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Park-Weir Excision for Flaring Alar Cotrection
Sungbum Han, M.D., Beyoung Yun Park, M.D.

Institute for Human Tissue Restoration, Department of
Plastic and Reconstructive Surgery, College of Medicine,
Yonsei University, Seoul, Korea

Purpose: Straight closure line of classic Weir excision
leaves visible scars and makes it difficult to precisely ap-
proximate resection margins. Hence this study introduces
Park-Weir excision that effectively reduces alar width with
minimal alar rim scar by 3-dimensional zigzag incision and
properly controls the approximation of edges.

Methods: From 2008 to 2010, 14 patients underwent
Park-Weir excision, crossed wedge excision on alar rim
not exceeding 5 mm in width. Each patient was photo-
graphed in the same position. Alar width and columellar
height against intercanthal distance was compared pre-
operatively and postoperatively, using image analysis
software.

Results: Five patients were female and nine were
male. Average follow up period was 8 month. Alar width
was reduced by 50.50% to 45.96%, original alar width
reduced by 8.98% without significant changes in colu-
mellar height which was reduced by 0.39%. No visible scar
was reported during outpatient follow-up.

Conclusion: Park-Weir excision effectively reduces
alar width and corrects the flaring of alar without affecting
the columellar height. Zigzag incision of Park-Weir excision
leaves aesthetically more pleasant scar than straight
single incision of classical Weir excision.

Key Words: Alar flare, Weir excision, Park-Weir excision, Zigzag
incision
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Fig. 1. (Above, left & right) Operative design of Park-Weir
excision. The base line is tapered in a “V” pattern toward
internal vestibule and lateral point of alar-cheek groove.
(Below, left & right) Postoperative zigzag skin closure
linereduces contracture vectors and increases contact surface
that reinforces cohesiveness of tissue healing.

Fig. 3. Photographs of patients are taken in the same posi-
tion, head is tilted back and nasal tip is aligned with the
center of medial canthi. Intercanthal length (icd), longest hori-
zontal alar width (aw) and columellar height (ch; subnasale
to peak of columella) are measured.

Fig. 2. (Left) Preoperative design. (Center) Intraoperative view after resection. (Right) Basal view after excision. The patients
underwent nasal tip plasty with interdomal suture and columellar strut formation along with Park-Weir excision.

QFekelt. wskxa] W Uk 6-0 S<=AF (Vieryl, Ethicon,
Somerville, NJ) 2 %315} ™, 6-0 nylon’sgHAF (Monosof,
Covidien, Mansfield, MA)2 7]%. %3-S u}=e]s}gich
(Figs. 1, 2).*°
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Table |. Concurrent Procedures of Park-Weir Excision

Patient No. Procedures affecting shape of nasal tip

1 None

2 Nasal tip-plasty with interdomal suture
Columellar strut formation

None

Nasal tip-plasty with interdomal suture
Onlay graft

None

None

None

O© 0 NN o U = W

Nasal tip-plasty with interdomal suture
10 Augmentation rhinoplasty

11 Augmentation rhinoplasty

12 None

13 None

14 Columellar lengthening with conchal cartilage
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Table Il. Changes of Alar Width after Park-Weir Excision

60 *
50

40 -

Il Pre-Op
[ Post-Op

30

20 1

10

0 T
Pre-Op Post-Op Non-alar flare

Alar width against intercanthal distance is significantly reduced
50.50% to 45.96% after Park-Weir excision. Non-alar flare (40.20%)
is normal forty persons’ average value. *: Significant difference,
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Fig. 4. (Left) Preoperative basal view of a 22-year old male patient. (Right) 6 month after bilateral Park-Weir excision with
nasal tip-plasty and columellar strut formation. Alar width decreased 19.58% in right, 16.47% in left.

e

Fig. 5. (Left) Preoperative basal view of a 37-year old male patient with secondary cleft lip and nose deformities. (Right)
12 months after Park-Weir excision for right alarflaring. For correction of nasal asymmetry, concurrent surgeries of septal
cartilage transposition and left medial crus elevation were performed. Right alar width decreased 4.8% postoperatively.
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