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NASAL OSTEOTOMY FOR RHINOPLASTY

Kyung-Wook Kim, Sun-Min Kim, Jin-Woo Nam
Dept. of Oral and Maxillofacial Surgery, College of Dentistry, Dankook University

The osteotomy for rhinoplasty is a useful method to make the nasal bony pyramid get narrow, correct the deviated nose and prevent the open roof
deformity after hump nose resection. The osteotomy for rhinoplasty is divided media osteotomy, lateral osteotomy and transverse osteotomy.

If the osteotomy is well done, it produces very effective and esthetic results. However, the osteotomy has problems that precise operation is often
impossible for the difficulty of the access and that the possibility of the complication isvery high.

We report our clinical experience about the osteotomy for rhinoplasty.
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Fig. 2. Preoperative lateral facial(A) and preoperative
45° frontal facial(B) photo

Fig. 3. Nasal hump reduction(A), Immediate
swelling after nasal osteotomy(B)

Fig. 4. The comparison between preoperative lateral Fig. 5. The comparison between preoperative frontal facial
facial(A) photo and 6weeks photo after hump reduction(B) photo(A) and Bweeks photo after nasal osteotomy(B)
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Fig. 6. Preoperative frontal facial(A) and preoperative 45°
rear facial(B) photo
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Fig. 7. Septal deviation on CT image(A) and 3D CT
image(B)

Left

Fig. 9. Septoplasty(A) and lateral nasal osteotomy(B),
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Fig. 10. The comparison between preoperative frontal facial
photo(A) and Bweeks photo after the operation(B)

Fig. 11. The comparison between preoperative 45° rear
facial photo(A) and Bweeks photo after the operation(B)
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