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Preface

This book is the result of decades of anguish, self-assessment, peer-led enthusiasm, and above all, hard work. Rhinoplasty rules the world of facial plastics. It was never inherently obvious that this would be the case. However, due to the logarithmic growth of surgical sciences, and the experienced gained from millions of operations across the world, certain techniques weathered the toughest tribulations and emerged victorious. Rhinoplasty evolved from its small niche in the middle of the 20th Century, and by the year 2000, grew into a truly global operation.

The journey of endonasal rhinoplasty has always been fraught with difficulties. Initially, this operation was mainly a “reduction” surgery. Reduction of the nasal framework still reflects the desires of many primary rhinoplasty patients. Clearly, an operation based primarily on reduction intrinsically exposes the surgeon to the possibility of excessive diminution of support structures and consequently, undesirable side-effects.

The advent of external approach rhinoplasty in the early 1970s heralded a revolutionary new approach to rhinoplasty and soon conquered the expanding field of facial plastics both in practice and teaching. Endonasal rhinoplasty descended into a deep hibernation, practiced by a small number of “old-school” surgeons.

However, all was not well in the external approach camp. After 30 years of practice, specific complications associated with the external approach became predictable, and even dreaded. Long recovery times, a plethora of grafts and sutures, deconstruction followed by reconstruction even for minor deformities, were deemed as “solutions” that created their own set of problems.

The rebirth of endonasal rhinoplasty has been almost miraculous. In the last decade, the poorly named “closed” approach, once the pariah of rhinoplasty, has been rethought, reappraised, and reborn as “endonasal rhinoplasty.”

Like a phoenix rising from the ashes, endonasal surgeons evolved beyond their origins, imbibed techniques from external approach rhinoplasty, adapted to the advent of the minimally-invasive surgery that permeates all the surgical specialties, and even overhauled their understanding of facial aesthetics to suit the rapidly changing public tastes. A nouvelle vague of endonasal rhinoplasty surgeons, who can alternate from shapers to reconstructors, is progressively expanding, gaining worldwide reputation, and enthusiastic consent from patients and peers. Modern endonasal rhinoplasty is neither “closed” nor exclusively a reductive surgical operation. The results have been truly astonishing: everyday, we are approached by younger surgeons who now consider the endonasal approach as worthy of their attention.

Endonasal rhinoplasty allows for tailored solutions, entails faster recovery times by minimizing tissue trauma, can tackle even the most complex cases, adapts with greater facility to evolving aesthetics, and avoids many of the pitfalls of the external approach including unnecessary scarring and tissue plane distortion.

This book is the result of an international collaboration of rhinoplasty surgeons at the height of their careers. The collected experience of these leaders amounts to the amalgamation of thousands of scientific papers, and many hundreds of thousands of operations.

Students of facial plastic surgery, plastic surgery, otorhinolaryngology, maxillo-facial surgery, or indeed anyone with an interest in rhinoplasty will benefit from the concise nature of the chapters, and summary points that are a true reflection of decades of experience.

Milano, Italy, Spring and Summer, 2023

Pietro Palma





Foreword

Rhinoplasty is a mystical endeavour providing the surgeon who engages a perplexing existence. To enter the hallowed halls of rhinoplasty one must surpass many tasks. Rhinoplasty is not for the pompous or easily satisfied. Although, an outward shine attracts many of the brashest whose naivety is welcomed with an initial bliss that soon fades, as the true edges of the procedure are unsheathed. The few who endure are invited past the pews and offered a grander view. Where rhinoplasty begins and ends is uncertain. For the bright-eyed explorer who decides to trek forward, each step, switchback and curve along the way leads to narrower and deeper pathway from which there is no return. The enigmatic operation attracts the intellectually hungry but offers only crumbs at least initially. The prime mover appreciated that in order to create experts for such a complex procedure, it would be best to offer just enough sustenance to keep the motivated driving forward but not enough to satiate. Rhinoplasty may magnetically pull towards its inner sanctum but it never reveals all.

Masters in training are initially attracted to the anatomic intricacies, geometric nuances and engineering marvels. The competent then pass on to a second stage of illumination challenged to better understand the subconscious working of the rhinoplasty patient’s psyche. A phenomenology well known and study by the many of the early masters including Freud, Fleiss, and Joseph. They all knew the nose was just an access point to the inner corridors of the mind. The final ascent toward rhinoplasty enlightenment may be the most difficult and only comes after years of experience. Rhinoplasty surgeons are required to turn the analysis around and forced to take a deeper look at themselves. Why they do -what they do. An elevated rhinoplasty surgeon becomes self-aware of his or her own position in space as it relates to their patients and others.

