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Background and Objectives The purpose of this study was to compare the effectiveness
of percutaneous and endonasal lateral osteotomy for the correction of deviated nose.
Subjects and Method Medical records of 60 patients who underwent rhinoplasty to correct
deviated nose were reviewed retrospectively. Patients with unilateral osteotomy, revision rhi-
noplasty, spreader graft, or who had no preoperative or postoperative photos were excluded
from the study. The patients were categorized into two groups, which either had C-shaped de-
viation or [-shaped deviation. Preoperative and postoperative deviation angles were measured
and their differences were analyzed according to the approach methods.
Results In the percutaneous approach group, 26 patients had C-shaped deviation and 10 pa-
tients had I-shaped deviation, whereas in the endonasal approach group, 17 patients had C-
shaped deviation and 7 patients had I-shaped deviation. In the percutaneous approach, the de-
viation angle was statistically improved in the C-shaped deviation, but in the endonasal
approach, it was statistically improved in the C-shaped and I-shaped deviation after surgery. In
the C-shaped deviation, the average degrees of improvement of percutaneous and endonasal
approach were 5.2° + 3.6° and 7.9° £ 5.3°, respectively, which showed significant difference.
However, in the I-shaped deviation, the average degrees of improvement of percutaneous and
endonasal approach were 2.9°+1.3° and 2.9°+1.0°, respectively, with no significant difference.
Conclusion The improvement of deviation angle following osteotomy may be different ac-
cording to the approach methods for deviated nose. Endonasal approach was more suitable
than percutaneous approach in the correction of I-shaped deviated nose.
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Fig. 1. Measurement of nasal deviation angle. In the C-shaped
deviation, the angles were measured between the line along the
nasion and the most prominent point of convexity and the line
along the most prominent point of convexity and nasal tip (A). In
the |-shaped deviation, the angles were measured between the
line along the glabella and the midpoint of the upper lip and the
line along the nasion and nasal tip (B).
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Characteristics Percutaneous Endonasal A C-E] Ab]O] AL 2z AT} 2% T0] o] F) 2

Age (mean, years) 29.0 29.4
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Fig. 2. Postoperative outcomes of deviated nose by percutane- Fig. 3. Postoperative outcomes of deviated nose by endonasal
ous approach. Preoperative (A and C) and postoperative (B and approach. Preoperative (A and C) and postoperative (B and D)
D) photos shows a 43-year-old man with C-shaped deviated nose photos shows a 36-year-old man with C-shaped deviated nose
and 41-year-old man with |-shaped deviated nose respectively. and 33-year-old man with |-shaped deviated nose respectively.
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Table 2. Preoperative and postoperative deviation angles in the percutaneous and endonasal approach

Percutaneous approach

Endonasal approach

Type
Pre-op Post-op p-value Pre-op Post-op p-value
C-shape 172.1 (3.6) 177.3 (1.9) <0.001 169.0 (6.2) 176.9 (2.1) <0.001
lshape 5.9 (3.1) 3.0 (2.1) 0.200 42 (1.4) 1.3 (0.8) 0.008

Data are expressed as the mean (standard deviation) of deviation angle. Pre-op: preoperative, Post-op: postoperative
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Fig. 4. Degree of improvement between percutaneous and endo-
nasal approach according to the type of deviation. In the C-
shaped deviation, the degree of improvement was significantly
higher in the endonasal approach (p=0.036). However, the de-
gree on improvement was not different in the I-shaped deviation
between the percuataneous and endonasal approach.

o|5 BAtH(p<0.001). - AH|e] A9 & A 4=
& 9 ou] HeZto| ZF2 Wt 4.2°41.4° 1.37+0.8°%2 B4
0 &2 o3t 2ko| & Eth(p=0.008)(Fig. 3, Table 2).
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