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Background and Objectives Correction of deviated nose is considered one of the most
difficult and serious surgical operations in rhinoplasty. The correction of bony deviation, in
particular, requires osteotomy. Although there are individual differences in the shapes or fea-
tures of bony deviations of each patient, the techniques of osteotomy are limited. Therefore,
for proper correction of bony deviation, it is necessary to set up a precise pre-surgical plan.
Subjects and Method We categorized 187 patients with bony deviated nose into 5 types
based on the analysis of preoperative nasal bone 3D computer tomography, and studied surgi-
cal method for each type.
Results Of 187 patients, 92 (49%) patients are categorized into type I, 62 (36%) patients
into type II, 12 (6%) patients into type III, 2 (1%) patients into type I'Va, 7 (4%) patients into
type IVDb and 7 (4%) patients into type V. Only did eight patients (5%) undergo revision sur-
gery due to unsuccessful outcomes. Major complications like infection, abscess, arteriovenous
fistula, epiphora, and saddle deformation did not occur at all.
Conclusion Preoperative planning under the analysis and categorization using 3D CT is
considered helpful for the precise and individualized surgery in corrective rhinoplasty.
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Fig. 1. The preoperative picture, schematic image and CT images of patient with normal nasal dorsum. Chin on chest view picture (A).
Schematic image of bony pyramid (B). 3D reconstructed CT images (C). Axial view CT images (D).

Table 1. Classification of the bony deviated nose

Type Description

| Deviated bony pyramid to one side+equal both dorsal width

Deviated bony pyramid to one side+different both dorsal width+proturuded nasal dorsum
Il Deviated bony pyramid to one side+tilted nasal dorsum

\%

a Not deviated bony pyramid+defected nasal bone

b Deviated bony pyramid to one side+defected nasal bone
\ Saddle nose
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3D CT Guided Osteotomy for Deviated Nose 1 Jo JW, et al.
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Fig. 2 The images for type | deviated nose. Schematic image of bony pyramid (A). Preoperative frontal view picture (B). Postoperative
frontal view picture (C). 3D reconstructed CT images (D). Left medial and lateral osteotomies were planned (E).
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Fig. 3. The images for type Il deviated nose. Schematic image of bony pyramid (A). Preoperative chin on chest view picture (B). Post-
operative chin on chest view picture (C). Both medial and lateral osteotomies were planned (D and E).The spreader graft (arrow) was

planned on right nasal dorsum (F).
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Fig. 4. The images for type Il deviated nose. Schematic image of bony pyramid (A) Preoperative frontal view picture (B). Postopera-
tive frontal view picture (C). Right medial and lateral osteotomies, left medial and intermediate (red arrow) osteotomies were planned (D
and E). The camouflage graft (red area) was planned on right nasal dorsum (F).
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s M Y .
Fig. 5. The images for type IVa deviated nose. Schematic image of bony pyramid (A). Preoperative chin on chest view picture (B).
Postoperative chin on chest view picture (C). Axial view CT images (D). 3D reconstructed CT image (E). The camouflage graft with Sur-
giform® sheet (red area) was planned (F).
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Fig. 6. The images for type Vb deviated nose. Schematic image of bony pyramid (A). Preoperative frontal view picture (B). Postopera-
tive chin on chest view picture (C). 3D reconstructed CT images (D). Both medial and lateral osteotomies was planned (E). Spreader
graft (arrow) and camouflage graft (green line) were planned (F).
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Fig. 7. The images for type V deviated nose. Schematic image of bony pyramid (A). Preoperative frontal and lateral view pictures (B

3D CT Guided Osteotomy for Deviated Nose 1 Jo JW, et al.
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and lateral view pictures (E and F).

www.jkorl.org 25



Korean J Otorhinolaryngol-Head Neck Surg 1 2016;59(1):19-27

Table 2. Postoperative outcomes after nasal bone 3D-CT guided
tailored osteotomy of the bony deviated nose (n=187)

Classification No. (%) Unsuccessful

type outcomes, no. (%)
I 92 (49) 2 (2
I 67 (36) 4(6)
1] 12 (6) 2(17)
IVa 2() 0 (0
Vb 7 (4) 00
% 7 (4) 0(0)
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Table 3. Correction principle according to classification

3D CT Guided Osteotomy for Deviated Nose 1 Jo JW, et al.

Type Description
| Unilateral medial & lateral osteotomies in the deviated side
Il Bilateral medial & lateral osteotomies+spreader graft
1l Bilateral medial & lateral osteotomies+spreader graft+burring with drill=camouflage graft
IVa Camouflage graft
Vb Bilateral medial & lateral osteotomies+camouflage graft
\% Augmentation +burring with drill
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