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Correction of Tilted Cartilaginous Nasal Dorsum
with Clocking Suture Single Technique

Gyu-Sung Choi, Young-Bum Ko, and Yong Gi Jung

Department of Otorhinolaryngology-Head and Neck Surgery, Samsung Changwon Hospital, Sungkyunkwan University
School of Medicine, Changwon, Korea

Background and Objectives Deviated nose is a commonly encountered deformity, and the
correction of deviated nose is the most difficult part of septorhinoplasty. Generally, additional
cartilaginous graft is required for straightening the deviated segment. However, there are many
cases where sufficient cartilage grafts are not available due to revision surgery or cases with
small cartilage. In such cases, tilted cartilaginous dorsum should be corrected without grafting.
The purpose of this study is to evaluate the usefulness of clocking suture single technique for
cartilaginous deviation by analyzing the surgical results of cases who underwent corrective rhi-
noplasty without any cartilaginous graft.

Subjects and Method From June 2009 to June 2016, 43 patients with tilted cartilaginous
dorsum were corrected with clocking suture single technique. Cases underwent additional graft
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for straightening dorsum were excluded. The patients’ medical records and facial photographs
were analyzed to assess surgical outcomes and complications. Surgical outcomes were graded
as excellent, fair and poor according to patients’ satisfaction and evaluation by two physicians.
Results Mean follow up period was 15.4 (5—39) months. There were 39 patients (90.7%) with
excellent result, 3 patients (7.0%) with fair results, and 1 patient (2.3%) with poor result. Aug-
mentation was performed with expanded polytetrafiuoroethylene or septal cartilage in 26 pa-
tients (60.5%) and dorsal hump was removed in 22 patients (51.2%). Concomitant augmentation
didn’t affect surgical results. No postoperative complication such as infection or inflammation
were found.
Conclusion The clocking suture single technique is an effective surgical method for the cor-
rection of dorsal cartilaginous deviation.
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Fig. 1. Clocking suture technique. Bilateral upper lateral cartilag-
es were completely separated from cartilaginous dorsal septum
through submucosal pocket. Two or three sutures were made
cephalocaudally on the convex side of deviation between dorsal
septum and upper lateral cartilage. Then two or three sutures
made cephalocaudally on the concave for securing the midline
position of cartilaginous dorsum.

Table 1. Characteristics of enrolled patients

Mean age 25.9 years old
(16—-51)

Gender (male/female) 34/9

Men follow up period 15.4 (5—-39) months

Concomitant augmentation 26 (60.5%)

Concomitant hump removal 22 (51.2%)

Revision cases 4(9.3%)

Aesthetic results (excellent/fair/poor) 39 (90.7%)/3 (7.0%)/
1(2.4%)

Postoperative infection or inlammation 0

Fig. 2. Facial photos of “excellent” case. Preoperative photo. Cartilaginous dorsum and nasal tip are severely deflected to right side (A).
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After division of upper lateral cartilage from dorsal septum, deflected cartilaginous dorsum is identified (B). After multiple clocking sutures,
deviated segment was corrected (C). 11-month postoperative photo. Deviated nose is corrected. Augmentation wasn’t performed (D).
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Fig. 3. Facial photos of “poor case.” Dorsal hump and cartilaginous deviation are identified (A). 3-month postoperative photo. There is
depression at left cartilaginous dorsal side wall (B). 5-month postoperative photo after revision surgery. Attachment between left upper
lateral cartilage and dorsal septum was repaired (C).

Table 2. Cases of incomplete correction after clocking suture single technique in deviated nose

Aesthetic result Detection of problem (postoperative)

Age/sex  Augmentation  Hump removal Revision case

Poor case
Fair case 1
Fair case 2
Fair case 3

3 months
1 month
1 month
2 months

42/F Yes Yes No
25/M No Yes No
29/M No No Yes
38/M Yes No No

Table 3. Impact of augmentation on surgical outcome

Surgical Augmentation
p-value
outcome Yes No
Excellent 24 15 39
Fair or poor 2 2 4
Total 26 17 43 0.521
Table 4. Impact of hump removal on surgical outcome
Surgical Hump removal
p-value
outcome Yes No
Excellent 20 19 39
Fair or poor 2 2 4
Total 22 21 43 0.679

Table 5. Impact of revision surgery on surgical outcome

Surgical Revision surgery
p-value

outcome Yes No
Excellent 3 36 39
Fair or poor 1 3 4
Total 4 39 43 0.334
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