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Open Rhinoplasty

Jong-Ho Lee, Yoon-Tae Kim*, Hoon Myoung, Soon-Jung Hwang, Byoung-Moo Seo,
Jin-Young Choi, Pill-Hoon Choung, Myung-Jin Kim

Department of Oral & Maxillofacial Surgery, College of Dentistry,
Seoul National University

Open rhinoplasty has unguestionably become more popular during the past two decades
becauvse of the putative diagnostic and technical advantages that direct transcolumellar access
offers. The open approach is used in most cases because st allows analysis and utilization of
the alar remnants. but open rhinoplasty patients complaints related to the nostrils, nasal tip,
nasal length, or columella were more common among than those previcusly treated
endonasally, patients previously treated by the open approach are more likely to have
postsurgical deformities and complaints referable to those anatomic structures most easily
reached by transcolumetlar exposure and to techniques that can be performed more readily
or aggressively through that access route.

Patients who underwent in Seoul National University open-approach rhinoplasty between
1999 and 2001 were included in this study.

We tested by columella length, alar base symmetry .etc postoperatively, we believe that the
addition of the extended incision in open-approach rhinoplasty is safe and reliable for
effecting better resuits.
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