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Structured analysis of nose to achieve natural result

in Rhinoplasty



Aim

Detail analysis of a patient for rhinoplasty

Creating a system to analyze problems

Emphasize on patient education

Creating a surgical plan

Analyzing  causes of complications/ dissatisfaction and 

Unnatural results



Systematic Protocol

PMH- patient medical History 

Detail Information on procedure

power point slide- with  limitations of surgery, unnatural results, 

complications

Preoperative worksheet- Identify problems whether patient

wants change or not

Identify Asymmetries

Functional assessment

Preoperative Photos

Informed Consent

Postoperative protocol



Information Booklet



Nasofacial Analysis

Frontal- Skin type

Facial proportion

Symmetry

Bony Vault

Midvault

Dorsal Aesthetic lines

Nasal Tip

Alar Rims

Alar Base

Upper Lip

Chin

Examination



Lateral view

Nasofrontal angle

Nasal Length

Dorsum

Supratip

Tip projection

Tip rotation

Alar columellar relationship-

Hanging/ Retracted

maxillary deficiency

Lip chin relationship



Basal View

Nasal Projection

Dome

Alar shape- Convex/

Concave

Nostril

Columella

Alar Base



Nasal Airway Evaluation

Key structures

•Turbinates

•Septum

•Internal nasal Valves

•External nasal valves



Summary of problems

Frontal Anatomical

problems

Patient

Concern

Propose

d Plan

Challenges

* Skin type

•Facial 

proportion

*Symmetry

*Bony 

Vault

*Midvault

Dorsal 

Aesthetic 

lines

*Nasal Tip

*Alar Rims

*Alar Base

*Upper Lip

*Chin

* V & Acne

*Nose Short, 

long face

*Sym

*Wide

*Altered

*Bulbous

* Thick

*Mildly wide

*Long

*Has Chin 

Implant

wide

Yes

broad

broad

Big

Chubby 

Chubby 

ala

Displaced 

inferiorly

Says wide

Acne

treatmen

t

Osteoto

my

Med 

Osteo

Tipplasty

No

Wedge

res

Chin Impl



Profile Anatomica

l

problems

Patient

Concern

Proposed 

Plan

Challenges

*Nasofrontal

angle

*Nasal Length

*Dorsum

*Supratip

*Tip projectn

*Tip rotation

*Alar

columellar

relationship-

Hanging/ 

Retracted

*Alar Groove

*Maxillary 

deficiency

*Lip chin 

relationship

*Chin 

projection

High

short

High

Full

Deficient

No

Ala is 

flabby &

Mildly 

overhangin

g

absent

No

Normal

Receded

& Short

Large 

Nose

Tip is flat 

and 

illdefined

Chubby 

ala

Chin 

projectio

n

Rasping

Reduction

Tiplasty

No

Soft tissue 

reduction

Implant

Medpore



Basal Anatomic

al

problems

Patie

nt

Conc

ern

Propos

ed 

Plan

Challenges

*Tip 

Projection

*Dome

*Nostrils

*Alar rim

*Columell

a

*Alar

Base

Adequate

Rounded

Normal

Convex 

mildly

Normal

Appears

normal

Tip 

not 

sharp

Says 

big 

holes

Chub

by

Says 

flares 

on 

smili

ng

Tipplas

ty

+ graft

NO

Lat 

crus

modif

Wedge 

resecti

on

Cannot 

reduce

Minimal 

reduction

possible



Intranasal Anatomical

problems

Patient

Concern

Proposed 

Plan

Chall

enge

s

•Turbinates

•Septum

•Internal nasal Valves

•External nasal valves

N

Mild deviation

N

N

Septoplasty

+ Graft



Worksheet



Lateral Cephalometry

Mild Bony Hump

Large cartilagenous Hump

Anterior Nasal Spine



Xray- Bony Vault and Septal deformity  

Documentation

CT scan- functional problems

past  Injuries

past Surgeries



Explaining the details



Computer Morphing tools

Preferably No

Only for straight forward problems such as 

nasal Hump,  

Dome,  

Alar base

Tip adjustment

Other options- Show them Before and after to get an idea of 

what they like or don’t like

Portrait photo & Sketches



Computer Morphing

Lower Lateral cartilage- Convex and broad



Computer Morphing



Principles

Adequate Infiltration

Adequate exposure

Preservation and restoration of normal anatomy

Incremental/ Precise correction of the deformities

Specific attention to nasal airway

Recognizing the dynamic interplay of the structures 

that are altered



Operative approach









Primary Tip modification-

SMAS trimming

LLC trimming

ULC trimming

Fat globules



Primary Dorsum

Open the roof

Septum- Resection

Septoplasty/ Graft

Bony Rasping

Lateral osteotomy - low to High

Medial osteotomy



Secondary Tip

LCSS- reducing convexity

