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Rhinoplasty: Improving breathing and facial aesthetics.
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Introduction

Nasal septum disorders represent a common yet complex set of con-
ditions impacting both the physiological function of breathing and
the aesthetic harmony of the face. The intricate structure of the nasal
septum, a partition dividing the nasal cavity, is susceptible to de-
viations and defects that can significantly impair airflow and lead
to various symptoms. The surgical management of these issues,
primarily through rhinoplasty and septoplasty, has seen continuous
evolution, driven by advancements in understanding and surgical
techniques aiming for optimal patient outcomes [1].

The functional implications of a deviated nasal septum are far-
reaching, often leading to nasal obstruction, reduced olfactory sen-
sation, and even sleep-disordered breathing. These functional
deficits not only affect daily comfort but can also have a profound
impact on an individual’s overall quality of life, necessitating ef-
fective and precise surgical interventions to restore normal nasal
function [9].

Beyond the functional aspect, the nasal septum plays a critical role
in the structural integrity and aesthetic appearance of the nose. De-
formities of the septum can contribute to asymmetries and malfor-
mations of the external nose, making the surgical correction a mul-
tifaceted endeavor that requires careful consideration of both form
and function [5].

Septal perforations, a significant defect of the nasal septum, present
unique challenges in surgical management. These perforations can
arise from various causes, including trauma, surgery, or inflamma-
tory conditions, and their closure requires specialized techniques to
restore nasal integrity and function [2].

Understanding the complex airflow dynamics within the nasal cav-
ity is paramount for successful functional rhinoplasty. Computa-
tional fluid dynamics (CFD) modeling has emerged as a power-
ful tool to analyze airflow patterns and correlate them with patient
symptoms, thereby guiding surgical planning for improved nasal
patency [3].

The choice of surgical approach for septal correction, whether open
or endoscopic septoplasty, involves a careful evaluation of their re-

spective advantages and disadvantages. Each technique offers dis-
tinct benefits in terms of operative time, complication rates, and pa-
tient outcomes, influencing the surgeon’s decision-making process
[4].

Revision rhinoplasty for nasal septal deformities, particularly after
prior surgical interventions, introduces an added layer of complex-
ity. Managing scar tissue, graft reconstruction, and overcoming pre-
vious surgical limitations are critical aspects of achieving successful
functional and aesthetic restoration in these challenging cases [6].

In many cases of septal correction, the inferior turbinates often re-
quire simultaneous attention to optimize nasal airflow. Turbinate
reduction techniques, when performed in conjunction with septo-
plasty and rhinoplasty, must be approached conservatively to pre-
serve mucosal health and patient comfort while enhancing nasal pa-
tency [7].

Cartilage grafting is a cornerstone in reconstructive rhinoplasty, es-
pecially for septal reconstruction. The judicious use of autologous
cartilage, such as septal or costal cartilage, or allografts, is crucial
for achieving stable and predictable functional and aesthetic results,
particularly in complex cases requiring structural support [8].

Advanced imaging modalities, including CT scans and 3D imag-
ing, are increasingly vital in the preoperative assessment of com-
plex septal deformities. These tools aid significantly in surgical
planning, identification of anatomical variations, and prediction of
potential challenges, ultimately leading to enhanced surgical preci-
sion and improved outcomes [10].

Conclusion
Nasal septum disorders significantly impact breathing and facial
aesthetics. Rhinoplasty, particularly functional rhinoplasty, aims
to improve nasal airflow and correct deformities through various
surgical techniques, emphasizing preoperative assessment and indi-
vidualized planning. Septal perforations are managed with special-
ized closure techniques. Computational fluid dynamics aids in un-
derstanding airflow for surgical planning. Comparative studies of
open versus endoscopic septoplasty guide technique selection. Aes-
thetic principles are integratedwith functional correction for harmo-
nious results. Revision rhinoplasty for septal deformities presents
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complex challenges. Turbinate reduction often accompanies sep-
tal surgery. Cartilage grafting is crucial for septal reconstruction.
Advanced imaging improves preoperative assessment and surgical
precision, ultimately enhancing patient quality of life.
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