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Purpose: The nose of most Koreans is charac-
terized as a low nasal dorsum, retracted columella, and
an acute columella-labial angle. For the surgical correc-
tion of the tip and columella, a modified septal extension
graft, along with augmentation rhinoplasty has been
developed.

Methods: With this technique, a septal extension
graft is fixed on the entire caudal margin of the septum
(the cephalic-caudal axis) and at the same time, it is
placed above the anterior nasal spine, in the membran-
ous portion of the septum and at the base of the colu-
mella(the anterior-posterior axis). The present report
describes the results obtained in 13 patients and offers
an analysis of the resuits as judged by the columella-
labial angle and 4 proportional indices(nose height
index, nasal bridge length index, nasal tip projection
index, columella tength index), measured by photo-
grammetry.

Results: The postoperative values obtained in these
5 categories increased significantly compared to the
preoperative ones, thus confirming that the projection of
tip was augmented, the nose was iengthened, and the
columella was advanced caudally and lengthened.
Moreover, these positive outcomes were still maintained

during the follow-up period, and no side effects, such as
saddle nose deformity, were reported.

Conclusion: A modified septal extension graft can
be considered as an effective method for the surgical
correction of the nasal tip and columella in Koreans.
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Fig. 1. Soft tissue cephalometric landmarks(G: glabella, Sl:
sellion, Prn: pronasale, Sn: subnasale, Pg: pogonion, c: highest
point of the columella, ac: alar curvature point) on the lateral
and basal views and 4 proportional indices.
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Fig. 2. (Above, left) A 7-mm L-shaped strut was achieved. (Above,
septal extension graft. (Below, left) The position of the silicone impl

fixed to the domal segment of the alar cartilage.
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Table |. Photogrammetric Evaluation of 4 Proportional Indices and the Columella-labial Angle

Preoperative value Postoperative value p
Nose height index(%) 42.4146( =% 2.9550) 44.9031(= 2.8538) : 0.001*
Nasal bridge length index(%) 34.8539( = 2.8291) 36.4854( = 2.9404) 0.007**
Nasal tip projection index(%) 13.8492( £ 1.6971) 16.8946( = 2.5369) 0.001*
Columella length index(%) 20.03 (+ 4.3261) 25.3562(+ 4.3110) 0.001**
Columella-labial angle 88.7692(+ 13.4732) 95.8462(+ 11.6965) 0.016*

*p < 001, *p < 0.05
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Fig. 3. A 21-year-old woman presented with a flared nostril, mild}
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y retracted columellar base, protrusive lip and hypogenia.
Augmentation rhinoplasty, a modified septal extension graft and augmentation genioplasty with silicone implant were performed.
Postoperative pictures were taken 19 months after surgery.
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Fig. 4. A 23-year- -old man presented with a flat nose, retracted columella and an acute columella-labial angle. Augmentation
rhinoplasty and a modified septal extension graft were performed. Postoperative pictures were taken 36 months after surgery.
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