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The endonasal approach for rhinoplasty is an important surgical technique to manage the ma-
jority of the nasal problem that present to the nasal plastic surgeons. Open rhinoplasty offers
an excellent visualization and therefore facility of precise correction, but causes a larger area
of wound and scarring. This review was designed to describe the versatility of endonasal tech-
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Operative surgical procedure - Rhinoplasty.
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Intercartilagenous incision
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Fig. 2. Endonasal humpectomy by the bilateral marginal incision.
The dorsal aspect of the upper lateral cartilages and nasal bone
should be resected in one piece.

Fig. 1. A spreader graft by the endo-
nasal approach. A carved cartilage is
being inserted through the intercari-
lagenous incision to stabilize right up-
per lateral cartilage.
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Suture technique
Transdomal, interdomal suture:= H|YHITHO 2 &= uj]--

Folsl e 4= qiek

Transdomal suture

HIZ 9] mofe ot AdstA si5=Au cephalic resection

Fig. 3. An endonasal cartilage com-
plete strip technique for correction of
bulbous tip.

Fig. 4. Individual horizontal mattress
transdomal sutures. As the sutures are
secured, narrowing of the tip is accom-
plished.

Fig. 5. An endonasal interdomal su-
ture. Two single transdomal suture
can be tied through one nostril, secu-
ring the interdomal distance.

Fig. 6. Various type of cartilage onlay
grafts used endonasal rhinoplasty.
A cartilage block (A), diced cartilage
(B), cartilage prefabricated with med-
ical adhesive (C).
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Interdomal suture
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Endonasal onlay graft
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Fig. 7. An unique type of columellar strut for enhancing tip support
and tip defining. The columellar strut is inserted into the precise po-
cket and is manipulated into proper position.
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H]ZF B H(Columella strut in endonasal rhinoplasty)
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B]%7 99%+& (Septal extension graft in endonasal
rhinoplasty)
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Fig. 8. A schematic diagram represents endonasal septal extention graft. The cartilage block was harvested from septal cartilage (A). The
caudal portion was layered by additional cartilage block (or whole cartilage was layered) for preventing tip narrowing (B). The cartilage
block was inserted to divided dome. Only upper one third area of membranous septum should be dissected to hang the cartilage (C). Su-

turing to both dome endonasally (D).
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Fig. 9. A patient case of endonasal septal extension graft. Harvested and two layered cartilage (A). Limitted (upper third)

Endonasal Rhinoplasty I Park DJ

dissection of

membranous septum (B). The cartilage was hang on by the pocket of dissected membranous septum (C). Suturing to dome (D).

Fig. 10. The result of endonasal S-
EG. Pre-operative photography (A,
C and E). Post-operative photogra-
phy (B, D and F), SEG: septal exten-
sion graft.
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