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Abstract

Background: The TOP TIER classification defines seven essential domains for holistic
rhinoplasty. The Septal Extensor Rhinoplasty 2024 (SEPTAL 2024) technique uses a costal
cartilage graft with dual-functional geometry. This study evaluates if its capabilities warrant a new
parameter in the TOP TIER framework.

Objective: To determine if the SEPTAL 2024 technique demonstrates a distinct surgical capability
that satisfies validation criteria for incorporation as the "Triplanar Single-Unit Control” parameter.
Methods: A prospective cohort study of 150 patients undergoing SEPTAL 2024 rhinoplasty (2020-
2024). Assessment included rhinomanometry, histomorphometry, 3D stereophotogrammetry, and
the Rhinoplasty Outcome Evaluation (ROE) questionnaire. Five validation criteria were
prospectively defined: achievability, single-unit achievement, durability, satisfaction correlation,
and distinctness.

Results: The technique achieved significant simultaneous improvements: tip projection increased
by 3.7 mm (p<0.001); nasolabial angle decreased by 12.2° (p<0.001); excessive nasal length
decreased by 2.1 mm (p<0.001). All modifications were achieved via a single graft in 100% of
cases. Results were durable between 6 and 12 months. Mean ROE score improved from 41.2 to
89.7 (p<0.001), correlating strongly with 3D symmetry (r=0.87). All five validation criteria were
met.

Conclusions: The SEPTAL 2024 technique demonstrates a distinct capability—triplanar control
through a single graft—that satisfies all criteria for addition as a new parameter. We propose formal
incorporation as "Triplanar Single-Unit Control,” the eighth domain of the TOP TIER holistic

rhinoplasty classification system.

Keywords: TOP TIER; Holistic Rhinoplasty; Septal Extensor Rhinoplasty 2024; SEPTAL 2024;
Septal Extension Graft; Costal Cartilage; Triplanar Control; Nasal Tip; Nasal Length; 3D

Stereophotogrammetry.
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Resumen

Antecedentes: La clasificacion TOP TIER define siete dominios esenciales para la rinoplastia
holistica. La técnica de Rinoplastia Extensor Septal 2024 (SEPTAL 2024) utiliza un injerto de
cartilago costal con geometria dual-funcional. Este estudio evalla si sus capacidades justifican un
nuevo pardmetro en el marco TOP TIER.

Objetivo: Determinar si la técnica SEPTAL 2024 demuestra una capacidad quirargica distintiva
que satisface los criterios de validacion para su incorporacion como el parametro "Control
Triplanar de Unidad Unica".

Métodos: Estudio de cohorte prospectivo en 150 pacientes sometidos a rinoplastia SEPTAL 2024.
La evaluacién incluyé rinomanometria, histomorfometria, estereofotogrametria 3D y el
cuestionario Rhinoplasty Outcome Evaluation (ROE). Se definieron cinco criterios de validacion:
factibilidad, logro con unidad Unica, durabilidad, correlacion de satisfaccion y caracter distintivo.

Resultados: La técnica logré mejoras simultaneas significativas: proyeccion de la punta aumentd
3.7 mm (p<0.001); angulo nasolabial disminuyé 12.2° (p<0.001); longitud nasal excesiva
disminuyé 2.1 mm (p<0.001). Todas las modificaciones se lograron con un solo injerto en el 100%
de los casos. Los resultados fueron duraderos entre los 6 y 12 meses. La puntuacion ROE media
mejor6 de 41.2 a 89.7 (p<0.001), correlacionando fuertemente con la simetria 3D (r=0.87). Se
cumplieron los cinco criterios.

Conclusiones: La técnica SEPTAL 2024 demuestra una capacidad distintiva—control triplanar
mediante un solo injerto—que satisface todos los criterios para su incorporacion como nuevo
parametro. Proponemos su incorporacion formal como "Control Triplanar de Unidad Unica", el
octavo dominio del sistema de clasificacion de rinoplastia holistica TOP TIER.

