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— ABSTRACT

ANS Repositioning for Correction of Asymmetric Nose in Unilateral

Department of Oral and Maxillofacial Surgery, Oral Science Research Center, College of

asymmetries
asymmetries are known to be derived from the displacement of nasal septum, anterior
nasal spine (ANS) and the pre—maxilla toward the non-—affected side during the develop-—
mental and growth period,

symmetric growth of premaxilla, functional matrix system fails to develop and results in
the displacement of the ANS toward the non—affected side and nasal asymmetry, Therefore
the
rearrangement in the naso—maxillary complex in order to let them recover from esthetic
and physiologic imbalances, And functional cheilorhinoplasty (FCR) has been a representa—
tive treatment of choice for this concept of treatment modality,

affected by timing of the operation as well as adequate reconstruction of naso-—labial
muscles, However, sometimes FCR has an ineffective treatment results for patients after
the facial growth period, and the limited rhinoplasty around the nose often fails to bring
satisfying results,

unilateral CLP showing asymmetric nose, as an alternative way for corrective rhinoplasty,
We could observe that the nose was rearranged along the facial mid—line by this osteotomy
design and asymmetries were evidently improved postoperatively, Here we present this
osteotomy method in CLP patients,
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nose and the naso—maxillary complex,

Patients

Due to the interruption of the important facial muscles, which are critical for the

rhinoplasty for CLP patients is required to have inter—skeletal and muscular

The outcome and prognosis of primary or repair FCR have been known to be definitely

In order to circumvent this limitation, we performed ANS osteotomy for patients with
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3! 1, Surgical method:

A, Flap reflected. ANS was
deviated to non-affected side
(right). Horizontal and vertical
osteotomy around ANS was
made by drill. B, After
repositioning the ANS segment
to facial midline, it was fixed
with bicortical screw. C.
Alveolar bone grafting with
block bone harvested from the
iliac site. D, Finally, nasal
comformer application for
retention of nasal symmetry.
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a2 2. Case 1 patient :

Nine-year-old boy. A, Oblique SMV view photo, pre-operatively. B, Frontal view
photo, pre-operatively. C. Panoramic view, pre-operatively. D. Oblique SMV view photo, post-operatively. E,
Frontal view photo, post-operatively. F. Pancramic view, post-operatively.
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@ 3. Case 2 patient : Eight-year-old boy. A, Oblique SMV view photo, pre-operatively. B, Frontal view
photo, pre-operatively. C. Panoramic view, pre-operatively. D, Oblique SMV view photo, post-operatively. E.
Frontal view photo, post-operatively. F, Panoramic view, post-operatively. '

2! 4, Case 3 patient : Twenty-year-old male. A, Oblique SMV view photo, pre-operatively. B, Frontal view
photo, pre-operatively. C. Panoramic view, pre-operatively. D. Oblique SMV view photo, post-operatively. E,
Frontal view photo, post-operatively. F, Panoramic view, post-operatively.
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