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Correction of Hump Nose Considering
the Characteristics of Korean Nose

Ji Sun Kim and Kwang-Kyu Yu

Department of Otorhinolaryngology-Head and Neck Surgery, Seoul Eulji Hospital, Eulji University School of Medicine, Seoul, Korea

SEREERLEE R EEERER
F 7

AefakaL ofshefst A1&-2x e ofulel ot

The Korean hump nose often differs from Caucasian hump nose in that the size of the nasal
hump is not prominent and the hump is frequently associated with a low nasal dorsum and ra-
dix with under-projected nasal tip. Therefore, typical reductive rhinoplasty techniques are not
effective in managing the characteristic anatomy of the Korean hump nose. Because Korean
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hump nose patients have all kinds of nasal deformity including low dorsal profile, abnormal tip
projection, tip rotation and deviation, surgeons should be skilled at various techniques of thino-
plasty. Removal of hump should be performed gradually considering the balance of nasal tip and
nasal dorsum and radix. Small hump with low radix can be corrected by radix augmentation. If
the hump is big, the hump should not be remained by too conservative removal of the hump. Most
hump in Korean nose may be corrected well by using nasal tip and dorsal augmentation with the
appropriate hump removal. The strengthening and augmentation of nasal structure using autol-
ogous cartilage may accomplish the balanced correction of hump nose aesthetically and func-
tionally with tailored removal of hump in Korean patients.
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Fig. 1. Type of hump nose (A) gener-
alized hump, (B) isolated hump, (C)
relative hump with low radix.
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Fig. 2. The amount of resected hump
should be determined by the visible
size of hump externally. The size of
hump visible externally (A). After the
dissection of skin soft tissue envelo-
pe, the real size of hump is bigger than
that of externally visible hump because
of the differences of skin thickness (B
and C).
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be performed by the drill additionally (C). The endoscopic view af-
P o]} (Fig. 3A and B). ter the removal of hump (D). Lateral view after hump removal (E).
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Fig. 4. Patient complained of the hu-
mp nose with deviated dorsum. The
~ hump was removed by rasping and
the deviated nose was corrected by
medial & lateral osteotomy, unilater-
al spreader graft, septoplasty and tip
surgery. Preoperative views (A, B and
C). Postoperative views (D, E and F).
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| Fig. 5. Patient complained of a hump
nose with low radix. The septal carti-
lage combined with homologous fas-
cia lata was used to augment the ra-
dix. Hump was corrected by radix aug-
mentation without hump removal. Pre-
operative views (A, B and C). Posto-
perative views (D, E and F).
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