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The correction of deviated nose is the most challenging step among various procedures of rhi-
noplasty. Many effective surgical methods for correction of bony and cartilaginous deviation
have been developed since the beginning of rhinoplasty, however it is not easy to choose appro-
priate surgical method for each patients. Surgical procedure should be personalized depending
on patients’ characteristics of nasal framework and covering skin, therefore same method can-
not be applied to all patients. Size, strength and thickness of bony and cartilaginous structure,
thickness of skin, existence of nasal hump are the essential components which should be con-
sidered. Surgical method for correction of deviated nose cannot be applied uniformly to patients,
and should be tailored to individual patient. For this reason, rhinoplasty surgeon should be skilled
at various techniques of corrective rhinoplasty.
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Preoperative evaluation and planning
Counseling and history taking
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Physical examination and objective evaluation
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Table 1. Types of nasal deviation

Type |

Caudal septal deviation
Straight septal filt
Concave deformity (C-shaped)
S-shaped deformity
Type Il Concave dorsal deformity
C-shaped dorsal deformity
Reverse C-shaped dorsal deformity

Type lll Concave/convex dorsal deformity (S-shaped)
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Fig. 1. Preoperative CT scan of a 60/M patient. He had trauma his-
tory long time ago but, he didn’t have any information about the me-
thod of previous operation. Titanium microplate was identified on
CT scan, and this information was quite useful for preoperative plan-
ning.
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Principles of surgical procedure for deviated nose
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Table 2. Preoperative check list for corrective rhinoplasty in deviated nose

Counseling & history taking What patient wants to correct

What surgeon really can do

History of previous facial trauma or nasal surgery - Difficult dissection, absence

of available cartilage

Systemic disease (diabetes mellitus, chronic liver disease, chronic renal disease, systemic
vasculitis, etc.) - postoperative wound problem

Smoking, heavy alcoholics - postoperative wound problem

Bleeding tendency or anticoagulation medication - bleeding and wound problem

Physical examination &
objective evaluation

Medical photo (7 images in different angle)
Palpation of nasal bone - shape and irregularity, skin characteristics

Palpation of nasal dorsum and tip - elastic recoil, skin characteristics

Nasal valve function fest
Endoscopic examination
Computed tomography
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Fig. 2. Bilateral solitary lateral osteotomies were carried out for
correction of deviated nose. The osteotomy started at pyriform ap-
erture just above attachment of inferior turbinate (high point), then
advanced through frontal process of maxilla (low point). Then ce-
phalic end of osteotomy was advanced to medial portion of nasi-
on (far high point).

Fig. 3. Preoperative CT scan of a 32/M patient. Concavity of right
nasal bone was identified on CT scan, and medial (A), intermedi-
ate (B), and lateral osteotomies (C) were planned for correction of
this bony deviation.
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Fig. 4. Patient complained right side midvault volume deficiency.
Crushed septal cartilage was inserted on right cartilaginous dor-
sum. The size of graft should be decided on consideration of post-
operative absorption.



I ek ey AZo) gFar oFgt - ST & cos-
tal cartilage 52 ©]-835}o] A AFo] gickhd 10~15 mm
AER 88| F7]= Aol 5 PRI vl XX F 9
off Fasiet AEE WS el AxpE sk ARSI
ol ohsl Hejshd ohaak Ak 1) ULCY] Eeid s
5 Qlom H|Z=A A29] dorsal part
7} straight tilt type2] ¥ oL} mild C shape W3S Hol=
7% S ULCE HIsZo] AR RX|E 4= Q=S 22 9
AJof] agsto] FO 2ZH AL AHH|IE wAZE 4 Sl o)y
A)2 “clocking suture 2fal Ee]m! el hajoflA] A

3 2 e F A3E 98 4 Uh(Fig. 5). ol A}
et F8et 2719 AL 733t =0l FolSIrhd sprea-
der graftE 7222 4FQlato] splint® AMHEE 2k 9lo
o o]gA| gko &M t& 733t dorsal support% =43l
t}. 2) 54 A& ULC7} $lof QlaL S8 A= 7L
5 Ae ol A= T%EHE ALgSte] BaR

)

s
=
5l A

1

%

o oo
oTi o

N

0
=
o
m&t
4>
53
o
= B
%
ﬂ
o{w
- Ar
o,
ol
Hl o

—
N
(R
i
ofy
i

5}7‘]‘% A= % =
0]-83}4] spreader graftE
Z10]

2
i3
o

- sue

n ge
Ir

o),
Ho
Y

=

ol
£ oo T

>
o

m2
I
2
o
o
o,
s
H oo
2 e
oL
21'4
O

o 13 9 2 1%
oI o R SRR ST 240l ool Ao
S vIEE aze

A Bt

2

dorsal partE
Z(L-strut cutting and suture technique)ol =
Y 01318} 749 oFs}E dorsal supportE
=2 7}3t spreader graft7} o351 H

ﬁ% oA R AFETE 4= 9l F RS A

Zo| g Eo] 91& A A= Ao vigHAlsiet
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4-0 or 5-0 PDS. Spreader graft can be used in occasion.
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Fig. 6. Medical photograph of asymmetric face. Dorsal line of nose
goes to left side and axis of philtrum is deviated to right. In addition,
center of upper lip and lower lip are discordant. In the patients like
this, postoperative result might be unsatisfactory to patient.
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Fig. 8. Case 2: 24/F. Patient analysis; thin nasal bone and medium
strength cartilage, bony and cartilaginous hump, very thin skin. Bony
work - hump removal with rasping. Cartilage work - hump removal
with blade and both clocking suture, no additional graft. Augmen-
tation - 2 mm thickness e-PTFE.

Fig. 7. Case 1: 22/M. Patient analysis; thick nasal bone and weak
cartilage, bony hump, thin skin. Bony work - both lateral osteotomy
and hump removal with rasping. Cartilage work - both clocking su-
ture and right spreader graft. Augmentation - 2 mm thickness e-PTFE.
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Fig. 9. Case 3: 26/M. Patient analysis; medium thickness asym-
metric nasal bone and weak cartilage, thick skin. Bony work - both
medial/lateral ostetomy. Cartilage work - right spreader graft for vol-
ume support. Augmentation - 4 mm thickness e-PTFE.



Postoperative treatment
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