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Fig. 1. Frontal (A) and basal (B) views
| of the nose shows flat nose and
marked shortened columella. Three
months after the rhinoplasty frontal
(C) and basal (D) views of the nose
show the aesthetic good results ex-
cept columellar retraction.

Fig. 2. Lateral (A and B) views of the
nose shows flat nose and marked
shortened columella. Three months
after the rhinoplasty lateral (C and
D) views of the nose show the good
profiles.
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Fig. 3. Nasal dorsum and septum were reconstructed with caudal septum replacement graft and bilateral extended spreader grafts us-
ing costal cartilage (A and B).
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