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Congenital and acquired columella defect is rare. Columella is a small subunit of the nose,
but determines the projection of nasal tip, defines the nasolabial angle, and is related to the
structural relationship between alar rims and the nasal base. The showing of columella from

various angles is also important for aesthetic point of view. Thus, reconstruction of columella
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defect is quite challengeable operation for surgeons. The recipient site should be harmonious
with surrounding area, also the donor site should maintain the normal anatomy without

secondary deformity. In this paper, we report two cases of reconstruction of columella defect
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or material support. cutaneous composite graft

in Vietnamese children with different techniques.
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Figure 1. Congenital columella aplasia.
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Figure 3. Suture of middle crus of alar cartilage.

Figure 2. Incision.
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Figure 4. Post op state.
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Figure 5. Acquired columella defect following NCPAP
injury.

Figure 6. Two book flaps.
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Figure 7. Chondro-cutaneous composite flap harvesting.

Figure 8. Post op state.
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Figure 9. 5 months post op state.
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