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Correction of Deviated Nose: Importance of Rasping
of Non-affected Side Nasal Bone Flap and Trimming
of Non-affected Side Dorsal Septum
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A total of 21 patients were operated. Via a columel-
lar labial incision, the upper lateral cartilages were
separated from the septum. A submucous resection of
the septal cartilage was carried out. After rasping the
convex lateral nasal wall of the unaffecied side, a low-
to-low lateral nasal osteotomy was conducted. Along the
deviated dorsal line at the bony vault passing the sub-
mucous tunnel, a paramedian nasal osteotomy was
performed. The convex side of the nasal bone flap was
contoured by rasping. The convex side of the “T"-
shaped dorsal septum was trimmed. A total direct septal
extension graft of the septal cartilage was done and the
alar cartilages were suspended to it. The postoperative
results were evaluated by photogrammetric analysis
processed by a “necn glow” filter in Adobe Photoshop.
The distance from the nasal midline to the most deflec-
tive point at 5 levels was measured, and the proportion
indices were obtained in regard to intercanthal distance.
The results revealed improvement in all levels (p <
0.05), although not perfect. In summary, this technique
can result in a clinically good-looking in spite of a slight
deflection that still exists.
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Fig. 1. Operative frontal view of a patient who had conven-
tional corrective rhinoplasty for a deviated nose. Convex latera]
nasal wall on the unaffected side and concave upper latera]
cartilage on the affected side were found
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Fig. 2. Preoperative design. Indicated the deviated dorsal line
at the nasal bone and dorsal septum. In addition, marked the
bilateral low-to-low lateral osteotomies, the caudal portion of the
nasal bone, 2 light reflex points of the nasal tip, the convex lateral
nasal wall on the unaffected side, and concave upper lateral
cartilage on the affected side.
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Fig. 3. Correction of deviated nasal bone. After rasping the
convex lateral nasal wall, bilateral low-to-low lateral osteotomies
and bilateral paramedian ostectomies were performed. The
convex side of the nasal bone flap was rasped (the cross-hatched
area).
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Fig. 4. Correction of deviated nasal cartilage. After trimming of
the convex dorsal septum on the unaffected side, it was sutured

with upper lateral cartilage.

Fig. 5. A septal cartilage graft was fixed to the caudal ‘portir:-n
of “L" strut as a total direct septal extension graft using modified

Byrd's “figure of eight” locking suture technique (arrows).
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flg. 6. I(LEE't) A conversed image of the frontal view of a patient who had a reversed "C"-shaped deviated nose using Adabe Phatoshop's
A0 (Y fl]‘fe:r. (Center) The most deviated point of the nose is highlighted and indicated mid-point within this area at five levpi
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Fig. 7. A 48-year-old man with a deviated nose. (Left) Preoperative frontal views. (Center & Right) Postoperative 4 years later, fr
and bird’s-eye views of the same patient.

I

Fig. 8. A 45-year-old woman with a deviated nose. (Left)

: Preoperative fronta] vi
frontal and bird's-eye views of the same patien P views. (

Center & Right) Postoperative 39 months later,
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