Palabras clave: TOP TIER; Rinoplastia Holistica; Rinoplastia Extensor Septal 2024; SEPTAL
2024; Injerto de Extension Septal; Cartilago Costal; Control Triplanar; Punta Nasal; Longitud
Nasal; Estereofotogrametria 3D.
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Introduction

The concept of "holistic rhinoplasty” has evolved to integrate aesthetic refinement, functional
optimization, and structural durability into a unified surgical philosophy.' However, a lack of
explicit, validated classification criteria limited its utility for objective technique comparison. To
address this, an international consensus panel established the TOP TIER classification system,
defining seven essential domains for holistic rhinoplasty: Technical Reproducibility, Objective
Functional Validation, Patient-Reported Superior Outcomes, Tissue-Based Biological
Adaptability, Integrated Aesthetic-Structural Unity, Evidence-Based Multimodal Confirmation,
and Resilience to Long-Term Distortion.*

The TOP TIER framework was designed to be open, allowing for refinement through the validation
of novel parameters that capture distinct dimensions of surgical comprehensiveness.* The Septal
Extensor Rhinoplasty 2024 (SEPTAL 2024) technique, developed by Lema Balla and colleagues,
employs a costal cartilage graft with dual-functional geometry.® This graft is designed for
simultaneous, independent control of tip projection, tip rotation, and nasal length through a single,
integrated unit. Preliminary experience suggested this capability might represent a distinct surgical
achievement not explicitly required by any existing TOP TIER domain. Recent systematic reviews
have highlighted the need for standardized outcome measures and classification systems in
rhinoplasty, reinforcing the importance of introducing validated parameters.°,’

This study aims to: (1) prospectively validate that the SEPTAL 2024 technique demonstrates
simultaneous, quantified control of these three tip parameters, and (2) determine if this capability
meets predefined criteria for addition as a novel parameter—"Triplanar Single-Unit Control"—to
the TOP TIER classification system.
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Material and Methods

Study Design and Ethical Considerations

This single-center prospective observational cohort study was conducted at Hospital FIBUSPAM
Ecuador (Latacunga, Ecuador) from January 2020 to December 2025. The protocol was approved
by the Institutional Research Ethics Committee (Jan 15, 2020), adhering to the Declaration of
Helsinki. All participants provided written informed consent.

Sample Size Justification

A priori sample size calculation was performed based on the primary outcome of tip projection
change. Assuming a mean increase of 3.5 mm (SD 2.5 mm) with a paired t-test, a=0.05,
power=0.90, a minimum of 110 patients was required. To account for potential loss to follow-up,
we enrolled 150 patients.

Participant Selection

A consecutive series of 150 patients (102 women, 48 men; mean age 32.4 + 9.1 years) met inclusion
criteria: age >18 years, aesthetic and functional nasal deformity warranting tip and dorsum
modification, suitability for the SEPTAL 2024 technique, and commitment to 12-month follow-up.
Exclusion criteria included major craniofacial syndromes, uncontrolled rhinitis, active smoking,
systemic conditions affecting healing, pregnancy, and prior rhinoplasty with homologous rib
cartilage.

Preoperative Multimodal Assessment

Comprehensive evaluation occurred within 30 days preoperatively. Three-dimensional facial
surface scans were acquired using the VECTRA XT 3D Imaging System (Canfield Scientific,
USA). Key parameters measured included: tip projection (nasion to pronasale), nasolabial angle,
nasal length (nasion to subnasale), and a global 3D symmetry index of the lower nasal third.**!
Nasal airway resistance was measured using active anterior rhinomanometry (RhinoSys SRE 2000,
Interacoustics A/S, Denmark) according to ICSR guidelines.’2,13 The validated Spanish version of
the Rhinoplasty Outcome Evaluation (ROE) questionnaire was completed.'4,'s

Surgical Technique: Septal Extensor Rhinoplasty 2024

All surgeries were performed by the technique developers. A standard open approach was used.
Autologous costal cartilage was harvested from the right 6th or 7th rib. The graft was carved into
a dual-functional geometry: a proximal segment (mean 12x8 mm) for rigid fixation to the caudal
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septum and a distal extension (mean 10x6 mm) projecting beyond the anterior septal angle to
engage the medial crura. A preservation-first approach was used for the dorsum, following
principles described in the literature.'® Autospreader flaps were created in all patients. The septal
extensor graft was fixed to the caudal septum with multiple 5-0 PDS sutures. The medial crura
were then advanced and secured to the graft's distal extension in a single maneuver, simultaneously
setting projection, rotation, and nasal length. Additional grafts were used synergistically as
indicated.®

Postoperative Follow-up and Outcome Measures

Patients were evaluated at 1 week, and 1, 3, 6, and 12 months. The primary endpoint for parameter
validation was 12 months. 3D imaging was repeated at 3, 6, and 12 months. Rhinomanometry and
ROE were repeated at 12 months.