The original rhinoplasty pioneers honed their craft following The Great War. They offered their reconstructive efforts to the maimed returning from battle with facial deformities. A damaged nose could be shaped into a cosmetically acceptable facial feature allowing the unsightly veteran a pass back into society. The rhino-surgeons translated their skills and knowledge to treat those born with disproportionally sized noses. The budding field of cosmetic surgeons approached the healthy nose through minimally invasive, endonasal techniques. Their procedure was mostly reductive in nature, removing cartilage and bone allowing the nose to settle into a predictive form. The initial results were groundbreaking if not controversial. Plastic surgery sparked a new spirit with the public and their peers, however the long-term effects of their interventions were yet to be known. The importance of maintaining structural support of the nose was yet to be fully appreciated. A burgeoning procedure though gained popularity with the cultural elites allowing the opportunity for those with a characteristically labelling facial feature to be refitted with a nose that allowed accesses to population anonymity. However, many years later some of these noses tended to collapse or morph into unusual formations creating a generation of nasal cripples. In addition, the reductive rhinoplasty techniques and philosophies of the time didn’t meet the needs for the emerging demand amongst a new ethnicity of darker, thicker skin populations.

The surgeon’s response was the external approach. Through a simple incision access could be gained to the underlying nasal skeleton. The lights were turned on! Cartilages and bones could be seen in broad relief. It became easier to navigate the nasal framework tip positions could be fixated with precision. Augmenting small noses with grafts became straightforward and followed a logical process. And the teaching of rhinoplasty exploded. Now the student could see what the masters were talking about without having to imagine what was happening. However, like all advancement there were unforeseen secondary effects to externally opening a nose. The procedure tended to take more time. Post- operative recovery and prolonged edema tend to be more common. And zealous grafting done by the novice can lead to larger statuesque noses that deviate significantly from its native antecedent. Fixed tips may not move, smiles may be altered and nose that look perfect in a 2 -dimensional photo may not seem right when dynamically observed. The dawn of the 21st century brought with it a new generation of cosmetically interested patient desiring minimally invasive procedures, quicker recoveries and natural appearing outcomes. Rhinoplasty surgeons responded. Those reared in the external approach who knew the anatomy and benefits of grafting and structural support answered the call by employing what had been learned in from the external and transferring it to the endonasal. A new hybrid philosophy in rhinoplasty emerged. Utilizing the minimally invasive benefits of endonasal rhinoplasty but now with the addition of structural grafting when needed to maintain support and architecture. Today endonasal rhinoplasty is the delicacy of facial aesthetic procedures.

Endonasal rhinoplasty is not the answer for all nasal reshaping operations, but neither is the external approach. However, a surgeon who is fluent in two disciplines is better equipped to communicate and deliver on what the patient desires. Learning endonasal rhinoplasty is a challenging endeavour certain to push a surgeon outside their comfort zone. The limits of a surgeon’s technical skills, spatial imaging appreciation, and fine craftwork will be tested. There are much easier operations to study and master, yet to those who choose to learn endonasal rhinoplasty a challenging and rewarding journey that never ceases to amaze awaits.

In the pages that follow we are awarded with the culminating works from a very special surgeon, Dr. Pietro Palma, a surgical statesman who has dedicated his life and career to the art and education of rhinoplasty. His sfumato talents, observant eye and chiaroscuro skills coalesce into an artistic signature that paints not only his superior outcomes in rhinoplasty but also provides the warm tones to his elegant personality, exemplary leadership and generous teaching. Many have been fortunate to learn from Dr. Palma whether working with him during his Presidency tenures at the European Academy of Facial Plastic Surgery (EAFPS), and the International Federation of Facial Plastic Surgery Societies (IFFPSS) or spending time with him at the Rhinoplasty Milano Masterclass, a biennial landmark educational event Dr. Palma has brought to us for 20 years. And for those desiring a more intimate view or focused discussion into the finer details of rhinoplasty Dr. Palma has always opened up his operating room theater or made himself available for an authentic conversation and a cup of coffee. And it is with this limitless effort and collegial spirit that Dr. Palma welcomes us in with an assembly of the finest and most distinguished masters of endonasal rhinoplasty. The authors’ combined years of experience in rhinoplasty techniques, philosophies and thinking can be used as a guide and reference for both the early student and the seasoned expert. While one book does not make a master the great works in literature tend adapt to the times. They keep on giving. Modern Endonasal Rhinoplasty is certain to enter the cannons of rhinoplasty education for years to come.