PCS- Domal surture

DSS- Interdomal suture

RCS- Dome to Septum

Tip graft



Intraoral Approach– Removed Silicone Implant

Inserted Two Piece Medpore Implant



3 months Postop



Injection  Triamcinolone 10 mg – 3 sessions over 5 months 

Supratip Fullness



3 months Postop 2 years



Two years 





Bulbous tip

Wide flaring ala

Ill defined Lobule

Open Tip
Tip reduction / SMAS exc

Lateral osteotomy- Low to Low

L Shaped Silicone Implant

Alar Wedge resection







Problem Broad base

Thick ULC area

Bulbous tip with lack of definition

Absent alar Groove

Overhanging Ala

Procedure Open tip

Medial and lateral osteotomy

3 point sutures

Smas removal over the distal  part of Nose

Rotation of LLC & fixation with ULC



Transcolumellar scar

Alar wedge resection scar



Deviated Nose

Nasal Hump

Prominent ANS

Question is How much change  she is expecting?

•Frontal – Does she want straight nose- Yes

•Profile- Does she want Ski Slope bridge- No

•Does she want  a little hump- No

•Does she want Straight bridge- Yes



Ski Slope Profile Residual Hump

Straight profile



Operative Plan

Endonasal Approach

Exposure of  Osteoskeleton

Enbloc Hump resection

Internal lateral Osteotomy

Dorsum reconstruction with excised hump
ach



Incision
Enbloc Hump resection

Dorsum reconstruction 

Lateral Osteotomy

Operative Plan



Plast Reconstr Surg. 2004;114:

Component dorsal hump reduction

Creation of submucoperichondrial tunnels and 

separation of the upper

lateral cartilages from the septum.





Skin type

Facial proportion- NOSE IS 

PROMINENT STRUCTURE

Symmetry- ASYMMETRY 

Bony Vault- WIDE

Midvault- DEVIATED AND WIDE

Dorsal Aesthetic lines- DISTORTED

Nasal Tip- DEVIATED

Alar Rims- ASYMMETRICAL

Alar Base- WIDE

Upper Lip

Chin



Procedure

Open Tip

Dorsum exposed

Hump reduction- Bony and cartlaginous

Septoplasty through Dorsal approach

Lateral/ medial osteotomy

Spreader grafts- Wider on right sude

Tip reconstruction- three point suture with Dome graft



Two years postope



Caudally Dislocated Septum



Refinement Rhinoplasty

By and large Normal Nose

Focal Problems

Celebrity Rhinoplasty

Non dramatic  Improvement

No Unnatural appearance



Wide Nasal base

Bulbous tip

Absent Alar Crease

Ill Defined Tip

Procedure

Open Tip

Dorsum refinement- rasping

Lateral / Medial Osteotomy and Infractre

Tip Plasty- Interdomal sutures

Alar spanning suture

Tip support with Transpseptal

Suture  & Tip graft







Elements of Unsatisfactory result

Classification

1. Skin Soft Tissue

2. nasal Tip/ Nostril

3. cartilaginous framework

4. Osteo cartilagenous framework 

5. Internal nose- Sphincters



Skin Soft Tissue 

TIP Excessive thinning

asymmetry

scars

lack of definition

bulbousness

SUPRATIP AREA Fullness

Depression



Problems

Excessive tip thinning

Over excision

cartilage/ fat

Dermal damage

Scarring

Skin necrosis

pressure of splint

Asymmetry

Dome area

Alar rim



nasal Tip/ Nostril

ALAR AREA scarring

pinched ala

asymmetry

collapse



Problems
Asymmetrical Nostrils

Ill defined tip

Double barrel Gun Nostrils



Supratip deformity- Dome not 

constructed
Rotated Tip- over shortening of the 

septum



Alar Scar

Obliteration of Alar Groove

Over reduction of nostril size

Asymmetry



cartilaginous framework

Over excision causing tip deformities

Asymmetry

Buckling of lateral Crus

Pinched Nose

Over resection of Septum



Alar Collapse

Excessive removal of lateral crus

Of LLC

LLC/ ULC support system is lost

Alar Pinching & Airway obstruction



Osteo cartilaginous framework

Residual hump

saddle nose

Inverted V deformity

pinched nose

asymmetry

Deviated nose



Saddle Nose deformity due to over resection of the Dorsum

Tip Rotation

Alar collapse- Over excision of lateral crus

External Alar scars



Nasal Airway Obstruction- due to 

failure of Internal sphincter

Excision of ULC

Oral breather



Factors causing unsatisfactory results

Patient demand

Unrealistic expectations

Surgeon under pressure

Aesthetic/ Functional judgment

Over done

Local Nasal condition

Patient Noncompliance

Lack of follow up



Thank you
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