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Alar rim deformity is one of the most challenging problems to correct in nasal surgery. It is dif-
ficult to correct, recurs easily, and needs delicate handling. The technique to correct a hanging
alar includes excision a vestibular skin, direct skin excision, and/or excision of the lateral crus.
The technique to correct the minimal-to-mild alar retraction includes scar contracture release,
alar rim grafts, V-Y advancement flap and composite grafts. In case of severely retracted alar,
several techniques such as lateral crural strut graft, alar spreader graft, inter-cartilaginous graft,
and island pedicled advancement flap of the nasal dorsum can help to correct the deformities.
Alar rotation flap, septal extension graft, alar base surgery, and derotation graft also have some

Korean J Otorhinolaryngol-Head Neck Surg 2016;59(1):9-14

Alar rim retraction - Rhinoplasty.
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Fig. 1. The normal alar-columellar relationship (Adopted from
Gunter JP, et al. Plast Reconstr Surg 1996;97(3):163-8)."
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Fig. 2. Vestibular skin excision for correction of hanging alar. El-
liptical skin excision from the vestibular area and closure with in-
terrupted stitches using 5-0 Vicryl.
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Fig. 3. Alar rim graft. Creation of a pocket along the alar rim using
iris scissors and introduction of the graft into the pocket.
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Fig. 4. V-Y advancement flap (A). Design: the V stars from the apex
of nostril extends to the intercartilaginous line (B). The flap was
undermined. A cartilage graft used for reinforcement of the lower
lateral cartilage (arrow) (C). The flap was closed using V to Y fash-
ion (D). The silastic splint was applied (Guyuron B. Plast Reconstr
Surg 2001;107:859).”

Fig. 5. Auricular composite graft. Harvesting of a composite skin
and auricular cartilage graft and creation of a pocket and introduc-
tion of the graft into the pocket.
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Fig. 6. The lateral crural strut graft. The graft is sutured to the under surface of the lateral crus (A). Intraoperative photo shows that strut
graft attached to lower lateral cartilage using underlay fashion (B). Preoperative oblique photograph with alar retraction (C). Postopera-
tive oblique photograph after 18 months of correction of alar retraction (D).
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Fig. 7. Schematic diagram of the alar spreader graft. Complete re-
lease of the lateral crus which is spread by the alar spreader graft.

Fig. 8. Schematic diagram of the intercartilaginous graft. A septal
graft is inserted between the upper lateral cartilage and the lower
lateral cartilage (Adopted from Gruber RP, et al. Plast Reconstr Surg
2008;121(5):288e-96).""
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A

Fig. 9. The Island pedicled advancement flap of the nasal dorsum.
Creation of the triangular island pedicled flap of the nasal dorsum
(A). Closing in a V-Y fashion (B). Introduction of a composite auric-
ular graft internally (C).

Fig. 10. The alar rotation flap. Design of alar rotation flap (A). Cre-
ation of alar rotation flap (B). Creation of intranasal mucosa using
turn in flap (C). Rotation of the flap and closing the flap (D).
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