Steve Dayan





Foreword

I want to thank Professor Pietro Palma for inviting me to write a foreword to his book Modern Endonasal Rhinoplasty. His thirst for knowledge and his surgical acumen was demonstrated to me when we first met in his course in Milan many years ago.

Since retiring ten years ago, I have been lucky to indulge myself in learning oil painting. I went through the same steps in learning to paint, as I learnt how to perform an Esthetic Rhinoplasty. The steps to learn and master any art form are the same, only the medium is different. Gaining an historical perspective is paramount. By reading the literature of surgeons or artists that had the same frustrations and successes dealing with similar problems, one develops a solid base of knowledge of past surgical experiences. Of course, the surgeon and the artist must have a thorough understanding of the underlying anatomy. Appropriate anesthesia, lighting and instrumentation are essential. Like good brushes, proper instruments help transfer your vision from your brain through your fingers to render art onto the subject.

The art of rhinoplasty is as difficult as any art form, challenging the surgeons to use their natural gifts of eye, brain and hand coordination to produce a result that is natural looking, functional and best fitting the face. As with other art forms, strict attention must be paid to anatomy and the overall esthetics. Instead of a canvas that dries, the surgeon must deal with the vagaries of healing. Unlike oil painting, you can’t cover up your work by repainting it.

I performed more than 15,000 Rhinoplasties during my 39 years practicing and teaching Facial Plastic Surgery. Only about 100 cases required an open approach. I wrote in detail of my 30-year experiences with nasal tip surgery in 2004.

I refer the reader to this article and its extensive bibliography, as well as many papers I wrote on Rhinoplasty through the years.

“FACIAL PLASTIC CLINICS OF NORTH AMERICA” February 2004, Volume 12, Number 1, Pages 81-92

The endonasal approach is based on sound principles of Rhinoplasty that were described more than 100 years ago by Joseph and Roe. The original techniques were modified and advanced by Aufricht, Fomon, Goldman, Safian and many others. These surgeons formed the basis of our specialty by sharing their creativity and teaching others. At that time, you could tell which surgeon had performed the operation, because they mostly developed only one technique to handle all their cases. When I began my training, I was fortunate to have a residency at the same hospital that Dr. Irving Goldman worked and taught. Surgeons came to his course at Mt Sinai Hospital in NYC from all over the world, as it was the only course given about Rhinoplasty. We all had to learn Goldman’s technique in our residency. It was at those courses that I became acquainted with so many future Academy members. At that time, I was also introduced to Howard Diamond who could perform a variable horizontal cartilage splitting incision rhinoplasty in half an hour, where Goldman took two hours or so to split the domes and suture them back together. In addition, Dr. Diamond’s results spoke for themselves as he had more satisfied patients.

As I learned alternate techniques, it was noted that they all had certain characteristics, and I decided to try and develop an algorithm at that time which included specific indication for each type of tip techniques. Although there are many endonasal incisions described to correct the tip, mostly I stayed with a cartilage splitting or lateral crural flap technique to try and preserve the natural highlights and natural nasal asymmetry. When further work is needed on the tip, a rim incision can be considered. I rarely used a Goldman dome splitting technique as it became obvious to me that interrupting the domes could lead to serious and difficult sequelae with healing. I rarely used an open technique, reserving it for difficult revisions or severe issues requiring precise grafting. My algorithm and techniques were well described in the article above.

There are great individual variations in human anatomy. Each patient is unique, and there is no such thing as a perfect nose or face. It is obvious that the best results in Rhinoplasty are those in which the nose simply appears natural and fits the face, rather than some idealized model. The goals are to restore balance and harmony to the nose and face. Preservation of the patient’s natural and desirable nasal features along with the correction of offending characteristics are the keys to successful results in Aesthetic Rhinoplasty.

The Endonasal approaches provide reliable, safe and predictable techniques to correct offending nasal tip features while maintaining individual and desirable natural characteristics. Although the external approach allows for maximal exposure and study of the underlying tip anatomy, I find it involves a more extensive and invasive surgery than is needed to obtain good results in most cases of primary rhinoplasty. With endonasal approaches, shield, spreader or lateral alar batten grafts can be placed in precise pockets to improve projection and aid in function.

