

Visual analogue scale 23+ 0.5 2.3+0.6
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