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For other uses, see Rhinoplasty (breakdown). This article needs additional citations for verification. Help improve this article by adding quotes to reliable sources. Uncontaminated material can be challenged and removed. Find Sources:194; 160; 'Rhinolapasty’p 160A 226; 126;4% A 147; 1919 160 19 19 160 1919 1948 A- newpapersp 19; 160 160
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the appearance of the nose. Reconstructive surgery attempts to resolve the nasal 1nJur1es caused by several traumas, 1nclud1ng bruises, penetrating trauma and trauma caused by the explosmn Reconstructive surgery also deals with birth defects, respiratory problems and failed primary rhinoplasty. Rhinoplasty can? remove a hole, narrow nostril
width, change the angle between the nose and mouth, or deal with injuries, birth defects or other problems that affect breathing, such as a deviated nasal septum or a sinus condition. [citation needed] In closed rhinoplasty and open rhinoplasty surgery A vAA plastic surgeon, otolaringologist (specialist a of the ear, nose and or surgeon oral and
maxillage (mandible specialist, face and neck), creates a functional, aesthetic, and the nose directly proportioned separating the nasal skin and soft tissues from the nasal framework, altering them by altering them necessary for shape and function, suture of incisions, use of fabric glue and application of a package or stent, or both, to immobilize the
altered nose to ensure correct healing of the surgical incision. Tables vi and vii of the Edwin Smith papyrus at the Rare Book Room of the New York Academy of Medicine[2] Treatments for repairing the plastic of a broken nose are first mentioned in the Edwin Smith papyrus[3], a transcription of text dated to the Old Kingdom from 3000 to 2500
BC[4]. The Ebers Papyrus (c. 1550 BC), an ancient Egyptian medical papyrus, describes rhinoplasty as the plastic surgery to reconstruct a nose destroyed by rhinoplasty. This maiming was imposed as a criminal, religious, political and military punishment at the time and in the culture[5]. Rhinoplasty techniques are described in ancient Indian text
Sushruta samhita Sushruta, where a nose A is reconstructed using a skin flap from the cheek[6]. During the Roman Empire (27 BC - AA 476 AD) the encyclopedia Aulus Cornelius Celsus (c. 25 BCA A @ AA 50 D.C.) published the 8-tomo De Medicina (On Medicine, c. 14 AD), which described plastic surgery techniques and procedures for the correction
and reconstruction of the nose and other parts of the body[7]. At the Byzantine Roman court of the emperor Julian the Apostate (331A363), the royal physician Oribasius (c. 320AA400 A.D.) published the 70-volume Synagogue Medicae (Medical Compilations, 4th century A.D.), which described reconstructions of facial defects that had loose sutures
that allowed a surgical wound to heal without distorting the flesh of the face; how to clean the exposed bone in a wound; debris, such as removing damaged tissue to prevent infection and thus accelerating wound healing; and how to use flaps skin to repair damaged cheeks, eyebrows, lips and nose, to restore the patient's normal In Italy, Gaspardo
Tagliacozzi (1546's), professor of surgery and anatomy at the University of Bologna, published Curtorum Surgery Per Settlement (Implantations Defects Surgery, 1597's), A technical manual is a manual of procedure for surgical repair and reconstruction of facial wounds in soldiers. The illustrations shall show a retractable rhinoplasty with a muscular
lumbar bicep; the contribution fixed three weeks after the procedure; which, after two weeks of attack, the surgeon then molded into a nose. In Britain, Joseph Constantine Carpuse (1764's) published descriptions of two rhinoplasties: reconstruction of a wounded nose in battle, and repair of a nose damaged by arsenic. (see Carpue operations). [9][10]
artificial nose, made of plate metal, 19th century Europe. This would have been worn as an alternative to rhinoplasty. In Germany, the rhinoplasty technique has been perfected by surgeons such as the Berlin University Professor of Surgery Karl Ferdinand von Gry195e; 164fe (1787's 1840), which published Rhinostal (Nose Reconstruction, 1818)
describing 55 procedures of historic plastic surgery, and its technically innovative free-implanted nose reconstruction (with a flap tissue collected from the patient's arm), and the surgical approach to the eyelid, sharp lip and palate correction. Dr. von Gry1955; 164fe prot; 195; 169? Gaea ©, Medical and surgical polymath Johann Friedrich
