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The septal extension graft from the septum has become a common method of correcting a
small or drooping nose in Korea. It can provide superior tip projection and definition if there
is a sufficient amount of cartilage and nasal septal stability. In our case, the caudal type septal
extension graft was applied unilaterally using septal osteocartilaginous graft harvested in one
piece during septoplasty. It was useful in patients who needed septal extension graft in spite of
the insufficient amount of available septal cartilage. For those patients, it could be used to
achieve the cephalic rotation of drooping tip and the strengthening of septal support effective-
ly. The nasal septal osteocartilaginous graft may serve as an alternative material for conchal
cartilage or costal cartilage for caudal septal extension graft if the stable nasal support is
maintained and the harvested graft is applied appropriately.
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Fig. 1. Cutting and suture technique for the correction of caudal septal deviation. The bilateral mucoperichondrial flap of the septum
was raised (A). The caudal strut was cut using scissors at the convex-most region (B). The excess portions of the caudal strut were

overlapped and sutured (C).

Fig. 2. Techniques involving use of cartilage-bony septum for septal extension graft. The harvested cartilage-bony septum with several
holes bored through it using eighteen-gauge needle or drill. Cartilage-bony septum fashioned for caudal septal extension graft (A). The
graft was fixed at one side to caudal part of the L-strut using quilting mattress sutures with 5-0 PDS (B). PDS: polydioxanone.
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Fig. 3. 30/M. Previous view of patient who had undergone rhino-
plasty. Patient had deviated nose with mild hump and drooping
tip (A, C, E, and G). At 12 months postoperatively, there was a
significant improvement in deviated nose and drooping tip (B, D,
F, and H). Bony work: both lateral/medial osteotomy with percuta-
neous root osteotomy and hump removal with rasping. Cartilage
work: cut and suture techinique for correction of caudal septum/
caudal septal extension graft by nasal osteocartilagenous graft/
onlay graft Dorsal augmentation with homologous fascia lata (I
and J).

Fig. 4. 43/F. Previous view of patient who had undergone rhino-
plasty. Patient had mild deviated nose with very thick skin and
drooping tip (A, C, E, and G). At 6 months postoperatively, there
was a significant improvement in deviated nose and drooping tip
(B, D, F, and H). Bony work: both lateral/medial osteotomy. Carti-
lage work: figure of 8 suture for correction of caudal septum/cau-
dal septal extension graft by nasal osteocartilagenous graft/shield
graft Dorsal augmentation with homologous fascia lata and
crushed septal cartilage Partial resection of depressor septi nasi
muscle (I and J).
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