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Abstract

The clinical usefulness of nasal tip plasty using septal

extension graft in Korean

Yu, Seung Woo

Advisor: Prof. Choi, Ji-Yun, M.D., Ph.D.
Department of Medicine,

Graduate School of Chosun University

Background and Objectives : Septal extension graft(SEG) is considered of
the reliable projection procedures in nasal tip plasty. Failure to control the
projection, shape and rotation of the nasal tip is a common occurrea
nce among patients with weak cartilages. The purpose of our study is to in
vestigate the usefulness of septal extension graft in controlling the tip shap
e.

Materials and Methods : We retrospectively studied 106 patients who under
went rhinoplasty including tip surgery with SEG and other tip plasty. 44 pati
ents were operated by SEG and 62 patients by other nasal tip plasty. The
result of surgery was evaluated by comparing nasal measurements on phot
ographs taken preoperatively and postoperatively.

Results : Most of the patients showed effective tip projection and satisfied
cosmetic result with tip plasty using SEG. After operation with SEG develpe
d some complications such as tip stiffness, asymmetry, deviation, pain, se
ptal deviation, infection, nasal stuffiness. The revision rate was 4.5%. The
septal cartilage was the most frequently used materials for SEG.
Conclusion : SEG is a predictable and trustworthy method of controlling tip
projection in patients who need noticable tip projection. However, surgereo
n should be careful of possible complications.

Key Words: Septal extension graft, Nasal tip plasty
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Table 1. Demography

SEG* Others Total

Number(%) 44(41.5%) 62(58.5%) 106(100%)
Male/female 33/11 45/17 78/28
Mean age (yrs) 31.5 28.15 29.5
Mean follow up 5 53 17)  4.95(3-15) 5.05

period(Months)

SEG* : septal extension graft
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Table 2. Techniques for Tip plasty

Techniques Male Female Number(%)
SEG* 33 11 44(41.5)
On-lay graft 20 7 27(25.5)
On-lay graft & Strut 03 10 33(31.1)
graft
On-lay graft & Strut
graft & Suture 2 0 2(1.9)
techniques
Total 78 28 106(100)

SEG=* : septal extension graft
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Table 3. The satisfaction for tip plasty depend on technigues

SEG*(%) Others (%) Number(%)
very satisfactory 27(61.4) 33(53.2) 60(56.6)
satisfactory 13(29.5) 15(24.2) 28(26.4)
not good, not bad 4(0.9) 10(1.6) 14(13.2)
unsatisfactory 0 4(6.4) 4(3.8)
very unsatisfactory 0 0 0
Total 44 62 106(100)

SEG=* : septal extension graft

_15_



Table 4. The measurement of tip projection

SEG* (%) Others (%) Number(%)
very effective 13(29.5) 2(3.2) 15(14.2)
effective 27(61.4) 34(54.8) 61(57.6)
no change 2(4.5) 27(43.5) 29(27.4)
aggrevation 2(4.5) 1(1.5) 3(2.8)
Total 44 62 106(100)
SEG+ : septal extension graft
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Table 5. The Materials using septal extension graft

Materials

Number (%)

Septal cartilage

Donated rib cartilage

Septal cartilage &
Donated rib cartilage

Self rib cartilage

Total

29(65.9)
9(20.5)
3(6.8)
3(6.8)

44(100)

_17_



Table 6. The types of septal extension graft

Type Number(%)
Unilateral direct extension graft 24(54.5)
Unilateral direct extension graft &
¢ 14(32)
strut(L—type)
Paired extended spreader graft 2(4.5)
Paired extended spreader graft &
4(9)
strut(L-type)
Total 44(100)

_18_



Table 7. The complications of septal extension graft

Complications Number(%)
Stiffness 19(43.1)
Asymmetry 9(20.5)
Deviation 7(15.9)
Septal deviation 1(2.3)
Infection 2(4.5)
Pain 3(6.8)
Click Sound 2(4.5)
Nasal obstruction 1(2.3)
Revision rate 2(4.5)
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Fig. 1. Preoperative(left) and postoperative(right) views of the patient
who underwant a tip plasty using septal extension graft.

The tip projection of the external nose was measured.
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Fig. 2. The types of septal extension graft : DUnilateral direct

extension graft, @Unilateral direct extension graft &

strut(L-type) and @Paired extended spreader graft
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Fig. 3 Various types of complications of septal extension graft

Preoperative(left) and postoperative(right) views of the patient
DVery elfective tip projection after operation, but the nasal stiffness
was developed @Very effective tip projection after operation, but the
infection was developed. @Very effective tip projection after operation,

but the septal deviation was developed
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