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Background and Objectives Expanded polytetrafluoroethylene (ePTFE) is an alloplastic
implant widely used in augmentation rhinoplasty. However, ePTFE implant is known to be vul-
nerable to postoperative infection and inflammation. We aimed to verify the safety of the mate-
rial by analyzing the results of augmentation rhinoplasty using ePTFE carried out in a single in-
stitution for 10 years.
Subjects and Method From April 2009 to June 2018, 238 patients who underwent augmen-
tation rhinoplasty with ePTFE were included in the study. There were 187 male patients and 51
female patients. Patients’ medical records, preoperative and postoperative photographs were
analyzed, and postoperative implant migration, inflammation, and infection were investigated.
Results Of the 238 patients, 10 underwent revision surgery, and 87 (36.6%) underwent con-
comitant osteotomy for the correction of the deviated nose. Of the 5 patients (2.1%) who showed
postoperative implant migration, 4 patients belonged to the osteotomy patients group while 1
patient belonged to the no-osteotomy group. There was more frequent implant migration in
patients who underwent osteotomy; however, there was no statistically significant difference
(p=0.06). In all of the five patients, the degree of implant migration was minimal, therefore no
patient required revision surgery. No inflammatory reaction or infection was found after sur-
gery.
Conclusion ePTFE is a safe material for augmentation rhinoplasty and is not susceptible to
infection after surgery if used through appropriate surgical procedures.

Korean J Otorhinolaryngol-Head Neck Surg 2019;62(12):706-11

Key Words Infection - Inflammation - Osteotomy - Polytetrafluoroethylene - Rhinoplasty.

ofrlo g A AL

= om 3 sop 14 9
alar k) E3] W = 1=20]7] 93§44 (augmentation
rhinoplasty)< F%2le

o] gzl 71 T8 &
e

Lojg gEolE o7 ofAX L Qrk? FH[ES Y3 oA EE A7Hautolo-

o T =

This is an Open Access article distributed under the terms of the Creative Commons
Attribution Non-Commercial License (https://creativecommons.org/licenses/by-nc/4.0)
which permits unrestricted non-commercial use, distribution, and reproduction in any
medium, provided the original work is properly cited.

gous) A&, EZ(homologous) A= X A2]Zo]L} expand-
ed polytetrafluoroethylene ePTFE)2} Z-& 2
tic) o]4&E & A AE7} AFEE I AT 7

213 (alloplas—
F A=} 7HA]

706 Copyright © 2019 Korean Society of Otorhinolaryngology-Head and Neck Surgery


https://orcid.org/0000-0001-7456-849X
http://crossmark.crossref.org/dialog/?doi=10.3342/kjorl-hns.2019.00346&domain=pdf&date_stamp=2019-12-21

1 9 Athdo] Waksly| wjiel AEe] AHe Frolo]

900 of ek ofe 1S 3 A AL 71 el
£ B3} gout Eokle] A9 guE S 98] W ol

Aot Lasp| ol WA BBl 7| Ao R

el Kgs

= 7KL 3

ePTFE«= A3 $ g8lsolAl 7P“
Q1% o]alZolct? ePTFE: =2 A4 A
o Z} 3t o4& ¢ QIA9] w4 ?u— Asp] S1et
ARE AFEo] gkor 300] | HEE §H|&o AREE
#0131 QItk? ePTFEE Al2]23} H|wsle] Kot Ao e]e
3 RFS WS 5 9w, AR Aek @ o] 419 Fe]
oA e ARgET Qe

T12fut ePTFEE AP} 9 s AElE & l R
Z|oFsltls ¢l4lo] o ¢PTFES o83 §H|& A3 3

%ol WASIAS 1, @50) U3lo] ePTFERLT Thekshs
A97} B el 20089 44 F 7l 50 BAR ol
B9 AAT ul&S 2 vlEk 4] =Follq ePTFEY)
S RS 1% W, M2l oA Ee] A% 6.5%
2 o Evhn RIskget? ey 44 % 4
Aol of8) WL W S AT, S