Dieffenbach (1794's), who was among the first surgeons to anesthetize the patient before performing nose surgery, published Surgery Surgery (1845's); which has become a medical and plastic surgical text (see strabismus, torticollis). In addition, Prussian Jacques Joseph (1865'128;'1331934) published Nasenplastik sonstige Gesichtsplastik
(Rhinoplasty and other plastic facial surgery, 1928), which described refined surgical techniques for surgery rhinoplasty for nose reduction by internal incisions. In the United States, in 1887, otolaryngologist John Orlando Roe (1848th 128;1915) performed the first modern endonasal rhinoplasty (closed rhinoplasty) and his management of the
deformities of the saddle nose. [12][13] At the beginning of the 20th century, Freer, in 1902, and Killian, in 1904, pioneered the process of septoplastic submucosal resection (SMR) to correct a deviated sect; They lifted the limbs of the mucous tissue, reset the cartilage and bone septum (including the vomiting bone and the perpendicular plate of the
ethmoid bone), maintaining the sectional support with a margin of 1.0-cm to the back and a margin of 1.0-cm to the caudad, for which the technological innovations became the foundry, Standard settoplastic procedure. In the 1920s, A. Neti introduced the open approach of rhinoplasty with an incision to the nasal septum to facilitate the modification
of the tip of the nose. [14] In the 1920s, Peer and Metzenbaum carried out the first manipulation of the caudal sect, where it comes from and projects from the front. In the 1947, Maurice H. Cottle (1898th 1981) solved endonastically a sectional deviation with a minimalist demitrasphic incision to, which preserved the sect; He therefore supported the
practical primacy of the closed rhinoplasty approach. [5] In the 1957, A. Sercer supported the "decoration of the nose" (Decortication des Nase) technique that characterized an open rhinoplasty spinal incision that allowed greater access to the nasal cavity and the nasal septum. Endonanasal rhinoplasty was the usual approach to nose surgery until
the seventies, when Padovan presented his technical improvements, supporting the open approach to rhinoplasty; He was seconded by Wilfred S. Goodman in the seventies and by Jack P. Gunter in the years [15][16] Goodman is committed to technical and procedural progress and to populating open rhinoplasty In the 1987's, Gunter will review the
technical effectiveness of the open rhinoplasty approach to performing secondary rhinoplasty. His improved techniques have improved the management of a failed nose surgery. [18][secondary source necessary] Anatomy of the human nose Human nose Structures of the nose Nasal Anatomy: The squamosal epithelium is one of the different types of
epithelium. Nasal anatomy: The muscle of the procero (musculus procerus, pyramidalis nasi, depressor glabellae). For plastic surgery, the structural anatomy of the nose includes: A. soft nasal tissues; B. Subunits and aesthetic segments; C. arteries and veins of the blood; D. nasal lymphatic system; E. Facial and nasal nerves; F. nasal bone; and G.
nasal cartilage. A. Nasal soft tissues of the nasal skin. Like the bone-cartilage support frame under the nose, the outer skin is divided into vertical third parties (anatomical sections); from the glabella (space between the eyebrows), to the bridge, to the tip, for corrective plastic surgery, the nasal skin is anatomically considered as: Third upper section
is the skin of the upper nose is thin, the layer of subcutaneous fat is more frequent and relatively relaxed (flexible and mobile), but then it thickens, adhering closely to the bone-cartilage frame, and becomes the thinnest skin of the dorsal section, the bridge of the nose. The third middle section of the skin above the nose bridge (middle-dorsal section)
is the thinner, less relaxed nasal skin, because © more adheres to the support framework. Third lower section is the skin of the lower nose is thicker and less mobile, because © has more sebaceous glands, especially at the tip of the nose. The layer of subcutaneous fat is very thin. At the vestibule, the human nose is lined with a mucosa mucosa
squamou epithelium, which then woven transitions to become columnar respiratory epithelium, a pseudostratified tissue, cilated (similar to whip) with abundant seropositive glands, which maintains moisture nasal and protects the respiratory tract from bacteriological infection and foreign objects. Muscle nasals A A The movements of the human
nose are controlled by groups of facial and neck muscles that are arranged in depth skin; they are in four functional groups interconnected by the nasal surface aponeurosi~AAAthe superficial musculous system (SMAS)226;AA which A~ a sheet of dense, fibrous, connective tissue collagen that covers, invests and forms the terminations of the muscles.