Although many techniques can be used to alter the nasal tip, in my experience, minimal surgical intervention, judiciously performed can often effect maximal changes in the tip with fewer postoperative sequelae. The result depends on the innate skill, training, experience and esthetic values of the individual surgeon and the infinite variations in nasal anatomy and appearance. Properly performed with its basis on sound surgical principles, rhinoplasty becomes an art form that fascinates, frustrates, and delights the surgeon who practices it.

Finally, I salute Pietro Palma for creating this valuable book. The students of rhinoplasty are often met with a bewildering array of ideas, techniques, and philosophies. The cumulative experience of the authors in this book runs into more than a century of toil, sweat, and tears. Pietro Palma’s vision is to introduce the student to the many partitions of endonasal rhinoplasty, and pave the way for future learning, and development. During the years, I have observed Pietro organizing world-class conferences that have influenced entire generations of rhinoplasty surgeons, forged new bonds of friendship between teachers and students, and benefited tens of thousands of patients across the globe. His Milano Rhinoplasty Masterclass remains the jewel in the crown of surgical education. His inimitable teaching style, immaculate surgical techniques, and innovative ideas will continue to benefit patients and influence rhinoplasty lovers for decades. Throughout the development of a brilliant international career, he has always remained true to himself: compassionate, sincere, and truthful.

Frank M. Kamer, M.D., FACS

Clinical Professor UCLA (Ret)

Clinical Professor USC (Ret)

Dept. of Otolaryngology Head and Neck Surgery





Section 1
 The Fundamentals of Rhinoplasty




.


1.1
 Hybrid Rhinoplasty: Breaking the 
Gordian Knot Without a Sword




Leaving the Past Behind

The 20th century witnessed the development of modern rhinoplasty that evolved into 2 main, and seemingly, irreconcilable camps.

Closed rhinoplasty basically consisted of a “reduction” operation. There was a sound logic behind it as an overall reduction of the nasal size represents the first item on the wish list of primary rhinoplasty patients. Clearly, a surgical operation oriented towards “reduction” entails increased long-term risks of adverse effects on nasal stability and function. However, excessively aggressive reduction rhinoplasty is not a hallmark of the closed approach per se. Objective analyses of cases I have observed throughout a 30-year rhinoplasty career demonstrate that excessive diminution of supporting structures was related to lack of sound analysis and poorly executed surgery.

The advent of the external approach resulted in a true paradigm shift in both the understanding and the practice of rhinoplasty. In the mid-90s, the external approach steered towards “open structural rhinoplasty”, a deconstruction procedure followed by structural reconstruction using greater numbers of suturing and grafting techniques. More recently, the external approach has evolved into newer and more conservative pastures as the plethora of grafts and sutures created their own unique set of problems. Evidently, open approach provided an immense contribution to the theoretical and technical corpus of rhinoplasty.

Rhinoplasty is incontrovertibly a surgeon-specific operation. The monolith of closed rhinoplasty does not exist. On the contrary, there are multiple shades and partitions in closed approaches that are reflected in varying qualities of outcome.

To confound matters, reports of surgical results are anecdotal, outcome analyses on large cohorts of patients are missing, and “late results” and “long-term follow-up” are often used as synonyms. Patients’ compliance with long-term follow up is often poor due to their reluctance to attend regular post-operative follow-ups when the results are good. This is especially true if the patients are not restricted to a particular geographical area.

The final confounding factor arrived with the advent of the Internet and social media. Patients were empowered by visiting reputable and professional websites, and at times, mislead due to the abundance of misinformation. Students of rhinoplasty could be forgiven for feeling lost in a maze of conflicting schools of thought and the relentless onslaught of dissatisfied patients and medico-legal cases.

So, do we need a happy medium? Has the time for change arrived? Should our personal choices be based on experience rather than on allegiances to a group or cause? In truth, excellent results are possible no matter which approach we have been trained to use.

My personal surgical evolution has led me to develop the concept of Hybrid RhinoplastyTM, better defined as “Hybrid Endonasal Rhinoplasty” (HER). HER seeks to combine the best sets of techniques from both the endonasal and open approach rhinoplasty and places the patient at the centre of a unique, tailor-made rhinoplasty plan that addresses each patient’s highly individual and particular requirements.

