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Background and Objectives

Osteotomy, usually carried out bilaterally, is a commonly per-

formed procedure to correct the bony dorsum of deviated nose. However, it is an invasive ma-
neuvers which can affect the stability of nasal bone and develop complications, such as, edema
and ecchymosis. This study aims to evaluate the usefulness of unilateral osteotomy in correct-
ing a deviated nose with various scoliosis.

Subjects and Method We studied 9 of the 69 patients who underwent corrective rhino-
plasty with unilateral osteotomy to correct the bony nasal dorsum between 2010 and 2014. For
patients whose bony nasal dorsum was corrected well after performing osteotomy on the con-
vex side of the bony dorsum, the opposite side was not operated on; however, if correction was
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incomplete, osteotomy was additionally performed on the opposite side. For this study, patients
who underwent bilateral osteotomy were excluded from the study. The improvement of correc-
tion was assessed by comparing the preoperative and postoperative photos.
Of the nine patients treated with unilateral osteotomy, 5 cases were C or reverse C
type deviations, 1 case was S type deviation and 3 were straight deviations. Five of the nine pa-
tients improved greatly and the rest improved significantly. None of the patients experienced
worsening change postoperatively.
Osteotomy is essential but invasive maneuver, so it is desirable to reduce the
number of times to execute. By performing osteotomy on the convex side of the nose first, we can
correct the deviated nose effectively while reducing the number of implementation.
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Table 1. Details of patients who had corrective rhinoplasty with unilateral osteotomy

Case Sex/age Types of deviation Other esthetic problem Surgical outcome F/U (m)
1 M/26 S shape Pseudo hump Good 3
2 M/42 Straight Excellent 12
3 M/61 Reverse C shape Excellent 3
4 F/42 Straight Good 3
5 M/58 Reverse C shape Saddle nose Good 3
6 M/39 C shape Excellent 12
7 M/21 Straight Good 3
8 M/26 Reverse C shape Excellent 2
9 M/33 C shape Excellent 12

F/U: follow up period
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Table 2. Summary of corrective rhinoplasty procedures

Case Approach Procedure Graft materials

1 External ST, ESG, USpG Gore tex

2 External ST, CS, USpG Fascia lata

3 External ST, ESG, USpG Gore tex

4 External ST, CS, USpG Gore tex

5 External ST, ESG, USpG Fascia lata

6 External ST, ESG, USpG Fascia lata

7 External ST, CS, USpG Silicone

8 External ST, ESG, USpG Fascia lata

9 External ST, ESG, USpG Fascia lata

ST: septoturbinoplasty, ESG: extended septal graft, USpG: uni-
lateral spreader graft, CS: columella strut
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Fig. 1. Patient’s subjective evalua-
tion on postoperative improvement 10
of functional and aesthetic results

[] Unilateral osteotomy  [[] Bilateral osteotomy

between patients with unilateral os-
teotomy (n=9) and patients with bilat-
eral osteotomy (n=52).

Improvement of

nasal obsruction 1

Satisfaction of overall
cosmetic result

Improvement of
deviated nose
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Fig. 2. Facial profiles of case 1, S-shaped deviated nasal deformity is shown on the preoperative images, deviated nose was corrected
after corrective rhinoplasty with right unilateral osteotomy. Before the surgery (A, B, and C). 3 months after the surgery (C, D, and F).
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Fig. 3. Facial profiles of case 2, straight type deviated nasal deformity is shown on the preoperative images, deviated nose was correct-
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ed after corrective rhinoplasty with left unilateral osteotomy. Before the surgery (A and B). 3 months after the surgery (C and D).

4

n pa A
Fig. 4. Facial profiles of case 3, reverse C-shaped deviated nasal deformity is shown on the preoperative images, however, deviated
nose was corrected after corrective rhinoplasty with left unilateral osteotomy. Before the surgery (A and B). 3 months after the surgery
(C and D).
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