Nose movements are affected by the elevator muscular group A @A which includes process muscle and the lever labii superioris alaeque muscular noses. the depressor stem of the group of muscles AA which includes the alar nasalis muscle and the depressor muscle septa nasi. the compressor muscular group A @A which includes the transverse
nasalis muscle. the dilator muscular group A @ AA which includes the naris dilator muscle which dilates the nostrils; A" in two parts: (i) dilatation of the anterior nasal muscle, and (ii) dilatation of the posterior nasal muscle. Rhinoplasty: the surgical nose as nasal aesthetic segments. B. Aesthetics of the nose A @ AA subunit nasals and nasal segments
To plan, map and perform surgical correction of a nasal defect or deformation, the external nose structure A" divided into nine subunits nasal aesthetics, and six nasal aesthetic segments, which provide the plastic surgeon with measurements to determine the size, extent, and topographical location of the nasal defect or deformation. Surgical nose as
nine sub units nasal aesthetics in the form of sub-units top columellare subunit A of Right Alar Base Basic Subunity Right Alar Wall Subunit Left Alar Wall Subunit Left Alar Base Base subunit subunit on the right back of the lower wall left of the back wall in turn, the nine aesthetic nasal subunits are configured as six nasal aesthetic segments; Each
segment compresses a larger nasal area than the compressed one from a nasal subunit. The surgical nose as six nasal aesthetic segments The nasal nasal segment The side nasal wall segments The hemi-lobule segment segment The triangle of soft tissues segments The alar segment of the columelle rhinoplasty: the common carotid artery. Using the
coordinates of the subunes and segments to determine the topographical position of the defect on the nose, the plans of the plastic surgeon, maps and performs a rhinoplasty procedure. The unitary division of nasal topography allows minimal, but precise, sharp and maximum coverage of corrective tissues, to produce a functional nose of
proportionate sizes, contours and aspect for the patient. Therefore, if you lose more than 50 percent of an aesthetic subunit (damaged, defective, destroyed) the surgeon replaces the entire aesthetic segment, usually with a graft of regional tissue, collected from the face or from the head, or with a graft of Fabric collected elsewhere on the patient's
body. [19] C. Nasal Blood supplied A ¢ 4 € & € ce Arteries and veins like the face, the human nose is well vascularized with arteries and veins, and therefore supplied with abundant blood. The main supply of arterial blood to the nose is twofold: i) the branches of the internal carotid artery, the branch of the front etterid artery, the branch of the rear
otinoid artery, which derive from the ophthalmic artery; ii) branches of the external carotid artery, of the artery venopalatine, of the artery major Palatine, of the upper labial artery and angular artery. The external nose is supplied with blood from the facial artery, which The angular artery flowing over the superomedial aspect of nose. The sore
region (Turkish saddle, "Turkish chair") and the nose's dorsal region are supplied with blood from branches of internal maxillary artery (infraorbital artery) and ophthalmic arteries that derive from the common carotid internal system. Internally, the side nasal wall is supplied with blood from the phenopalatine artery (from behind and from below) and
by the front ethmoid artery and from the rear ephemidea artery (from above and from behind). Even the nasal septum is supplied with blood from the scenopalatine artery and from the front and rear arteries, with additional circulatory contributions of the upper labial artery and the Palatine largest artery. These three vascular supplies to the interior
nose converge into the Kiesselbach plexus (the Little area), which is a region in the Iteroinferor-Third of the nasal septum, (in front and below). Furthermore, the nasal nose vascularization generally follows the arterial model of nasal vascularization. Nasal veins are biologically significant, because they do not have vast valves, and due to their direct
and circulatory communication to the cavernous breast, which makes it possible to the potential intracranial diffusion of a bacterial infection of the nose. Thus, due to such abundant intake of nasal blood, tobacco smoke therapeutically compromises post-operative healing. D. Lymphatic system of the nose The relevant nasal lymphatic system derives
from the surface mucosa, and drains at the rear of the retrofaringei (in the rear), and prior (in the front), both to higher deep cervical nodes (neck), or to the glands SUBMANDIBOLARI (in the lower jaw), or in both knots and james of the neck and jaw. Nasal innervation: The cranial nerve V, the nerve Trigemino (Nervus Trigeminis) gives a feeling on
the nose, face and at the Jaw (jaw). E. NERVI of the nose The sensations recorded by the human nose derives from the first two branches of the cranial nerve V, the trigeminal nerve. The ads of the nerves indicate the respective innervation (sensory distribution) of the branches of the trigemine nerve inside the nose, the face and the upper jaw (jaw).
Nasal innervation: cranial nervous VII (Nervos Facialis) is the facial nerve that glves a sensation to the nose and the upper jaw (maxilla). The nerve indicated is needed the anatomical name facial and nasal regions anatomical regions ophthalmic division innervation lacrimal nerve A ¢ 4,— "transmits the feeling for the areas of the skin of the orbital
