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Evaluation and Treatment of Nasal Obstruction

Developed after Rhinoplasty
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Doctor Jin'’s Premium Nose Clinic, Seoul, Korea
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Nasal airway obstruction is one of the most frequent causes of revision rhinoplasty despite the
golden rule that nasal function should not be sacrificed because of cosmetic reason. Nasal
function is jeopardized due to diverse reasons including inaccurate diagnosis or inadequate
surgical technique. Detailed and thorough evaluation of the nose with review of previous op-
erative technique is necessary to find out exact causes of obstruction. Septum, middle vault,
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tip, nostril, and nasal mucosa are common anatomic areas of obstruction after rhinoplasty.
They are often weakened, damaged, or even destroyed losing their original shape, strength, or
position. Changes in these anatomic structures are strongly related to static and/or dynamic
obstruction. In this article, authors reviewed the common locations, anatomic causes, and
treatment strategies of nasal obstruction after rhinoplasty.
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Fig. 1. Separation of the upper lateral cartilages from the nasal
bone leads to an ‘inverted-V deformity.’
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Fig. 2. Deformed lateral crus of lower lateral cartilages lead to
pinched nose appearance.
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Table 1. Factors for evaluation of patients who developed nasal obstruction after rhinoplasty

Location Type Anatomic cause Surgical correction
Septum Static Uncorrected/new deviation Deviation correction
Caudal/dorsal deformity Reconstruction/replace
Septal perforation Perforation repair
Middle vault Static ULC collapse after aggressive hump Spreader graft
resection/lateral osteotomy Flaring suture
Damaged ULC Lateralizing osteotomy
Butterfly graft
Tip/lateral crus Dynamic or Congenital Lateral crural strut
static Overresection Alar batten graft
Paradoxical concavity Flip flop technique
External valve Static Cicatrical stenosis Scar excision, Z-plasty, Composite graft
(nostril) Overresection of alar base External epithelial lap
Thick, overgrafted columella Graft removal or thinning
Deviated columella Support of tip
Tip ptosis
Dorsal collapse Static Loss of septal support Reconstruction of L-strut
Nasal bone depression Nasal bone repositioning
Tip ptosis Support of tip
Mucosal lining Static Mucosal hypertrophy/loss Medical therapy
Adhesion Pedicled flap
Adehesiolysis

ULC: upper lateral cartilage
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Fig. 3. Nostril stenosis developed by scar contracture around the
previous incision area.

Fig. 4. Nasal dorsal collapse developed by total structural loss of
the septum.
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Fig. 5. Caudal septal curvature cut
and realignment. Preoperative pho-
to shows C-shape curved caudal
septum while it is still attached to
anterior nasal spine (A). Most con-
vex site was cut and realigned with
batten graft (B).

Fig. 6. Caudal septal replacement was done in sagittal midline with
firm fixation to the anterior nasal spine.
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Fig. 9. Butterfly graft carved from conchal cartilage was applied to
the dorsum.

Fig. 8. Alar batten graft can improve lateral nasal wall coIIapse developed after trauma. The graft should be long enough to cover from
midline to pyriform aperture (A). Preoperative photo (B). Postoperative photo (C).
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Fig. 10. Flaring suture can widen the nasal valve area by pulling
the upper lateral cartilage upward. It can be applied alone or in
combination with spreader graft.

Fig. 11. Flip-flop technique to correct paradoxically concave later-
al crus.
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Fig. 12. Deviated columellar correction. CqumeIIa is dewated ob-
structing the left nostril (A). Deformed medial crus was strength-
ened and made straight, improving the nostril shape (B).
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Fig. 13. A patient with nostril stenosis. The patient could only
breath through the tube inserted into the nostril (A). Nostril steno-
sis was improved after scar tissue removal and ear cartilage com-
posite graft transplantation (B).
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Supplementary Video Legend
Supplementary video 1. which demonstrates endonasal alar

batten graft, is available in the online-only data supplement.
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