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Empty nose syndrome is a rare complication caused by excessive removal of normal tissues
after nose surgery. The main symptoms of empty nose syndrome are paradoxical nasal ob-
struction, dryness, crust and dyspnea. Medical treatments such as irrigation, humidification,
and ointment are not very effective, so surgical treatments to reconstruct the normal nasal
cavity using implant materials are often considered. If the implant is not properly inserted, the
symptoms persist and the implant must be removed again, resulting in the only donor site
complications. Therefore, it is essential to treat the implant well and insert it precisely. Here
we describe a surgical procedure to manage implant materials using autologous costal carti-
lage in the form of block, diced, and crushed cartilage for augmentation technique.
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Fig. 1. Pre operative nasal endoscopic view shows defect and atrophy at left inferior turbinate compared with right inferior turbinate. Right

(A) and left (B).

Fig. 2. Pre operative CT scan shows defect and atrophy at left inferior turbinate compared with right inferior turbinate. Axial (A) and coro-

nal (B).
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Fig. 3. Inferior turbinate reconstruction procedures with autologous costal cartilage graft. Block insertion at left nasal floor (A), augmenta-
tion graft with diced and crushed costal cartilage mixed with glue (B), and intra operative nasal endoscopic view shows well-reconstruct-

ed and regular surface at left inferior turbinate (C).

*indicates the location where the reconstruction was done.

www.kjorl.org 845



Korean J Otorhinolaryngol-Head Neck Surg I 2022;65(12):843-7

Fig. 4. Post operative nasal endoscopic view shows well-healing process of mucosa at left inferior turbinate. Post operative 11 days (A)
and 1 month (B).
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Supplementary Video Legend

Video 1. Surgical procedures: autologous costal cartilage aug-
mentation technique for treatment of empty nose syndrome.

Supplementary Materials

The Data Supplement is available with this article at https:/doi.
org/10.3342/kjorl-hns.2022.00584.
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