side region (socket), with the exception of the lacrimal gland. The front nerve A ¢ 4,— "transmits the feeling for the areas of the skin of the forehead and the scalp. The superior nerve - transmits the feeling for the areas of the skin of the eyelids, the forehead and the scalp. Supratrochlear nerve - conveys the feeling for the medial region of the eyelid
skin and the medial region of the forehead skin. Nerve nosociliar A ¢ a,— "transmits the sensation for the nose skin area and the mucous membrane of the front nasal cavity (front). Front of the Etmoid nerve A¢a— ' conveys the feeling in the front half (front) MetA of the nasal cavity: (a) the internal areas of breast eththmoid and frontal breast; and
(b) the external areas, from the nasal tip to the retirement: the front tip of the end of the suture of the nasal suture. Rear Ethmoid Nerve A ¢ 4,— "serves the upper half (upper) of the half of the nasal cavity, the sphenoids and ethmoids. The infratocyar nerves - transmits the feeling for the medial region of the eyelids, the waxed conjunctiva, the Nasion
(junction Nasolabiale) and the Bony Dorsum. The maxillary nerve innervation maxillary division A¢ 4¥ "conveys the sensation for the upper jaw and face. Intraorbital nerve A¢ 4¥ "transmits the sensation for the area from below the eye socket to a external nostrils (nostrils). The zygomatic nerve passes through the zygomatic bone and the zygomatic
arch, transmits the sensation to the areas of the zygomatic. Upper back tooth nerve sensation in teeth and gums. The upper front tooth nerve is the average reflection of sneezing. The sphenophalanotine nerve divides into the lateral and septal branches and transmits the sensation from the back and central regions of the nasal cavity. Nasal anatomy:
turbinates (nasal conchae). Nasal anatomy: The bone and cartilage septum. The contribution of parasitic nerves to the face and upper jaw derives from the major superficial oil branch (SPG) of the cranial nerve VII, the facial nerve. The SPG nerve joins the deep petrosal nerve (sympathetic nervous system), derived from the carotid plexus, to form the
Vidiian nerve (in the Vidiian canal) that passes through the pterigopalatine ganglia (an autonomous ganglia of the jaw nerve), in which only the parasitic nerves form synapses, which serve the tear gland and the glands of the nose and palate, through the jaw division (upper jaw) of the cranial nerve V, the trigemine nerve. F. Bone anatomy of the nose
In the upper part of the nose, the coupled nasal bones attach to the frontal bone. Above and side (superolaterally), the coupled nasal bones connect to the tear bones, and below and side (inferolaterally), attach themselves to the ascending processes of the jaw (upper jaw). Above and behind (posterosuperishably), the bone nasal septum is composed of
the perpendicular plate of the etmoid bone. The puke bone is located below and behind (posterior and anterior), and partially forms the coral opening in the nasopharynx (the upper portion of the pharynx that is continuous with the nasal passages). The nasal floor includes the premature bone and palatine bone, the roof of the mouth. The A" nasal
septum consists of quadrangular cartilage, vomer bone (the perpendicular plate of the ethmoid bone), aspects of the premaxilla and palatine bones. Each side nasal wall contains three pairs of turbinates (nasal basin), which are small, thin, shell-shaped bones: (i) the upper concha, (ii) the middle concha and (iii) the lower concha, which are the bone

structure of the turbinates. Lateral to the turbinates A" the medial wall of the maxillary sinus. Lower than the nasal (turbinate) locks” the meato space, with names corresponding to the turbinates, e.g. upper turbinate, upper meato, et alii. The inner roof of the A" nose is composed of the perforated horizontal cribriform plate (of the ethmoid bone)
through which the sensory filaments of the olfactory nerve (cranial nerve I) pass; finally, below and behind (postereroinferior) the cribriform plate, inclined downwards at an angle, is the bone face of the sphenoid breast. G. The cartilaginous pyramid of the nose The cartilaginous septum (septum noses) extends from the nasal bones in the midline
(above) to the bone septum in the midline (posteriorly), then already® along the bone floor. The square stem; the half upper A~ flanked by two triangular-trapezoidal cartilages: the upper side cartilages, which are fused to the dorsal septum in the midline, and attached laterally, with loose ligaments, to the bone margin of the piriform opening (pear-
shaped), while the extremities lower of the upper side cartilages are free (not attached). The inner area (angle), formed by the septum and the upper lateral cartilage, constitutes the inner valve of the nose; sesamoid cartilages are adjacent to the upper lateral cartilages in fibroareolar connective tissue. Under cartilage the lower side cartilages lay
above; the coupled the coupled lateral-cartilage oscillate outward from the median attachments to the caudal sect in the median line (the median cross) to an intermediate crust area (blade). Finally, the lower side cartilages flare outwards, upwards and sideways (superolaterally), as a lateral cross; These cartilages are mobile, unlike the upper lateral
cartilages. In addition, some people have anatomical evidence of nasal sclerosis, i.e. an outer curve of the lower edges of the upper lateral cartilages and an inner curve of the cerebral edges of the wing cartilages. External nasal anatomy External nose The shape of subunits 226; The
partitpartitpartitpartitpartitpartitpartitpartitpartitpartitpartitpartitpartitpartitpartitpartitpartitpartitpartitpartitpartitpartitpartitpartitpartitpartitpartitpartitpartitpartitpartitpartitpartitpartitpartitpartitpartitpartitpartitpartitpartitpartitpartitpartitpartitpartitpartitpartitpartitpartitconfigurdifferently, back, side sides sides sides sides sides sides sides