Histomorphometric Analysis

Quantitative histomorphometry was performed on a standardized portion of resected costal
cartilage. The protocol assessed the percentage area of intact, well-organized collagen
(extracellular matrix integrity) using Masson's trichrome staining and ImageJ software.!”
Definition of Proposed Parameter and Validation Criteria

The novel parameter, Triplanar Single-Unit Control, was defined as the simultaneous, statistically
significant improvement in tip projection, tip rotation, and nasal length, achieved through a single,
anatomically integrated septal extensor graft. Five validation criteria were prospectively defined
based on established recommendations!,':

1. Achievability: Simultaneous, statistically significant (p<0.05) improvement in all three tip
parameters at 12 months.

2. Single-Unit Achievement: All three modifications achieved via one graft in >95% of cases.

3. Durability: No significant change (p>0.05) in projection or rotation between 6 and 12 months.
4. Satisfaction Correlation: Strong correlation (Pearson's r > 0.70) between objective aesthetic
outcomes (3D symmetry) and validated patient-reported satisfaction (ROE).

5. Distinctness: The capability not required by any existing TOP TIER domain, and not
demonstrated in the largest published series of conventional septal extension grafts.

Statistical Analysis

Paired t-tests were used for pre- to postoperative comparisons and for durability analysis. Pearson

correlation assessed the relationship between 3D symmetry and ROE scores. A p-value <0.05 was
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considered statistically significant. No adjustments for multiple comparisons were made, consistent

with recommendations for exploratory hypothesis-generating studies.?

Results

Cohort Characteristics and Surgical Data

All 150 patients completed 12-month follow-up (100% follow-up). Primary rhinoplasty was
performed in 82.7% (n=124) and revision in 17.3% (n=26). Preoperatively, 84.7% (n=127)
reported subjective nasal obstruction, with a mean total nasal resistance of 0.38 Pa/cm?3/s. The mean
preoperative ROE score was 41.2 + 12.1.

The SEPTAL 2024 technique was successfully completed in all patients. The mean operative time
was 185 + 35 minutes. Minor complications occurred in 8 patients (5.3%). The revision rate for
tip-related issues was 2.0% (n=3).

Validation of Triplanar Single-Unit Control

Criterion 1: Achievability

Three-dimensional analysis showed significant simultaneous improvements (Table 1):

- Tip projection increased by 3.7 mm (95% CI: 3.2 to 4.2; p<0.001).

- Nasolabial angle decreased by 12.2° (95% CI: -14.0° to -10.4°; p<0.001).

- In patients with preoperative excessive length (n=118), mean nasal length decreased by 2.1 mm
(95% CI: -2.8 to -1.4; p<0.001). In the remaining 32 patients, nasal length was preserved (mean
change +0.5 mm; p=0.18).

Criterion 2: Single-Unit Achievement

The septal extensor graft was the sole graft for tip parameter control in 100% (150/150) of patients,
satisfying the criterion.

Criterion 3: Durability

No significant changes occurred between 6 and 12 months postoperatively:

- Tip projection: mean change -0.45 mm (95% CI: -0.03 to 0.11; p=0.21)

- Nasolabial angle: mean change -1.7° (95% CI: -0.4° to 0.8°; p=0.18)

Criterion 4: Satisfaction Correlation
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The mean 3D symmetry index of the lower nasal third improved from 88.5% + 4.1% to 95.7% *
2.3% (p<0.001). The mean ROE score improved from 41.2 + 12.1 to 89.7 = 6.8 (p<0.001), with
94.0% (n=141) achieving an excellent outcome (ROE >80). Pearson correlation between 12-month
3D symmetry and ROE score was r = 0.87 (95% CI: 0.83 to 0.91; p<0.001), satisfying the criterion.
Criterion 5: Distinctness

Comparative analysis confirmed that simultaneous, quantified control of nasal length via a single
integrated graft is not required by the existing TOP TIER Domain I (Integrated Aesthetic-Structural
Unity).* Moreover, the largest published series of conventional septal extension graft surgery
(n=753) does not demonstrate this capability with the same level of quantitative validation.?
Additional systematic reviews confirm that standard septal extension grafts primarily address
projection and rotation without integrated length control.22,2 This confirms the proposed parameter

captures a distinct surgical capability.

