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The Usefulness of Costochondral Cantilever Graft for
Correction of Saddle Nose

Sang Woo Seo, M.D., Won Min Yoo, M.D.

Department of Plastic and Reconstructive Surgery, Yonsei
University College of Medicine, Seoul, Korea

Purpose: Saddle nose deformity results from lack of
support to the nasal dorsum. The integrity of both the
cartilaginous or bony portion of the nose is compromised.
Cantilever bone graft is the mainstay for correction of
saddle nose deformity, but the problems of bone graft are
stiffness of the nasal tip and resorption. Thus the authors
propose a costochondral cantilever graft, with the bony
and cartilaginous portion harvested as one block, using
cartilaginous portion as support to the nasal tip.

Methods: Between October of 1996 and July of
2005, 8 cases of saddle nose deformity were treated by
the same surgeon. All patients had undergone costo-
chondral cantilever graft. Postoperative evaluation in-
cluded the depression of the nasal dorsum and tip.
Comparisons of preoperative and postoperative photo-
graphs was done if possible.

Results: The mean follow-up period was 5.9 years.
The results were excellent aesthetically and there was
no complication.

Conclusion: The authors' method maximize the
benefits of each bone and cartilage graft while mini-
mizing their inherent limitations.
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Table I. Clinical Details of Saddle Nose Deformity Patients

No. Sex Age Etiology Columella strut formation Follow up period(year)
1 F 58  Postoperative Costal cartilage graft 5
2 M 36  Posttraumatic Not done 6
3 F 47  Binder syndrome Not done 6
4 M 63  Posttraumatic Not done 6
5 M 38  Posttraumatic Costal cartilage graft 7
6 F 55  Postinflammatory Not done 8
7 M 38  Posttraumatic Not done 9
8 M 26  Postoperative Costal cartilage graft 0.25
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Fig. 1. Lateral nasal view at postoperative 6
years. (Left) Case 1. (Right) Case 3.
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Fig. 2. Step contouring of the costal cartilage
for columella strut. (Left) Costal cartilage posi-
tion for columella strut formation. (Right) Step
contouring as to junction between dorsal and
columellar graft.
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Fig. 3. Case 1. A 47-year-old woman with
Binder syndrome. (Left) Postoperative ap-
pearance at 23 days. (Right) Postoperative
appearance at 6 years.

Fig. 4. Case 2. A 55-year-old woman with
postinflammatory saddle nose deformity.
(Left) Preoperative appearance. (Right) Post-
operative 1 month appearance.
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Fig. 5. Case 3. A 36-year-old man with posttraumatic saddle nose deformity. (Left) Preoperative appearance. (Center)
Postoperative appearance at 4 months. (Right) Postoperative appearance at 6 years.
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