In general, most patients want a non-operated, natural look to their nose, and a rapid return to work. The excesses of iatrogenic stigmata seen on the faces of celebrities, the poor outcomes shared on the Internet, and the large amount of television coverage of “botched” operations, have led to a cultural change. Patients have become better informed: they want to return to work faster, with a stable, functioning, and natural looking nose. These highly demanding sets of criteria mandate a rethink of the axioms of surgery, aesthetic principles, and a doctor-centred approach to rhinoplasty.

In short, the ways of the 20th century must be left behind.



The Pre-Operative Phase

The importance of a comprehensive rhino logical history cannot be over-emphasised. Specifically, the reason for seeking a rhinoplasty, coincidental nasal diseases such as rhinitis or polyposis, trauma, past rhinoplasty, and relevant past medical history form the cornerstones of a solid history. Verbal and non-verbal communication with the patient and the people who accompany her/him also provide valuable information on the patient’s points of view and realism of expectations. The surgeon should make every attempt to clearly define the patient’s wish list for change.

Physical examination should take note of the general symmetry and harmony of the patient’s face and the crucial role of the nose in this complex arena. In HER, the harmony of the face is more important than absolute measurement of angles and lines. Nasendoscopy is mandatory for all rhinoplasty patients regardless of the history. There are excellent reasons for this policy: diagnosing the curvatures of the septum, the health of the middle meatus, and nasopharynx are important factors in the decision-making process.

A series of high quality, colour photographs of the patient’s face, ideally taken with ambient light are fundamentally important in defining surgically modifiable landmarks. The reader is encouraged to read the criteria for photography in reputable sources. Coming to the end of the first consultation, the surgeon should have a clear idea of the patient’s wish list for change, their unique anatomical features, documented views of the internal nose, and a wealth of photographs for facial analysis.

Surgeon and patient now part company for a few weeks. This allows the patient time to reflect on the surgeon’s findings, advice, and medical management of on-going problems such as rhinitis. Similarly, the surgeon will prepare a list of surgically modifiable landmarks and try to match them with the patient’s wish list for change. The surgeon’s findings and conclusions are presented to the patient in a mandatory second meeting where a tailor-made and highly unique surgical game plan can be finalised. In some cases, especially in patients with multiple previous rhinoplasties or complex presentations, more than 2 consultations may be advisable.



Practical Naso-Facial Analysis—The Surface Aesthetics Concept

Fundamentally, aesthetic rhinoplasty is all about restoring nasal surface aesthetics as patients care about the superficial appearance of the nose. The concept behind HER is that the rhinoplasty surgeon should specifically address only those anatomical elements responsible of the altered surface aesthetics. Routine structural reconstruction of the nose through the external approach—especially in primary cases—is not obligatory and should be avoided. The modern evolution of the paradigm represented by HER is that rhinoplasty becomes safer, quicker and totally patient-centric. Measuring every single angle, line, and angle of the face and nose is unnecessary. In HER, only the altered surface landmarks that can be surgically modified are of interest. These landmarks must be identified within a millimetre of accuracy at the time of the pre-operative analysis. I have come to the conclusion that the most productive way to analyse surface aesthetics is evaluating the balance between lights and shade over the nose.

The centre of the nasal dorsum is a convex structure that shines back at the viewer. On either side, there is a light-shadow border (Fig. 1). This is the “chiaro-scuro” line (CSL) or brow dome line (BDL) of the patient in the pre-op state and should be compared with the ideal BDL for that patient. In some areas, the current CSL is concave and will require augmentation to become straight, while in other areas, it may be convex, and demand reduction of the underlying structures. By tracing the CSLs from their origin to their termination and noting the deviation from the ideal parallel lines, the HER surgeon can plan on modifying the underlying tissues to achieve the patient’s goals.

The punctilious analysis of the light-shadow balance identifies well-defined aesthetic sub-units that will make the HER surgeon’s job precise and systematic. These aesthetics sub-units are thoroughly described in the analysis chapter.

In general, each aesthetic subunit should blend imperceptibly with its neighbours. During the past decade, I have observed that the aesthetic ideals of the tip have changed dramatically. While the “bi-tip” used to be thought of as the ideal nose, this is no longer the case. Patients desire to have a more gentle, rounded tip with no sharp lines of demarcation. For the astute rhinoplasty surgeon, facial analysis begins at the first encounter, from the moment the patient walks into the office. Systematic evaluation of clinical photographs will provide the surgeon with the precise list of modifiable landmarks for that specific individual patient.