sides sides sides sides sides sides sides sides sides sides sides sides sides sides sides sides sides sides sides sides sides sides sides sides sides sides sides sides sides sides sides sides sides sides lob, AsiAsiAsiAsiAsiunderlunderlunderlunderlunderlthe nose (nose nose nose nose, nose nose, nose, Asian, sublsublsublatyatyatyatyatyatylow, wide);
Caucasian, leptorhina (narrow nose); and Hispanic, paralepnorhina (narrow-sided nose). The respective outer valve of each nose varies depending on the size, shape and strength of the lower lateral cartilage. [20] Internal nasal anatomy In the middle line of the nose, the septum is a composite structure (bone-cartilage) that divides the nose into two
similar parts. The lateral nasal wall and the paranasal sinuses, the upper conca, the central conca and the lower conca, form the corresponding passages, the upper middle, the middle and the lower half, on the lateral nasal wall. The upper carnivore is the drainage area for the posterior ethmoid bone cells and the sphenoid breast; the meat medium
provides drainage for the anterior ethmoid sinuses and for the maxillary and frontal breasts; and the lower flesh provides drainage for the nasal passageway. The interna 1 nasal valve includes the area bounded by side-cartilage, septum, nasal floor, and the front head of the lower turban. In the narrow nose (lepthorphine) this A" the narrowest part of
the nasal air. In general, this area requires an angle of more than fifteen degrees for free breathing; to correct this narrowing, the width of the nasal valve can be increased by means of coating grafts and flaring sutures. Nasal rhinoplasty. nasal anatomy: the philtrum. Surgical handling of nasal defects and deformations divides the nose into six
subunits anatomical: (i) the backbone, (ii) the side walls (coupled), (iii) the hemilobuli (coupled), (v) the soft triangles (coupled), (v) the wing (coupled) and (vi) the columella. Surgical correction and reconstruction encompasses the entire subassembly anatomy affected by defect (wound) or deformity, then the whole subassembly is corrected,
especially when the resection (cut) of the defect includes more than 50 percent of the sub-assembly. Aesthetically, the nase226;AAA from birth (the midpoint of the front junction) to the columella-labial junction AAAA AA and, from wing to wing, ideally should occupy one-fifth the horizontal dimension of the person's face. [21] The front angle, between
the frontal bone and the lesion, usually, A~ 120 degrees; The nasal angle A" more acute in the male face than in the female face. The nasal angle, the slope of the nose relative to the plane of the face, A~ approximately 30A¢ 128; degrees. The nasolabial angle, the slope between the columella and the philtrum, A" approximately 90A + A degrees in the
male face and approximately 100A degrees in the female face. Therefore, in observe the nose in the profile, the normal exposure of the columella (height of opening visible) A" 2P 160mm; and the back should Rightline (right). When viewed from the bottom (view of the worm eye), the wing base configures an isoscele triangle, with its peak at the
infrared lobule, immediately under the tip of the nose. The projection of the nasal tip (the distance of the tip of the face from the face) is determined with the GOODE method, in which the projection of the nasal tip should be the 55A ¢ & € ce 60 percent of the distance between the nation (nasofrontal junction ) And the point of definition of the tip.
There may be a double colonellar break, which marks the transition between the intermediate crus of the lower lateral cartilage and the media crus. The GOODE method determines the extension of the nose from the facial surface by understanding the distance from the groove to the tip of the nose, and then connecting that measure (of nasal-point
projection) to the length of the nasal back. The measurement of the nasal projection is obtained by outlining a rectum triangle with lines that separate from the nast (nasofrontal junction) to the ALARA ¢ € a€ a€ a € a€ ce. Then, a second perpendicular outlines, which crosses the point of definition of the tip, establishes the projection report of the
nasal tip; The 0.55: 1 to 0.60: 1 interval therefore represents the ideal projection from nasal tip to nasal length [22]. Rhinoplasty: Nasale Class I. The Roman nose. (Nasology Eden Warwick, 1848) Renoplasty: Nasale Class II. The Greek nose. (Nasology Eden Warwick, 1848) Renoplasty: Nasal Class III. The African nose. (Nasology Eden Warwick, 1848)
Renoplasty: Nasal Class IV. Hawk's nose. (Nasology Eden Warwick, 1848) Renoplasty: Nasal Class V. The snub nose. (Nasology Eden Warwick, 1848) Renoplasty: nasal class VI. The heavenly nose. (Nasology Eden Warwick, 1848) The simulations and 3D planning can be used to communicate to Existing deformitors and plan or propose the desired
approach. [23] [24] [25] Three-dimensional three-dimensional cameras Photographic capture, inspection, analysis and modification to understand the existing nasal anatomy and communicate a potential result to the patient. [26] Patient characteristics To determine the suitability of the patient for undergoing a rhinoplasty procedure, the surgeon
clinically evaluates them with a complete medical history (history) to determine their physical and psychological health. The potential patient must explain to the doctor-... "Surgeon the functional and aesthetic nasal problems they suffer. The surgeon asks the symptoms of disorders of the disorders and their duration, past surgeries, allergies, drugs
