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Fig. 1. (A, G E, G, |) Preoperative views. (B, D, F, H, L) Postoperative views 1 year after surgery. 203
204
and nasal wings. Nasal length and dorsal height 205
must also be restored. 206
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Surgical technique

Harvesting of bilateral auricular concha.

Reshaping of concha to reconstruct the com-
pletely missing nasal septum by means of in-
cisions on the concave side, figure eight
sutures, and attachment of two spreader grafts
obtained from the concha, one on either side
(Fig. 2).

Open access to the tip and nasal dorsum
highlighting the marked asymmetry of the
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Fig. 4. MM M.

alar cartilages with overresection of the lateral
crura. (Fig. 3).

Liberation of the alar cartilages from adhering
scar tissue and removal of a cartilaginous on-
lay graft secured to the domus during a previ-
ous operation.

Detachment of the two flaps of the mucoperi-
chondrium and insertion of the “neoseptum”
obtained from the auricular concha. Fixation
of the graft to the upper lateral cartilages and
the medial crura (Figs. 4 and 5).

Two Previous Septo-rhinoplasties

Fig. 6. AE M.

Preparation of two alar batten grafts and an
onlay graft from the second concha.

Preparation of a pocket to accommodate the alar
batten grafts from the lateral edge of the lat-
eral crura to the piriform aperture and sutur-
ing of the grafts to the lateral third of the
lateral crura.

Preparation of an onlay graft, which is sutured to
the nasal dorsum to correct the saddle nose
deformity (Fig. 6).
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