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Surgical Correction Case of Dynamic External Valve Collapse with Alar Batten Graft

and Flaring Suture

Tae Lim An, Sang Hoon Kim, Yong Wan Kim

Department of Otorhinolaryngology, Inje University Haeundae Paik Hospital, Busan, Korea

ABSTRACT

Various factors contribute to nasal congestion. Therefore, a meticulous physical examination including sinus endoscopy
and visual inspection is needed. Amongst, evaluating nasal valve function plays an important role. If diagnosed
with valve dysfunction, surgical correction of nasal valve is required, especially when the nasal symptom persists
after septoplasty. Various surgical techniques are adopted, depending on anatomical structure, the patient’s specific
aesthetic needs, and surgeon’s preference. This article introduces a case of surgical treatment of dynamic nasal valve

collapse with alar batten graft and alar flaring suture.
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Fig. 2. Operation procedures. A: Operation notes from frontal view for surgical procedures. Diagram of showing osteotomy (green), spread-
er graft (orange), alar batten graft (blue), flaring suture (brown) and septal extension graft (skyblue). B: Operation notes from basal view for
surgical procedures. Diagram of double cap graft (orange) and interdomal suture (blue).
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Fig. 3. Endoscopy findings. A: Preoperative endoscopic findings, Rt
and Lt nasal cavity respectively. B: Postoperative endoscopic find-
ings, Rt and Lt nasal cavity respectively.
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Fig. 4. Comparison of pre (left)/post (right) operative facial photo. A: Frontal view, B: lateral view, C: bird’s eye view, D: basal view.
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