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The Usefulness of Tutoplast Processed Fascia Lata
for Dorsal Augmentation in Korean Rhinoplasty

Eun Sub Lee, MD, Sang Won Yoon, MD, PhD and Ji Sun Kim, MD, PhD
Department of Otorhinolaryngology, Eulji Medical Center, Eulji University School of Medicine, Seoul, Korea

—ABSTRACT —

Background : Although autologous material is ideal, autologous nasal dorsal grafts have limitations including
limited tissue availability, donor site morbidity and postoperative deformities owing to warping or resorption.
Tutoplast processed fascia lata (TPFL)has been popularly used in Asian dorsal augmentation these days. Our
aim was to evaluate the effectiveness and surgical outcomes of TPFL as graft material for nasal dorsal augmen-
tation in Koreans. Methods : 91 patients(68 male, 23 female), who underwent TPFL grafting to the nasal dor-
sum were included. The age distribution varied from 16 to 61 years (mean age of 29.9 years), All surgical pro-
cedures were performed by the single surgeon. Patient’s record was reviewed retrospectively including age,
sex, indications for surgery, dorsal graft material, and postoperative complications. Surgical outcome was eval-
uated using the comparison of preoperative photograph with postoperative photograph. The follow-up period
ranged from 6 months to 39 months, with a mean follow-up of 11.3 months. Results : TPFL was used in 65
cases of deviated nose. Other cases included 14 flat noses, 8 hump noses, 3 revision cases after dorsal silicone
graft and one saddle nose. During the follow-up period, no major complications such as infection, graft dis-
placement, or extrusion were observed in fascia lata group. The only complication was major resorption in two
cases (2.2%) who needed revision surgery. Conclusions : The TPFL alone or TPFL in combination with other
materials may be useful for a minor dorsal augmentation and dorsal contouring material in rhinoplasty. (J Clini-
cal Otolaryngol 2015526:219-224)
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Fig. 1. A : Tutoplast processed fascia lata (TPFL). B : The layered TPFL with 5-0 polydioxanone (PDS).
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Fig. 2. Grafts used in dorsal augmentation.
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Fig. 3. Surgical outcomes assessed by doctors.
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Fig. 4. Preoperative (A and C) and é6-month Postoperative views (B and D) of a year old man with a history of multiple
nasal bone fracture. Tutoplast-processed fascia lata was used on whole length of nasal dorsum for nasal dorsal aug-
mentation and smoothening dorsal irregularity. Medial and lateral osteotomy with rasping was performed to correct
the bony deviation of nasal dorsum. Septal extension graft and bilateral spreader graft using septal cartilage was
applied to correct cartilaginous vault of nasal dorsum.

o 4O -

Fig. 5. Preoperative (A and C) and é-month Postoperative views (B and D) of a year old woman with low profile dor-
sum. Tutoplast processed fascia lata was used on whole length of nasal dorsum and diced septal cartilage was in-
serted underneath TPFL on the radix area for nasal dorsal augmentation,especially radix augmentation. Nasal tip
was cephalic rotfated and augmented by septal extension graft, columellar strut and tip onlay graft using septal
cartilage and conchal cartilage.
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