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The short nose is a challenging problem in rhino-
plasty.1 The short nose is characterized by 1 or
more of the following:

1. Disproportion with the midface and other areas
of the face

2. An excessively obtuse nasolabial angle
3. Excessive nostril show.

The short nose can be a naturally occurring
aesthetic disproportion, the result of a congenital
abnormality, or traumatic deformity. The surgical
approach depends mostly on the quality of the
lining, skeleton, overlying skin, and the amount of
correction desired.

ANALYSIS

Although the diagnosis is usually obvious, precise
soft-tissue analysis is beneficial for surgical plan-
ning. The method the authors use is a simple
soft-tissue cephalometric analysis that can be per-
formed in less than a minute.2 Six measurements
are taken:

1. Midfacial height: the distance from the glabella
to the bottom of the ala.

2. Lower facial height: the distance from the sub-
nasale to the menton.

3. Nasal length: the distance from the root of the
nose at the level of the supratarsal fold to the
tip projecting point.

4. Chin vertical: the distance from the stomion to
the menton.

5. Tip projection: the distance from the junction of
the cheek and the ala to the tip of the nose.

6. Chin projection: the distance from the anterior
projecting point of the chin to a line drawn
from the half-way point of nasal length and
extending through and beyond the anterior
projecting point of the upper lip.

This analysis allows for determination of ideal
nasal length with respect to the midface and chin
vertical portion of the lower face. In the face with
ideal proportions, nasal length should be two-
thirds of the midfacial height and approximately
equal to chin vertical. In a face where either the
midface or chin vertical is abnormal, the most
aesthetically ideal subunit should be used as the
reference. The goal is not to blindly match a set
of numbers, but to quickly and precisely obtain
a useful and practical guide for surgical planning.

SURGICAL APPROACH

There have been several techniques described to
lengthen the nose. The techniques that we have
found most useful and effective are described
here.

Technique 1: Septal Extension Graft

In the patient with no lining restriction, good over-
lying skin quality, and abundant septal cartilage of
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Fig. 1. Case 1. Septal extension graft technique used in a primary rhinoplasty to lengthen the short nose before
(left) and after (right) the procedure. A genioplasty was also performed.
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