use and abuse of drugs (prescription and commercial drugs) and a general medical history. In addition, the additional to eligibility physics” fitness psychological - the patient's psychological motif for underestimated surgery of the nose A” fundamental for the pre-operative evaluation of the patient's surgeon. [5] The complete physical examination of
the rhinoplasty patient determines whether he or she is physically fit to undergo and tolerate the physiological stresses of nose surgery. The examination shall include any existing physical problem and consultation with an anastesist if justified by the patient's medical data. Specific facial and nasal assessments record skin type, existing surgical scars
of the patient, and symmetry and asymmetry of the subunits aesthetic nasals. The external and internal nasal examination focuses on the anatomical third of the nose at the top, middle section, middle section, lower section ... specifically noting their structures; the measurements of the nasal angles (where the external nose projects from the face);
And the physical characteristics of the Bony of the nose-facial and soft tissue. Internal examination assesses the condition of the nasal septum, internal and external nasal valves, turbinates and Coating, paying particular attention to the structure and shape of the nasal back and to the tip of the nose. [5] Furthermore, when justified, specific tests - the
mirror test, the vasoconstriction examination and the Cottle maneuver - are included in the pre-operative evaluation of the potential patient with rhinoplasty. Founded by Maurice H. Cottle (1898-1981), the Cottle maneuver is one of the main diagnostic techniques to detect an internal disturbance of the nasal valve; While the patient is gently inspired
by the surgeon brings the patient's cheek sideways, so simulating the enlargement of the transversal section of the corresponding internal nasal valve. If the maneuver greatly facilitates the patient's inspiration, that result is a positive Cottle sign, which generally indicates a correction of the air flow to be carried out surgically with an installed
spreadshade graft. This correction will improve the internal angle of the nasal valve and therefore allow obstacle breathing without obstacles. However, the Cottle maneuver occasionally produces a sign of false positive Cottle, usually observed in the patient suffering from wing collapse and in the patient with a region of the scarred nasal valve. [27]
Surgical rhinoplasty There are limited tests that a single dose of corticosteriosis decreases edema and bleeding first two days after the operation, but the difference is not maintained after this. [28] Swelling and edema may take at least 1 year to decrease. [29] Some add-ons, including grease grafting, can help accelerate the resolution time of EDEMA
and bruises. [30] Open rhinoplasty against rhinoplasty closed the plastic surgical correction of the congenital and acquired anomalies of the nose restores functional and aesthetic properties by means of the nasal skin surgeon, the subcutaneous support structure (underneath) of the cartilage and bone and the mucosa lining. Technically, the plastic
surgeon The approach classifies the nasal intervention as an open rhinoplasty or a closed rhinoplasty procedure. In open rhinoplasty, the surgeon makes a small and irregular incision to the columella, the flexuous extremity exterior of the nasal septum; This columellar incision A" added to the usual set of incisions for a nasal correction. In closed
rhinoplasty, the surgeon performs every endonasal procedural incision (exclusively inside the nose) and does not cut the columella. [5] Rhinoplasty correction: a child with a cleft lip and a palate. Rhinoplasty: In relation to the nasal bone (teal green), seven bones make up the orbit. (1) the frontal bone (yellow) (2) the lacrimal bone (green) (3) the
etymoloid bone (brown) (4) the zygomatic bone (blue) (5) the upper maxillary bone (purple) (6) the palatine bone (aqua) (7) the differences in sphenoid bone (red) treatment except the neck incision, the technical and procedural approaches of open rhinoplasty and closed rhinoplasty are similar; However, the characteristics of the closed rhinoplasty
procedure: reduction of dissection (cutting) of tissutes226; 128; xAxA; no reduced columellar incision potential for excessive reduction (cutting) of nasal support-reduced tip edema post-operative Decrease in visible scars Decrease (inaction) of nose, by surgeon Greater availability to make in situ procedural and technical changes Palpation that
allows the surgeon to hear internal changes made to the nose Shorter operating room plusA?! short post-operative recovery and convalescence for the patient[31] The "ethnic nose" The open rhinoplasty approach offers the surgeon the advantage of an easy the safety of the grafts (skin, cartilage, bones) and, above all, to ensure correct nasal cartilage,
and Better to make the appropriate evaluation and remedy. This procedural aspect can can particularly difficult in revision surgery, and in rhinoplastic corrections of the "ethnic nose" by the thick skin of the black person. The study, Ethnic Rhinoplasty: a universal pre-operative nasal tip classification system (2009), reports that a nasal tip
classification system based on skin thickness has been proposed, to help the surgeon determine whether an open rhinoplasty or a closed rhinoplasty can best correct the defect or deformity affecting the patient's nose[32]. Causes, open and closed approaches to rhinoplasty correction resolve: i) nasal diseases (intrinsic diseases and extraneous
diseases of the nose); (ii) an unsatisfactory aesthetic aspect (disproportion); (iii) a failed primary rhinoplasty; (iv) by blocked air; and v) defects and deformities of the congenital nose. Congenital abnormalities Left lip and palate combined; leporin lip (cheiloschisis) and leporin palate (palatoschisis), individually. Congenital nasal abnormalities Genetic
