Prevention and resolution of implant related
skin and soft tissue problems in rhinoplasty
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A. Problems concerned with alloplastic material

1. solid alloplast (silicone implant, goretex, medpore)
- implant malposition (deviated implant)

- inappropriate implant (length, width, thickness, location)
- movable implant

- contour deformity (dorsal irregularity, slim/broad/stick
like dorsal line)

- transparent implant

- sharp (overly narrow tip)

- tip deformation (asymmetric nostril, tip deviation)

- capsular contracture (resulting in short nose deformity,
implant displacement)

- persistent reddness

- polybeak deformity, deprojected tip

- infection

- rorated implant

- implant extrusion

2. liquid alloplast (paraffin, liquid silicon, filler material)
G 2

- thick greasy soft tissue coverage

- wide and obscure nasal contour (dorsum & dorsal line)
- high nasal root

G 5 2

- thin skin & skin irrregularity

- contracture resulting in short nose deformity

- skin discoloration

3. deformities concerned with soft tissue coverage
- supra-tip polybeak
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- scarred skin
- thin skin
- irregularity of soft tissue coverage

- thick skin

3. Tip, Supratip & Base

- lll-defined tip (round, blunt, bulbous, scarred, ptotic tip)
- Insufficient tip projection

- Pinched tip (Deep alar groove)

- Shifted tip (Deviation, Twisting)

- Short nose deformity (Cephalic rotation)
- Tip drooping (Caudal rotation)

- Rim retraction

- Alar flarring

- Alar collapse

- Columella showing, hanging columella

- Columella bowing, deviation, shifting

- Retracted columella

- Supratip fullness (deformity)
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CC: implant deviation, tip skin thinning(almost extrusion),
tip deformation, high lying nasal implant.

PH; 12 years ago, simple augmentation rhinoplasty with
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one piece silicone implant
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fig. 1. casel
Operation procedure
open approach, silicon implant removed, new pocket
under the posterior capsule, 4 mm commercially made
goretex implant inserted from midpupillary line to supratip
point, septal extension graft with septal cartilage

Case 2. 30A]| oA}

CC; infection, almost extrusion of nasal implant,
movability, implant deviation, high lying,

PH; 1st op. 9 yrs ago, one-piece augmentation rhinoplasty
with silicone implant

2nd op. g months ago, implant change with thicker silicone
to make nose higher=> persistent reddness & swelling, skin

thinning

Operation procedure
18t op.; implant removal & currettage of debri

2nd op.; open approach & septal harvesting

tip work with septal extension graft, intra & interdomal
suture

dorsal augmentation(sellion - supratip) with silicone
implant (two piece)
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Augmentation rhinoplasty & tip graft

Simple augmentation Rhinoplasty with conchal cartilage

fig.3. one piece augmentation rhinoplasty
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open Rhinoplasty : tip work &
dorsal Augmentation

fig.4. two-piece augmentation rhinoplasty
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