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Outline
1) Performing an incomplete septoplasty

2) Not being aggressive enough with nasal bones

3) Not making camouflage grafts soft enough

4) Pollybeak deformity after hump reduction

5) Making grafts too thick

6) Failing to appreciate (and address) caudal septal deviation

7) Improperly supporting the tip

8) Over-reduction of lower lateral crura

9) Missing valve collapse due to retraction

10) Failing to appreciate how changing one thing can affect another

1) Performing an Incomplete Septoplasty
>15% failure rate for septoplasty

Superiorly: high dorsal deflections, perpendicular plate 
of the ethmoid

Posteriorly: use a long nasal speculum, address any 
posterior deviation

Inferiorly: spurs along the maxillary crest, elevate a 
tunnel along the floor of the nose to fully expose

Anteriorly: see management of caudal septum

Althobaiti et al. Common causes of failed
septoplasty: a systematic review. Cureus. 2022.



2) Not Being Aggressive Enough
with Nasal Bones 

Making incomplete osteotomies
Persistent open roof

Using dull osteotomes
Comminuted nasal bones, bone chips

For traumatically deviated nasal bones
Manual pressure to push the central segment
Transverse (superior) osteotomy

Careful not to disarticulate the keystone!

Most et al. A modern approach to nasal 
osteotomies. Facial Plast Surg Clin 
North Am. 2005.

3) Not Making Camouflage Grafts Soft Enough

Skin over the rhinion is the thinnest on the nose

Crushed vs diced vs morselized

Fibrin glue, PRF, Surgicel, acellular human dermis, 
temporalis fascia

Kayabasoglu et al. The comparison of the viability of 
crushed, morselized, and diced cartilage grafts: a 
confocal microscopic study. Eur Arch Otolaryngol. 2014.



4) Pollybeak Deformity after Hump Reduction

Not resecting enough cartilage at the anterior septal angle

Scar tissue build-up in the supratip
Steroid injections
Re-attaching Pitanguy’s ligament

Relative tip ptosis / Not achieving a supratip break

Guyuron et al. Supratip deformity: A closer look. 
Plastic and Reconstructive Surgery. 2000.

5) Making Grafts Too Thick

Spreader grafts (1-1.5 mm in females, 1.5-2 mm in males)
If thicker can lead to unwanted thickness of middle third
Can position slightly inferior to reduce impact on width

Lateral crural strut grafts (1 mm thick)

Caudal septal grafts (1.5-2 mm thick)

If thicker can cause obstruction!



6) Failing to Appreciate (and Address) 
Caudal Septal Deviation

Finger push test

Is the anterior nasal spine midline?

Fully releasing the caudal septum

Sutures to control bowing and ruddering

Sutures to straighten the caudal septum
Getting it as straight as possible will make it stronger, even if it is 
thin

Cartilage or bone to splint the caudal septum

PDS plate? Miniplates?

7) Improperly Supporting the Tip
Reducing caudal septum in misguided attempt to 
reduce columellar hang or increase tip projection

Suturing the medial crura to the caudal septum
Leads to columellar retraction and increased tip rotation

Caudal septal extension graft vs columellar strut

Toriumi et al. Discussion: Control of nasal tip 
position: Quantitative assessment of columellar 
strut versus caudal septal extension graft. Plastic
and Reconstructive Surgery. 2019.



8) Over-Reduction of Lower Lateral Crura

Overly aggressive cephalic trim
Should leave at least 8 mm of lateral lateral crus width

Twisted, fractured, warped lateral crura

Valve collapse

Alar retraction

Pinched tip, tip asymmetry

Gubisch et al. Overresection of the lower lateral cartilages: 
a common conceptual mistake with functional and 
aesthetic consequences. Aesth Plast Surg. 2009.

9) Failing to Appreciate Valve Collapse

Redrape the skin envelope and put away the speculum!
Retraction can distort the position of the nasal valve

Assess the ULC and LLC independently

Feel the piriform aperture (bony limit)

Look for lateral crural recurvature



10) Failing to Appreciate How Changing 
One Thing Can Affect Another

Maintaining structural integrity

Balance between function and aesthetics

Questions?