nose abnormalities Acquired allergic rhinitis and vasomotor inflammation of the nasal mucosa caused by an allergen and caused by circulatory and nervous system disorders. Autoimmune system diseases Morse is human and animal burns caused by chemicals, electricity, friction, heat, light and radiation. Connective tissue disorders Inflammatory
conditions Nasal fractures Nasal-orbital-etmoidal fractures Nasal and orbital damage; and damage to the bones and walls of the nasal cavity; It's the etmoid bone that separates the brain from the nose. Neoplasia Malignant and benign tumours Septal hematoma is a mass of blood (usually) coagulated in the toxin section chemical damage caused by
substances inspired by cocaine powder, aerosol antihistamines, etc. Deformity caused by contusion contusion Penetrating trauma, and blast trauma. Venous infection is e.g. Recently, ultrasonic rhinoplasty[33] introduced by Massimo Robiony in 2004 has become an alternative to traditional rhinoplasty. [34] Ultrasonic rhinoplasty uses piezoelectric
instruments[35] to remodel the nasal bones atraumatically, also known as rhinoceros. Ultrasonic rhinoplasty uses piezoelectric instruments (scrapers, saws) that affect only the bones and rigid cartilages through ultrasonic vibrations, such as instruments used for dental surgery. The use of piezoelectric tools requires a more extensive approach than
isial, allowing you to view the entire bone cavity, remodel it with rhinoceros or mobilize and stabilize bones after controlled osteotomies. [37] Surgical procedure A rhinoplasty correction may be performed on a person sedated, under general anaesthesia or under local anaesthesia; Initially, a local anaesthetic mixture of lidocaine and epinephrine is
injected to anesthetize the area and temporarily reduce vascularity, thus limiting any bleeding. In general, the plastic surgeon first separates the nasal skin and soft tissues from the bone-cartilage nasal framework, and then remodel them, suture the incisions, and applies both an external or internal stent, and tape, to immobilize the newly
reconstructed nose, and then facilitate the healing of the surgical cuts. Sometimes the surgeon uses an autologous cartilage graft or a bone graft, or both, to strengthen or alter the nasal contour. Autologous grafts are usually collected from the nasal septum, but if it doesn't have enough cartilage (as can happen in a rhinoplasty revision), then both a
rib cartilage transplant (from the chest cavity) and a of ear cartilage (concha from the ear) is taken from the ear. from the ear. body. When rhinoplasty requires bone grafting, it is collected from the skull, hips or thoracic cage; In addition, when nA®© the type of autologous graft A" available, A" used a synthetic graft (nasal implant) to increase the
nasal bridge. [38] The main types of grafts to support and reposition the nasal tip (or the middle/medial limb of the tripod) are a Columellar pillar, or the septum extension graft. Both are useful and effective, but the septum extension graft (Seg) A" has been shown to impart greater control and fewer changes over time. [39] Photographic records for
the benefit of the patient and the physician-a From the pre-operative consultation, continuing during surgical operating procedures and concluding with the post-operative result. To record the Before-and-After physiognomies of the patient's nose and face, the specific visual perspectives required are the photos of the nose seen from the front-back
point of view; The side view (profiles), the worm's-eye view (from below), the bird's eye view (above the head), and the three-quarters profile views. [5] Photograph A. A¢ a¥ "The Open Rhinoplasty: at the end of the rhinoplasty, after the plastic surgeon has sewn (closed) the incisions, the correct nose (new) will be dressed, taped and spread immobile
to allow the uninterrupted healing of surgical incisions. The purple-ink guidelines ensured the surgeon's accurate cutting of the defect correction plane. Photograph B. A¢ 4¥ "Open rhinoplasty: the new nose is prepared with adhesive tape to receive the metal nasal splint that immobilizes it to maintain its correct shape as a new nose. Photograph A.
open: pre-operative, the guidelines (purple) ensured the accurate incisions of the surgeon in cutting the nasal defect Plan. Photograph B. Open rhinoplasty: post-operative, the nose taped, prepared to receive the metal nasal splint that immobilizes and protects the newly corrected nose. Photograph C. Open rhinoplasty: The metal nasal splint helps
wound healing by protecting the tender tissues of the new nose. Photograph D. Open rhinoplasty: the nose taped, fenced and dressed completes rhinoplasty. Photograph C. - Open rhinoplasty: after the preliminary tape of the nose, a personalized metal nasal splinter, designed, cut, and formed by the surgeon, is interviewed to immobilize and protect
the tender tissues of the new nose during convalescence. Photograph D. a € \"The open rinopanda: the taping, the installation of the metal splint and the dressing of the new nose complete the procedure of rhinoplasty. The patient then validates and the wound dressing will be removed at 1 week post-procedure. Photography 2. Open rhinoplasty: The
right lower lateral cartilage (blue) is exposed for correction. Photographer 1. Open rhinoplasty: the colmellate incision outlined as a guideline of the red dot, will help the surgeon in the precise suturing of the nose. Photography 4. Rhinoplication correction: a nasal-hump excision plan; The black line outlines the dorsal plane of the new nose.