Going into the Operating Theatre

HER seeks to restore surface aesthetics by using the most reliable, least invasive, and most reversible techniques from both endonasal and external approach rhinoplasty. This may require subtle change, or conversely, major structural alteration when necessary. The HER surgeon must have a large armamentarium of techniques at his or her disposal for each case. The results of facial analysis, a detailed step-wise list of surgical steps, the patient’s photos, and supplementary investigations (for instance, CT scans) are carried into theatre and displayed in easy reach of the surgeon. In this manner, no step is left out or forgotten. Pre-planning ensures that the surgeon’s stress levels are kept to a minimum.



HER Techniques

HER is not a simple retelling of the endonasal approach with a new mask. The dialogue between the endonasal and external approaches has led to a natural evolution of rhinoplasty.


	Incisions and Approaches



Although major problems with the columellar scar are not common, generally patients prefer to have scar-free surgery. Minimal use of local anaesthetic prevents distortion of surface aesthetic landmarks-a key factor in HER. By the end of the operation, “what you see” should be “what you get” in the long term. The hemitransfixion, intercartilaginous, intracartilaginous, and infracartilaginous incisions provide access to the septum and every area of the external pyramid. The choice of these incisions allows the surgeon to directly access the zones of planned change.

In about 60% of primary rhinoplasty cases, I use the transcartilaginous approach. The transcartilaginous approach is called “extended” when it is complemented by hemitransfixion incision, and other custom-made vestibular incisions. This “extension” allows me to access specific anatomical areas as well as use a greater variety of grafts and sutures. Approximately, 20% of primary cases require a delivery approach, 15% are carried out through an infracartilaginous incision and only 5% need a hemitransfixion incision for problems located in the midline, for instance a post-traumatic saddle nose.

A key point to remember is that all noses are asymmetric and therefore require asymmetric approaches from one side to the other. The HER surgeon must remain flexible from patient to patient, and from side to side. Slot incisions are used frequently in HER in order to recreate surface aesthetics and/or positioning structural grafts. These short incisions can be placed superior to, inferior to or through the LLC for almost all the grafting and suturing procedures used in the external approach, like contour grafting, alar battens and struts, rim grafts, and different kinds of LLCs sutures. Similarly, columellar slot incisions allow for columellar strut and various types of infratip grafts. Columellaplasty, plumping grafts and septal extension grafts are usually executed via the hemitransfixion incision.



Septal Surgery

In aesthetic rhinoplasty, the septum may pose a unique ability to raise the blood pressure of even the most experienced rhinoplasty surgeon, especially in revision cases. The emphasis must be to maintain as much of the septum in-situ, or in more complex cases, to fully reconstruct it endonasally.

Creating a septal cartilage-depleted nose is a formula for disaster. Maintaining the L-strut has always been important. However, we now appreciate that leaving the patient with, as much cartilage intact is also vital for the long-term stability and health of the nasal septum as it prevents the uncomfortable feeling of a flapping septum and intranasal dryness. Preserving the maximum of septal integrity also makes revision surgery much safer and easier.

Neglected areas of the septum include:


	The anterior angle that may be reduced conservatively in order to create a gentle supra-tip dip in female patients.


	The intermediate angle must be preserved in order to prevent the columella from becoming straight and unsightly.


	The posterior angle and the anterior nasal spine (ANS) of the maxilla have a complex interaction that acts as an important stabilising structure. Maintaining the integrity of this region will help to stabilise the nose in the long-term.




The keystone area and the junction between posterior septal angle and ANS form the 2 points of stability for the nose. When performing a posterior chondrotomy, great care must be taken to avoid destabilising the keystone area.

Harvesting cartilage must be limited to the central portion of the cartilage in an area well posterior to ANS.

In the “long nose” deformity, surgery includes the removal of an inferior strip of cartilage that is generally extended to include all 3 angles of the caudal septum, but has to be planned meticulously and executed conservatively and incrementally. Trimming an adequate amount of vestibular lining, anchoring the new caudal border in a pocket between the intermediate crura of the LLCs and securing all with a tongue-in-groove suture will stabilise the newly created septo-columellar complex. An overly long ANS, or one that is asymmetrical, may be reduced. This step is critical when the nasal tip has to be de-projected.



