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Usefullness of Cephalometric Analysis in Rhinoplasty
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—ABSTRACT —

Background and Objectives : The photographic documentation of the rhinoplasty is important for analysis but
it often yields different length depending on the angle or inclination of the object. The aim of this study is to com-
pare the accuracy of the lateral cephalometric analysis for measuring of a nasal tip projection and rotation. Sub-
jects and Method : Retrospectively, nasal tip projection and nasal tip rotation were measured by real-measure-
ment and lateral cephalometry. Totally, 24 patients who were scheduled for rhinoplasty from March 2015
through February 2016 were enrolled. The difference of the nasal tip projection and rotation by real-measure-
ment and lateral cephalometry was analyzed using the paired t-test. Results : The average of nasal tip projection
was 25.1+ 2.22 mm in the lateral cephalometry group and was 25.1 +1.94 mm in the real-measurement group.
The difference of nasal tip projection was not significantly different between the lateral cephalometry and real
measurement group (p=0.925). Nasal tip rotation was significantly lower in the cephalometry group (85.9°+
10.7°) than in the real measurement group (90.8°+10.2°) (p<0.001). Conclusions : Lateral cephalometric
analysis may suggest reliable nasal tip projection in rhinoplasty. (J Clinical Otolaryngol 2016;27:275-280)
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Fig. 1. The nasal tip length by Goode's methods is defined as the length of the perpendicular line to the straight line
drawn between the nasion and the alar crease (A). The nasal fip length by the lateral cephalometry is defined as
the length between the tip defining point and the tip of the anterior nasal spine (B).
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Fig. 2. The nasolabial angle is defined as the angle between a line connecting columella and a line connecting sub-

nasale in the real-measurement (A), and in the lateral cephalometry (B)
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Table 1. The result of the measurement of the nasal tip
projection and the nasolabial angle

realNTP cNTP realNLA cNLA
1 27 25 90 96
2 27.5 26.1 90 86
3 25 26 83 75
4 25.5 24 102 100
5 26 29 97 92
6 27.5 28.2 84 78
7 23.5 21 68 56
8 23 25 95 90
9 24.5 26 113 102
10 27 28 84 80
11 25.5 24 94 90
12 23 24 103 90
13 25 23.5 95 85
14 25 23 83 78
15 24.5 26 73 79
16 25 23 90 85
17 27.5 26.3 80 75
18 23 21 103 90
19 23.5 25.8 84 80
20 27 26 84 75

21 25 25.8 95 101.7

22 23 24.6 94 88.8
23 28 29 96 99
24 20 22 100 91

realNTP : real-measurement of the nasal tip projection,
cNTP : cephalometric measurement of the nasal tip

projection, realNLA : real-measurement of the nasolo-
bial angle, cNLA : cephalometric measurement of the
nasolabial angle
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Table 2. Comparison of the nasal tip projection and nasolabial angle between the real-measurement and cephalo-

metric measurement

Mean Std Mean diff. of paired values Std. diff. of paired values p-value
realNTP 25.1 1.94
-.03 1.72 0.925
cNTP 25.1 2.22
realNLA 90.8 10.2
4.89 5.66 0.000
cNLA 85.9 10.7

realNTP : real-measurement of the nasal tip projection, cNTP : cephalometric measurement of the nasal tip projec-

tion, realNLA :

angle, Std : standard deviation, diff. : difference

real-measurement of the nasolabial angle, cNLA : cephalometric measurement of the nasolabial

278



i

|AF 2 FHga0 AMM FHEAZE S 78Y

=)

2 ol HHo] AolZ Fakedrt” ¢ A1e] AX|shy] o] v)He] do]

= d}o]
= = \_ [e}
Hel Aol o= XS A F27IEHl 2 = 3le A o= A3 (Fig. 1B).

shdl glof

> N
al(f
2o
tlo
N
AN
10

Q_l'

ol AAHOE 17} <)

NEHOR A R AFAHORE WA B Zul A BN HIHIHHE Sl HeLS 1)
ot Zolo] /1 FASICRIL 2 4= ek FUeIAE o g AOoR B2 sel5aze] B8 A,
YA M1 Aol AL A S SUILA ol F FABAS YA FUL A 4 5
A Qo] EHROIIA HFES ok SBAT u]  Qick 29 FABAZ JAelA HHB A A
RN olo] #9240 QoIS WS A o] ARE ol AolE AHEE TATAZE v
o2 245, £4AFY Lolo F/HES MAER Yol Zole HostArkFig. 1B). AT AT, U]

FAE7| = sk o] Zolot FAEASE Zpol9] H-S 0.03 mm

FHEAS QFEFE LHRE o, <H ot £ ol 2fo|7} U] grobA, ASTE F ZpolE HolA] 4k
2olA Wy AREAS SAsk= AHEE 2971 ok B3, FAEASS PACSOA on A& A%kl
ojth, X-Alo|7] o] FAAE Wadt ouA7F Y A E2E = 7] W], ARE AFe s 246t
Q7] wfjFEo] &, - FAFol R A glo] st Y = FAXrF ZaskA] Gkof v Helsio), AAEA Y
gk AREE HIF Y] dol& A5k 7IedE A v dolet ZHeE PACSO] WEH At AwrE
S8 Atk U FAIAS GdolA vHe do]  olgstH, ASo® wiE&S 24T Ha §lo] PACS W
& Hal, g wolEo A= 7|82 itk "ujE of|A] Bl ARFAQ 24E 4 Q 5 %F} o] H]OH
o] AgFokel fIAE LxEo|H, 5t E ATe FhH|EHE o] 8gk ARl Hd2 A
B A (footplate of lower lateral cartilage) 9] sFeb9] A ARS A& djnjc} 7

I

=
o!

I

M orlo le

N r
-
il Jl)l'
|
st
i
P
olrt
(o]
N
N
o

Fig. 3. Preoperative lateral cephalometry view shows low radix and low nasal tip projection (A). Postoperative view
shows improved radix and nasal fip (B). Red arrow indicates a faint, bar-shaped radiopaque foreign material (sili-
cone graft) on the bony dorsum.
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