Photographer 3. Open rhinoplasty: The nasal tip is sutured to narrow the nose. Photography 1. &€ \"Open rhinoplasty: the incisions are endonasal (in the nose), and therefore are hidden. The skin-incision to the Columella helps the plastic surgeon in the suture precisely to hide the scar \"except for the colmellate incision (red guideline) through the
nasal base. The Columellar incision allows the surgeon to visualize the size, shape, and condition of the nasal cartilage and bones to be corrected. The scissors indicate the lower lateral cartilage (blue), which is one of the wing wings. that correspond to the tip of the nose. The jagged red delimitation indicates the place of the chapred engraving. Once
the skin has been removed from the bone and cartilage structure, the surgeon performs nasal correction tasks. Photography 3. A ¢ 4 € A "Open Rhinoplasty: To restrict the tip of a nose too wide, the surgeon first determines the cause of the excessive nasal width. The suture that is positioned restricts the tip of the nose. The red cracking indicates the
edge of the cartilage with a tip of the nose, which narrows when the surgeon tightens the apex of the cartilage bent. The suture (light blue) ends in the needle (white); Pliers (green) hold the nasal cartilage in position for the suture. Photography 4. A ¢ 4 € 4 € 4 € ™ excision nasal hump: black delineation indicates the desired result for nose reduction:
a straight nose. The nasal hump is bone (red) above the gray discharged line, and cartilage (blue) under the squamous gray line. The surgeon cuts the cartelaginose part of the hump with a scalpel and chisel the bone part with an osteotom (bone chisel). After kicking away the main mass of the nasal hump with an osteotome, the surgeon then sculptes,
refines and levies the nasal bones cut with raspi (file). Rhinoplasty tools: RASPI to bone satin, of various degrees and types, which the plastic surgeon uses to perfect the necessary corrections to produce a new nose. Types of rhinoplasty A ¢ & € ce Primary and secondary in plastic surgical practice, the primary rhinoplasty term denotes a first (first)
reconstructive corrective procedure, functional or aesthetic. The secondary rhinoplasty term indicates the revision of a faulty rhinoplasty, an event in 5A ¢ & € percent of the rhinoplasty operations, from which a revision rhinoplasty. Usual corrections to secondary rhinoplasty aesthetic remodeling of the nose due to a functional breathing deficit from
an excess of aggressiveness aggressiveness asymmetry, diverted or crooked nose, collapsed areas, hanging columella, pinched tip, scoop nose and more. Although most revision rhinoplasty procedures are "open approach", this correction A~ piA! is technically complicated, usually because the nasal support structures have been deformed or
destroyed in the primary rhinoplasty; in this way, the surgeon must recreate the nasal support with cartilage grafts collected from the ear (ear cartilage graft) or from the costal cage (rib cartilage graft). The results can be good if performed by an experienced professional. As in all plastic surgery procedures, there may be some unpredictability, and
biological systems may heal in different ways. Nasal reconstruction Rhinoplasty: Right side view of nasal cartilage and nasal bone. Rhinoplasty: Side wall of the wall nasal. In reconstructive rhinoplasty, defects and deformities whereas the plastic surgeon meets and must restore normal function, shape and appearance include broken and displaced
nasal bones; altered and displaced nasal cartilage; a collapsed nose bridge; congenital defect, trauma (blunt, penetrating, explosive), autoimmune disorder, cancer, intranasal drug-abuse damage, and primary rhinoplasty failures. Rhinoplasty reduces the bony humps and realigns the nasal bones after cutting (cut, trimmed). When cartilage is
interrupted, suture for re-suspension (structural support), or use of cartilage grafts to disguise a depression allows to re-establish the normal nasal contour of the nose for the patient. When the bridge of the nose is collapsed, the ribs, ear cartilage or cranial bone graft can be used to restore its integrity and therefore the aesthetic continuity of the
nose. To increase the nasal back, autologous cartilage and bone grafts are preferred to the nose (artificial) (artificial) due to reduced incidence of histological rejection and medical complications. [40] Nasal reconstruction surgical anatomy The human nose is a sensory organ that is structurally composed of three types of tissue: (i) a bone-cartilage
support frame (nasal skeleton), (ii) a mucous lining and (iii) an outer skin. The anatomical topography of the human nose is a nice mixture of convection, curves and depression, whose contours show the shape below the nasal skeleton. Therefore, these anatomical characteristics allow to divide the nose into nasal subunits i: (i) the middle line (ii) the
tip of the nose, (iii) the dorsal, (v) the soft triangles, (v) the wing lobes, and (vi) the side walls. Surgically, the edges of the nasal subunits are ideal places for scars, thus producing a superior aesthetic result, a correct nose with corresponding skin colors and textures. [41][42] nasal skeleton Therefore, the successful outcome of rhinoplasty depends
entirely on the respective maintenance or restoration of anatomical integrity to the nasal skeleton, which includes a) the nasal bones and the ascending processes of the maxilla in the upper third; (b) side cartridges coupled in the third intermediary; (c) the lower side cartilages, alar in the lower third. Therefore, managing the surgical reconstruction
of a damaged, defective or deformed nose requires the plastic surgeon to handle three anatomical layers: the bone-cartilage frame is the upper lateral cartilage that are tightly attached to the (posterior) caudal of the nasal bones and to the nasal septum; This attachment suspends them above the nasal cavity. Coupled wing cartilages form a tripod
joint that supports the lower third of the nose. The middle square cross is in accordance with center of the tripod, which is attached to the front front Spine and sect, in the middle line. The lateral cross consists of the second leg and the third stage of the tripod, and are attached to the opening pyriform (pear-shaped), the opening of the nasal cavity in
the front of the skull. The nostril dome defines the apex of the Alar cartilage, which supports the nose tip and is responsible for the light reflection of the tip. The nasal lining is "a thin layer of vascular mucosa that adheres firmly to the deep surface of the bones and to the cartilages of the nose. Said a dense adhesion to the inner nasal limits the
mobility of the mucosa, therefore, only the smallest of the mucosal defects (
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