Tip Surgery

The integrity of the LLCs must be maintained as much as possible. The plethora of fashionable grafts and sutures has become less popular due to long-term problems such as graft displacements, grafts visibility and distortion of the ala and nostril borders. Neither conchal or rib cartilage are histologically identical to the LLCs. Using these cartilages as replacements will result in a nose that will never feel natural. In HER, recreating tip surface aesthetics and maintaining LLC integrity is the key to safety and success. Thin cartilage grafts or “fluid” cartilage placed in precise pockets can achieve this goal in many instances. However, interrupting the anatomical continuity of the tip cartilage arch like dome truncation or lateral crural overlay may become necessary in very projected noses or in other specific clinical situations.

Commonly used sutures in HER include the septo-columellar tongue-in-groove suture (“Wonderbra” and “anti-Wonderbra” sutures to control tip rotation), basi-columellar and subdomal sutures, each providing unique opportunities for tip repositioning and columellar adjustments without harsh effects. All these sutures are described in details in a specific chapter of the book.

An intercartilaginous incision placed laterally and drawn medially to become an intracartilaginous incision gives direct access to the scroll area that can be modified to give the distance between the lower border of the ULCs and the upper border of the LLCs a more sculpted appearance. Reducing the SMAS in order to “defat” the tip should only be attempted by the highly experienced surgeon and remain conservative in its extent. Access can be gained though a marginal incision. Then the surgeon creates a dual dissection plane: one deep plane—immediately over the perichondrium or subperichondrial—and another more superficial plane over the deep fat layer of the tip SMAS. Such a dual plane will isolate and remove the fibro-fatty tissue under visual control while staying in a safe dissection plane.



Mid-Nose Surgery—The “Nasal Vault Protection” Principle

Maintaining the maximum of integrity of the septo-lateral cartilage forms one of the fundamental axioms of HER.

Vault-preserving techniques (push-down, let down) recently re-nominated as “preservation rhinoplasty” fits into the theoretical corpus of HER. However, in my hands, preservation rhinoplasty has shown a less-than-ideal predictability rate in the long-term, especially regarding the re-occurrence of residual hump, fine-tuning of the height or radix and dorsum, and smoothness of the bony lateral walls after osteotomies.

Hump removal technique provides me with better and more predictable aesthetic outcomes. Evidently, when a large hump is removed. The continuity of the septo-lateral cartilage is disrupted. However, in a number of patients presenting with small/medium-size humps the resection of the cartilaginous bump does not necessarily entail the formation of a complete cartilaginous open roof due to the variable thickness of the cartilaginous cap. This explains why the dogmatic splitting of the ULCs from their parent septum is systematically avoided in HER and belies a conceptual mistake leading to permanent and irreversible alteration of the nasal angle and nasal valve area. The routine use of spreader grafts/flaps after separation of the continuity of the septo-lateral cartilage may be considered a kind of salvage (“rattrappage”) surgery. Spreader grafts and spreader flaps are not anatomical reconstruction as the nasal valve area has been irreversibly and profoundly subverted in structure, size and function. Moreover, the role of spreader grafts/flaps in restoring airflow has not been established. They also result in a broadening of the mid-nose that most patients don’t require nor wish.

In order to minimise problems of the valve area after hump removal, I introduced the principle of “nasal vault protection” which has been fully described in another chapter of this book. The technical solutions incorporated into my personal concept of “nasal vault protection” have been borrowed from Robin, a French surgeon, who proposed the idea of submucosal tunnels (Fig. 16) in the region of the ULC-septum junction in 1979. In HER, this technique is implemented bilaterally along the dorsal length when necessary, and systematically in case of tension, narrow nose. The preservation of a continuous mucosal layer after hump removal avoids the creation of a full cartilaginous open roof. In addition, the redundant folds of mucosa between the transected medial end of the ULC and the septum create a spreader effect.



Osteotomies

Closing an open roof, reducing the asymmetry of the side walls, and narrowing the base are the traditional reasons for osteotomy. In HER, the aim of osteotomies is to restore the light-shadow interaction between the relevant aesthetic subunits. Median osteotomies must be avoided as they can irreparably damage the key stone area and destabilise the nose.



Grafting Procedures

The key feature of the hybrid approach lies in its versatility. HER grafting can be either structural or surface-changing. The choice of grafting technique depends on the individual anatomy. The surgeons are not obliged to take a structural approach because in HER the nose has not been destabilised. Therefore, in most of the cases structural grafts become unnecessary. Instead, grafts are used to recreate more aesthetical contours and surface landmarks.

