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Background and Objectives Polylactic-co-glycolic acid (PLGA) plate has been recognized
for its biocompatibility and biomechanical properties and used widely in various clinical
fields. The aim of this study was to evaluate the usefulness and reliability of PLGA plate as a
graft material in septorhinoplasty.
Subjects and Method Medical records were retrospectively analyzed for patients who un-
derwent septorhinoplasty including extracorporeal septoplasty from January 2017 to June 2020.
We evaluated demographics, diagnosis, operation techniques, and complications of PLGA plate
as a graft material used in these patients.
Results A total of 33 patients were enrolled in this study. Twenty-eight were male and 5 were
female. The median age was 32 years old. The follow-up period after surgery was 6—32 months,
and the mean follow-up period was 18.03 months. The PLGA plate was used in unilateral
spreader graft (n=17), bilateral spreader graft (n=10), batten graft (n=3), strengthening of sep-
tal extension graft (n=2) and columellar strut graft (n=3), and fixing L-strut during extracor-
poreal septoplasty (n=12). During the follow-up period, no patient experienced extrusion or
exposure of the grafts. Mild complications, such as redness of the columella skin, granulation
in the marginal incision site, and pain on the nasal dorsum were observed in three patients;
these complications were temporary and patients improved with conservative treatments.
Conclusion The PLGA plate may be a useful graft material in correcting deviated nose es-
pecially when the harvested septal cartilage is insufficient and if used carefully in limited lo-
cations such as L-strut and columella.
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Fig. 1. Extracorporeal septoplasty using PLGA plate. A: The shape and size of PLGA plate was shown. B: The harvested septal cartilage
was insufficient to use as a graft material in extracorporeal septoplasty. C: L-strut was reconstructed using septal cartilage and a PLGA
plate. D and E: Schematic drawings of septal reconstruction using septal cartilage and a PLGA plate. F: Patient’s photo taken preopera-
tively and postoperatively at 5 months. PLGA, polylactic-co-glycolic acid.

Fig. 2. Correction of dorsal septal deformity using PLGA plate. A: Intraoperative photo shows dorsal deformity of nasal septum. B: A
unilateral spreader graft was applied using a PLGA plate, and septal deviation is corrected. The arrow points to the PLGA plate. PLGA,
polylactic-co-glycolic acid.
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Fig. 3. Pictures during surgery using PLGA plate. A: PLGA plate was used as a batten graft on one side of the L-strut. B: The septal
cartilage wrapped around the PLGA plate on both sides to create a columellar strut graft. And the graft was transplanted into the columel-
lar. The arrows point to the PLGA plate. PLGA, polylactic-co-glycolic acid.

42 %

& 33g9] AP} el 3

ZRE9 AL, HAdo] 287 (84.8%),
42 57(15.2%)0190ct. A% EELE 18-T6H% oM, Bt
A% (median age) 2A|Fet v]5E MdEeS T2 g}
A= 217(63.6%), =2 A|wAgL vk 3 12y
(36.4%)°019.om HIWHTES o83t Txb= §isich 2+t
o] xte] tigt Ak B4 kg0l 209, HlS4 Tk
S AHHR Zeke S} 139 3laL a]%;ﬂ Q|u|A

o

l'

]

a0
& W2 2AF 3 il ek s A e olF

%2 2 -
£ T A % olF 9 A T 717k 6-3270
9, Bt 21 TF 7112 18.0374 Lol UtHTable 1).

O

X3k o] A H(graft)& Al¥sE] 917t BISA A=
3k 74$- PLGA plateE H5ZEAE Al AFHES
LGA plate |42 vl54 Aougds Al L A

5171 f1all AFgeE 7427t 124, U5 HRolA] 179,
o]/s, Qtﬂ 1:}1 o]/\lo] 3Eﬂ H %zﬁl

2, v]F=]F20]419] X]7] 3¥o]3itH(Table 2).
o] tjsff 714 0 &2 ufAlA
on, 32 & 717t F PLGA plate ©|4)=
AeE FAb= Ik 4 B 1t S
gt 2} 5 1gollA &5 2549 Bl
FS HoAE Al B4 5 19

o I
S
4z ol
N

AN 32 Lo
o e o S
me Ko
ox,

o

0%

1

R
A

= gt

1:
I__

2 4
oy
—|>:‘ —lO]l
il
Prl"
2

o Mk

e
2 e
>
fllo M

,.
e

=2 12 1o

iz A g

2 =
K

o
iz
oZ

ol
-

638

Table 1. Demographic data of the 33 patients

Sex
Male 28 (84.8)
Female 5(15.2)
Age (year) 37.27+15.79
Surgery
Septorhinoplasty 21 (63.6)
Extracorporeal septoplasty 12 (36.4)
Diagnosis
Deviated nasal septum 20 (60.6)
Deviated nasal septum, deviated nose 13 (39.4)
Mean follow up duration (month) 18.03+9.39

Values are presented as n (%) or mean +standard deviation

Table 2. Applications of polylactic-co-glycolic acid plate in the 33
patients

Application No. of patients
Graft

Reinforcement of L-strut

Unilateral spreader graft 17

Bilateral spreader graft 10
Supporting of septal extension graft 2
Reinforcement of columellar strut graft 3
Fixing a extracorporeal septoplasty 12
Batten graft 3

In some patients, more than one application has been applied



Table 3. Complications of polylactic-co-glycolic acid plate in the
33 patients

Complications No. of patients (%)

Erythematous change of columella 1(3.03)
Granulation formation 1(3.03)
Pain on nasal dorsum 1(3.03)
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