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Calvarial Bone Grafting Techniques as an Adjunct to
Augmentation Rhinoplasty
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Department of Otolaryngology, Jinhae Armed Forces Hospital, Korea

Sang Mok Lee, M.D., Sung Soo Kim, M.D., Chun Keun Park, M.D.
Department of Otolaryngology, College of Medicine, Inje University,
Pusan Paik Hospital

Correction of the saddle nose is one of the popular aesthetic procedures in the Orient. For
nasal ion, various impl: have been used for many years. Implants, which were
ly used, have included silastic, h cartilage and bone. Iliac, costal, tibial and
calvarial bone have been used for the augmentation material of the saddle nose as autogenous
bone graft. The calvarial bone graft is least trouble, and has many advantages compared with
the traditional other bone grafts.
We experienced two cases of the saddle nose which were corrected by augmentation
rhinoplasty with the calvarial bone via external approach, and we had good postoperative
result. So, we reported these cases with review of literatures.
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Fig. 1. Patient with the saddle, which the augmentation rhinoplasty with the calvarial bone
using external approach was performed. A, C, E, Before surgery. B, D, F, 5 months
after surgery.
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Fig. 2. Patient with the saddle nose and external reversé C-shape deviation which the corre-
ctive and augmentation rhinoplasty with the calvarial bone using external approach
was performed. A, C, E, Before surgery. B, D, F, 4 months after surgery.
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Fig. 3. Location of harvesting sites for the
rectangular calvarial bone graft. Note
how all bone cuts are at least 2cm
lateral to the midline.
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Fig. 4. Using a drill, a groove is created in
the outer cortex around graft site.
When the diploic space is reached,
noted by slight increase in bleeding
bone, the proper depth has been at-
tained.

Fig. 5. Use of a sharp osteotome to elevated
the bone graft. The osteotome is ad-
vanced in the intradiploic space.

Fig. 6. Strip of calvarial bone ready for mo-
dification and sectioning.

-336-



Fig. 7. External approach in rhinoplasty.
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