3t

3 gxpe] A, I Aldlet= 719 FRoll ek ek
19
b=

bl‘{ﬂo

—{ov J

o]
=
E

rulo
> d

5= QlolA 7129 A4 AAE adi= HPO}EO]7]
gk o]do] AFollA T2 A8 ePTFE olXE2 5 Agsg
2 S A7t o} x4 -’HZ]E 7kl 2y .;:
o AMg-sFom, 2T AFSE T Q) F oXR|=2
ePTFEQ} 220 n|A] £z 9 Eg|% A—]zlo] e}
= 0|3} A At =& ePTFEQ] AME AntE
ekl 1] ofHe
AAES Y ARE 52
i §algol| it 1047He] 4=

l>
2

OO
r?i
E 2 K

=

HES. ePTFES 0|85t H]

=W
= A 24k ¢ A=

QA AL T SR}

200941 49~20181 697HA] Adat sk 43
A QH] AgeS B2 3} F §H|E o|AER ePTFES
AHE-SEIE SRRt O 57155 SR 0 7 BASHlaL, Skt

of #e A F ARIE vaste] & Ae] His) B7FsA

Augmentation Rhinoplasty with ePTFE I Shin D, et al.

2018-SCMC-043-02)3}0]l 584 4= o]Fojxct A+
of ZgheE Wi e U i T AR 1919 S
SZHYG Jung)ell 28l A=l o =4 M A4, =&
FoF gl oaf % e nE Fxjof A FU3IALE
Aol 323 AR o), A, g o AHEH ePT-

FE o]Al& =o] AZ<:(osteotomy) BHF o & 5 714

43}
o
=

50| 9= 1S g T oA E o], o]AE L2 Sof 3
BN =g

ey

z}xu =S B33 35 ojulS EFFE QHAR, R oF

ENIN}Y

o7} FL7IA] 10% Hetd 8-HS& o] 8-dto] Asial 4k
EJJ'—E“ L3l =t §-Ho] uh= wf7Ex] 7]chgich S| 1
G377} 9= Toban™(3M, Maplewood, MN, USA)
o|-gsto] e HAREH s E2l5kel
S S L7t el A ER T nRv R 2
gjsto] ARt ot e B o7t HesE FHlskeich
of] 323k 238 m5F HAIMIHE Aldiskar Zu]s A7
tule] HHS B9l e sl BlulEe] =1t
of @7t2-& AA7IE o185t AE 7P°} t

T
=

otk
i F=l~1

1 mlo
m{o

e
i

-

2o RO
W ok R
e

filo
OFH
(ol

ﬂlﬂ
1=
ol
JE
fu

HTote] o]AEE& fIgh ¥ SEskgaL, o]AE A A
50 cc AP0l 187101%] HF5-& dZste] 7 ?l o= v
Bl AR Aol S ool ot 9 BT 9 S
Z LEENE 7HsA0] e BHlE TS AASL o]g
Al & 7<% 12 pounds per square inch(PSI) A%=2] ¢8-S
A ol MEE 4= glom, o 2 4= Q= Y
S anpo g AAT 4= UckFig. 1. Bl F7ko] gt

Fig. 1. It is necessary to perform frequent high-pressure irrigation
in the surgical field. The blood clots and debris accumulated at the
surgical field may become the nidus of postoperative inflammation
and infection. Irrigation with a 50 cc syringe equipped with 18 gauge
needle is sufficient to remove contaminants from the surgical field.
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Fig. 2. The advantage of expanded polytetrafluoroethylene implants is that the thickness of implant can be freely adjusted to the shape
of patient’s face and dorsum. Single layer of 2 mm sheet was used to uniformly increase the height of the entire dorsum (A). To increase
the nasion area, a double-layered implant was used on the part (B). 4 mm thickness implant was layered on supratip (C).
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Patients, n (%)

All (n=238) Osteotomy (n=87) No osteotomy (n=151)
Male 187 (78.5) 81 106
Female 51 (21.5) 45
Prior rhinoplasty 10 (4.2) 10
Results
Migration 5(2.1) 4 (4.6) 1(0.7) p=0.061*
Infection 0 0
Inflammation 0 0
Implant exposure 0 0

«Fisher's exact test was employed
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Fig. 3. An 8-month post-operative photograph of a 27-year-old
man who underwent an augmentation rhinoplasty with expanded
polytetrafluoroethylene and ostetomy. In this patient with thin skin,
the marginal beveling of the implant was not performed. He com-
plained that the upper marginal portion of the implant is palpated
through the skin and the implant is visible. In addition, the implant
migrated slightly to the right during the follow-up period.
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