()

Check for
updates

Rhinology Korean J Otorhinolaryngol-Head Neck Surg 2017;60(12):646-52 / pISSN 2092-5859 / elSSN 2092-6529

https://doi.org/10.3342/kjorl-hns.2017.00822

Correction of the Deviated Nose in Korean Rhinoplasty

Yong Tae Cho, Eun Sub Lee, and Ji Sun Kim
Department of Otorhinolaryngology, Eulji Medical Center, Eulji University School of Medicine, Seoul, Korea

#2291 Al Bixte] 212

}__g.EH . o].Q_A—l . 7lz]kl

L=

A et ool A2 olnQlSabetu

Received  August 19,2017
Revised September 22, 2017
Accepted  September 25, 2017
Address for correspondence

Ji Sun Kim, MD, PhD

Department of Otorhinolaryngology,
Eulji Medical Center,

Eulji University School of Medicine,
68 Hangeulbiseok-ro, Nowon-gu,
Seoul 01830, Korea

Tel +82-2-970-8276

Fax +82-2-970-8275

E-mail vicky96@eulji.ac.kr

Background and Objectives The surgical techniques based on the classification system

based on Western individuals for the correction of deviated nose should be modified because

of the differences in the anatomy of the nose for Korean individuals. To evaluate the usefulness
of a classification system that has been designed for the esthetics and deviated nose of Korean
individuals, we used that to analyze the surgical outcomes of rhinoplasty for deviated nose for
76 Korean patients.

Subjects and Method Seventy six patients who underwent rhinoplasty for deviated nose

between January 2010 and June 2016 were reviewed retrospectively. All patients were classi-
fied with Jang’s classification system and surgical techniques were analyzed according to the

classification. Surgical outcomes were evaluated based on the preoperative and postoperative

photo taken of the patient’s nose. The degree of nasal deviation, tip projection index, nasofron-
tal angle and columellar-labial angle were measured.

Results Deviated nose was classified into type I (34%), type II (26%), type III (13%), type
IV (9%), and type V (17%). Preoperative and postoperative anthropometric measurements re-

vealed that the mean degree of deviation changed from 8.84° to 3.01° (p<0.01); the tip projection

index changed from 0.54 to 0.58 (p<0.01), and the degree of nasofrontal angle changed from
131.55° to 133.14° (p<0.01). Aside from the residual deviations, complications included a shifting
of the dorsal graft, an inverted V-deformity from the depression of the middorsum after the
spreader graft and incomplete hump removal.

Conclusion Analysis based on the said classification system and personal esthetics showed
good surgical outcomes for rhinoplasty to correct deviated nose. Therefore, it would be helpful

to treat Korean patients for the correction of deviated nose by using both classification system

and personal esthetics that are based on Korean individuals.
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Fig. 1. Classification of deviated nose. A: Type 1. B: Type 2. C: Type 3. D: Type 4. E: Type 5. Adapted from Jang. Rhinoseptoplasty

2013. p.422, with permission of Koonja.'
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Fig. 2. Anthropometric measurement for evaluating postoperative
result. Preoperative and postoperative frontal view nasal axis de-
viation was measured by the angle between Line 1 and Line 2.
Line 1: the midline axis of face/Line 2: the nasal axis lying from
the nasion to the midpoint of the most deviated part of the exter-
nal nose (A and B). Preoperative and postoperative lateral view
tip projection was defined as the ratio of the length of line b to line
a (length a/b) preoperative/postoperative nasofrontal angle (c, ¢’)
and nasolabial angle (d, d") were measured (C and D).
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Fig. 3. Preoperative/postoperative frontal (A and B), lateral (C
and D) and chin to chest view (E and F) of 31 years old man with
type | deviated nose and asymmetric tip. Bilateral medial/lateral
osteotomy, unilateral spreader graft to right, caudal septal batten
graft, columellar strut, onlay graft on the tip and dorsal augmenta-
tion with homologous fascia lata were performed. Complete cor-
rection was done after surgery.

Table 1. Surgical techniques used for the correction of deviated nose according to the classification

Surgical techniques Type | (n=26) Type Il (n=20) Type Il (h=10) Type IV (n=7) Type V (n=13)
Septoplasty (%) 26 (100) 20 (100) 10 (100) 7 (100) 13 (100)
Osteotomy (%)

Medial 25 (9¢) 16 (80) 1(10) 1(14) 11 (85

Lateral 26 (100) 17 (85) 1(10) 1014 11 (85)

Percutaneous 6(23) 00 2(15)
Spreader graft (%) 13 (50) 16 (80) 8 (80) 6 (86) 8 (62)
Hump resection (%) 11 (42) 9 (45) 6 (60) 4(57) 5(38)
Columellar graft (%) 21 (81) 10 (50) 8 (80) 4(57) 1(8)
Septal extension graft (%) 12 (46) 13 (65) 5 (50) 5(71) 8 (62)
Tip graft (%)

Columellar graft 21 (81) 10 (50) 8 (80) 4(57) 1(8)

Onlay graft 11 (42) 13 (65) 6 (60) 3(43) 7 (54)

Shield graft 11 (42) 1(5) 3(30) 3(43) 6 (46)
Dorsal augmentation (%) 24 (92) 18 (90) 10 (100) 7 (100) 13 (100)
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Table 2. Preoperative and postoperative anthropometric measure-
ment

Measurements Mean N SD P

Nasal axis deviation 76 <0.01*
Preoperative 8.84 4.64
Postoperative 3.01 3.16

Tip projection index 76 <0.01*
Preoperative 0.54 0.08
Postoperative 0.59 0.95

Columellar-labial angle 76 0.355
Preoperative 103.89 14.40
Postoperative 106.13 15.23

Nasofrontal angle 76 <0.01*
Preoperative 140.23 8.54
Postoperative 145.60 92.15

%0 <0.05

angle®™ =% 4 140.2°004 =& F 145.6°= F23t 5717}
It} Columellar-labial angleS 44 A 103904 =& &
106.I°2 S7Fsto AR R 99 ¢llth(Table 2).
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Fig. 4. Preoperative/postoperative frontal (A and B), lateral (C
and D) and chin to chest view (E and F) of 36 years old man with
type Il deviated nose, hump nose and drooping tip. Bilateral me-
dial/lateral osteotomy, bilateral spreader graft, septal extension
graft, hump reduction and dorsal augmentation with homolougs
fascia lata were performed. Minimally visible deviation remained
after surgery.
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Fig. 5. Preoperative/postoperative frontal (A and B), lateral (C
and D) and chin to chest view (E and F) of 18 years old man with
type V deviated nose. Bilateral medial/lateral osteotomy, unilater-
al spreader graft, columellar strut, onlay graft and dorsal augmen-
tation with homolougs fascia lata were performed. The denifinite
deviation remained after surgery but the extent of deviated was
improved.
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