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Summary of Rhinoplasty Methods       

for more topics, visit www.nayyarENT.com 

A) Nasal Tip 

1) Lowering the tip 

 Optically building up saddle 

 Transfixion +  transcartilagenous  incision – lowering the tip 

 Cross hatching of dome and medial cartilage 

 Removing part of medial cartilage 

 

2) Raising the tip 

 Goldman technique (pg 196) 

 Removing cartilaginous/ bony hump 

 Putting strut in columella 

 Putting button between domes of lower lateral cartilage 

 

3) Shortening the tip 

 Intercartilagenous incision + Transfixion incision  Cephalic edge of lateral cartilage + ∆ 

from caudal edge of septal cartilage remove  Tip rotated upward 

 Building up chin (optical effect) 

 Building up nasal dorsum (optical effect) 

 

4) Lengthening the tip 

 Dorsal graft in nose 

 Strut in columella 

 

5) Narrowing the tip (see diagram on pg 190 Fig 5.23) 

 Cross hatch dome area 

 Excise ‘V’ shape near dome preserving caudal end of cartilage 

 Excise part of cartilage at dome 

 

6) Broadening the tip 

 Optically by lowering the tip 

 Cartilage implant between medial and lateral crus 
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B) Septal Cartilage 

1) Straightening septal cartilage 

 Septoplasty   

2) Reduction of cartilagenous hump  

 Cartilage removed from ventral edge of septal cartilage near maxillary spine 

 Division of upper lateral cartilage from septal cartilage as close to septal cartilage as 

possible with help of Aufricht retractor  Angled Foman scissors used to cut upper edge 

of quadrilateral cartilage  Straight iris scissors used to cut upper edge of upper lateral 

cartilages 

3) Augmenting cartilaginous dorsum 

 Optically lowering the tip 

 Optically removing bony hump 

 Fill in small cartilaginous grafts from septum or pinna 

 

C) Nasal Bones 

1) Straightening nasal bones 

 Medial osteotomy 

 Lateral osteotomy 

 Intermediate osteotomy 

 Transverse osteotomy  

2) Reducing height of nasal dorsum 

 Hump removed with appropriate osteotome  nasal bones infractured to achieve 

narrowing of nasal dorsum 

 Small humps due to subperiosteal fibrosis  soft tissue is removed from surface of 

bone + bone rasping 

3) Augmenting the bony dorsum 

 Osteotomies and narrowing the nasal pyramid 

 Grafts 

 Cancellous bone (iliac crest) 

 Conchal cartilage 

 Rib costal cartilage 

 Turkish delight – Cartilage pieces in fascia lata 

 Silastic implants 

 

D) Nasal Alae 

 

1) Narrowing 

 Wedge of tissue removed from alar nasal junction 

 Z plasty at alae 
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2) Widening  

 Narowing the tip 

 Lowering the tip 

 

E) Nasal Angles 

1) Reduction of nasofrontal angle  

 Remove procerus muscle 

 Remove wedge of bone at nasofrontal suture area 

2) Augmentation of nasofrontal angle -   

 Insert a graft  at nasofrontal angle  

3) Reduction of nasolabial angle 

 Rotate the tip downwards 

 Put a strut in columella 

4) Augmentation of nasolabial angle 

 Upward rotation of tip and excising a triangular wedge from caudal end of septal 

cartilage 

 Put a bone graft in front of maxillary spine 

 

Open vs Closed Rhinoplasty techniques 

 Closed Rhinoplasty Technique 

o No external scars 

o Lower risk of nasal tip swelling 

o Reduced risk of swelling and edema after surgery, leading to a faster recovery 

o Shorter surgery time, resulting in less anesthesia 

o Reduced risk of surgery-related complications or infections 

 Open Rhinoplasty Technique 

o Better visibility for the surgeon 

o Unobstructed access to the framework on the interior of the nose 

o Surgeon can make a better diagnosis and "fine tune" the nose during surgery 

o May be the best choice for complex deformities 

 No single answer to open vs closed rhinoplasty  surgeon should have both in their 

armamentarium 
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