As the septum is the best material for grafting, every effort should be made to preserve as much cartilage as possible in every primary operation. Septal cartilage may be used—alone or especially in combination with ear cartilages—for different types of structural reconstruction of the dorsum; alternatively, it may also be utilised as “contour” grafts in practically every nasal region. Common HER grafts for tip, superior and mid-third of the external nose are described in another specific chapter of the book.



Final Touch-Ups

This stage is of fundamental importance. I revisit the game plan and ensure that all necessary steps have been executed. I pay particular attention to the smooth flow of brow-dome lines, midline alignment, tip position, columellar show, symmetry of the nostril’s aperture, imbrication of the osteotomies, profile line from radix to tip, and naso-labial junction. Alar base reduction is executed as a final step if necessary. Small deficiencies can be filled with autologous “fluid” cartilage just before taping.



Illustrative Cases 
Case study # 1

Pre- and post-operative views.

Male rhinoplasty is a very specific issue in rhinoplasty. The goal is something different from the cute female prettiness. The nose should look strong, somehow pronounced, maybe with some tiny irregularities. On the frontal view, “chiaro-scuro” lines should not look slim, the tip not too sculpted and bony base not over-narrowed. On the profile view, the junction between forehead and upper vault should look sculpted, the dorsal line should not show any break of the continuity and tip over-rotation should be banned. The nose should speak for the patient’s sense of self-confidence, braveness, and ability to influence others.



Case study # 2

Pre- and post-operative views.

Untreated nasal injuries may result in severe nasal obstruction and multiple deformities of the external nose. Complex reconstructive techniques are needed to recreate normality in function and appearance. Some cases require total/subtotal extracorporeal septum reconstruction. This elaborate procedure can be successfully executed endonasally with stable long-term results on both alignment and dorsal profile line. Multiple asymmetric osteotomies are irreplaceable tools for recreating better symmetry. Onlay grafts are used on the areas of concavity. In most of the cases, the main landmarks of the profile line (nasion, rhinion, supratip and pronasale) need to be completely repositioned to restore an aesthetic dorsal silhouette.



[image: Side-by-side comparison of a man's face pre- and post-operation. The left shows "PRE-operative" with fuller hair, the right "POST-operative" with shorter hair.][image: Side-by-side comparison of a man's face pre- and post-operation. The left shows "PRE-operative" with fuller hair, the right "POST-operative" with shorter hair.]


[image: A smiling woman looks into a handheld mirror, reflecting the side of her face. The image conveys a sense of happiness and self-reflection.]
Fig.1The centre of the nasal dorsum is a convex structure that shines back at the viewer. On either side, there is a light-shadow border (Fig. 1). This is the “chiaro-scuro” line (CSL) or brow dome line (BDL) of the patient in the pre-op state and should be compared with the ideal BDL for that patient. In some areas, the current CSL is concave and will require augmentation to become straight, while in other areas, it may be convex, and demand shaving of the underlying structures.




[image: An illustration labeled "Hemitansfixion Incision" shows surgical tools making an incision inside a nose, highlighting nasal surgery procedures.]
Fig. 2 Hemitransfixion incision. Classically, this vestibular incision is executed 2 mm behind the caudal border of the quadrangular cartilage.


[image: Illustration of an intercartilaginous incision on an ear. A scalpel makes a precise cut while a tool holds skin aside. Text reads "INTERCARTILAGINOUS INCISION."]
Fig. 3 Intercartilaginous incision. It is a vestibular incision, not a mucosal incision, located at limen nasi, which is the cul-de-sac fold between the caudal edge of the lateral crus and lower aspect of the upper lateral cartilage.




[image: Illustration of an intercartilaginous incision on an ear. A scalpel makes a precise cut while a tool holds skin aside. Text reads "INTERCARTILAGINOUS INCISION."]
Fig. 4 Intracartilaginous incision. This incision splits the lateral crus in a cephalic part to be removed and in a caudal portion to be left for support and symmetry. Great care should be taken in order to avoid excessive removal. Amount and shape of the caudal portion


[image: Illustration of an intercartilaginous incision on an ear. A scalpel makes a precise cut while a tool holds skin aside. Text reads "INTERCARTILAGINOUS INCISION."]



[image: Close-up of a surgical procedure on a person's nose. A blue-stitched white gauze is placed inside the nostril with surrounding redness and blood.]


[image: Close-up of a surgical procedure on a person's nose. A blue-stitched white gauze is placed inside the nostril with surrounding redness and blood.]
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