Table 1. Benchmark Values for Triplanar Single-Unit Control Parameter Established by the
SEPTAL 2024 Technique

Mean
Preoperative Value||12-Month Postoperative p-
Parameter Change
(Mean £ SD) Value (Mean £ SD) value
(95% CI)
_ o +3.7 (3.2 to|<
Tip Projection (mm) 22.1+25 25.8+1.9
4.2) 0.001
Nasolabial Angle -12.2 (-14.0 to||<
108.5+9.2 96.3+5.1
(degrees) -10.4) 0.001
Nasal Length — Excessive -2.1 (-2.8 to -||<
48.2 + 3.8 46.1 + 3.1
(mm) (n=118) 1.4) 0.001
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. _|[Mean
Preoperative Value|[12-Month Postoperative p-
Parameter Change
(Mean = SD) Value (Mean £ SD) value
(95% CI)
Nasal Length -
+0.5 (-0.2 to
Adequate/Short (mm)(|44.3 £ 2.9 448 £2.7 12) 0.18
(n=32) '
+7.2 (6.5 to|<
3D Symmetry Index (%) (188.5+4.1 95.7+23
7.9) 0.001
+48.5 (46.2 to||<
ROE Score (0-100) 41.2+12.1 89.7+6.8
50.8) 0.001
Correlation: 3D r=0.87 (95% CI: 0.83 to <
Symmetry vs. ROE 0.91) 0.001

Table 2. Validation of the Proposed Triplanar Single-Unit Control Parameter in 150
Consecutive SEPTAL 2024 Patients

Validation
o Success Threshold SEPTAL 2024 Achievement ||Status
Criterion

Simultaneous p < 0.05 for||Projection: p <0.001; Rotation:
1. Achievability |projection, rotation, and nasal|p <0.001; Length (excessive): p||Satisfied
length <0.001
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Validation _
o Success Threshold SEPTAL 2024 Achievement ||Status
Criterion
2. Single-Unit|> 95% without additional length- o
100% (150/150) Satisfied

Projection: p = 0.21; Rotation: p

largest conventional SEG series

Giuli et al. 2024 (n=753)

3. Durability p > 0.05 for 6-12 month change - 018 Satisfied
4.  Satisfactionr > 0.70 with validated patient- ) o
_ r=0.87 (p <0.001) with ROE ||Satisfied
Correlation reported outcome
Not required by existing TOP TIER|Confirmed by comparative
5. Distinctness  ||[domains; not demonstrated in|ldomain analysis; absent in Di||Satisfied

Histomorphometric Analysis and Biological Adaptability

The mean percentage area of intact, well-organized collagen in the resected costal cartilage was

68.4% =+ 18.2%. Patients with high-integrity cartilage (>75% intact ECM, n=67) demonstrated

significantly greater postoperative stability than those with lower-integrity cartilage (n=83). The

difference in 6-12 month change for projection (0.31 mm vs. 0.58 mm, p=0.013) and rotation (1.2°

vs. 2.1°, p=0.021) was significant. However, there was no correlation between ECM integrity and

final ROE score (r=0.14, p=0.21), confirming the technique's adaptive protocol successfully

compensates for biological variability.

Discussion
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This study provides definitive evidence that the SEPTAL 2024 technique demonstrates a distinct,
measurable surgical capability—simultaneous triplanar control of tip projection, rotation, and nasal
length via a single integrated graft—that satisfies all five predefined criteria for addition as a novel
parameter to the TOP TIER classification system.

Engineering a Distinct Surgical Capability

Conventional septal extension grafts primarily focus on projection and rotation, often requiring
additional maneuvers for length modification.?**® The SEPTAL 2024 extensor graft eliminates this
complexity through its dual-functional geometry. The validation data confirm its exceptional
reliability (100% single-unit achievement), precision (narrow confidence intervals), and durability
(no significant change between 6-12 months).? The strong correlation between achieved 3D
symmetry and patient-reported satisfaction (r=0.87) validates the clinical relevance of this
technical capability, as each 1% symmetry improvement corresponded to a 2.1-point ROE
increase.*,*! These findings are consistent with prior reports linking objective symmetry to patient
satisfaction.32

Validation and Expansion of the TOP TIER Framework

The five validation criteria address essential dimensions of validity. The SEPTAL 2024 technique
satisfied all, confirming the parameter is reliable, achievable, durable, clinically meaningful, and
distinct from existing domains. The expanded TOP TIER framework now comprises eight essential
domains (Table 3), establishing a new benchmark for holistic excellence. The SEPTAL 2024
technique provides validated benchmark values for the new parameter (Table 1).33

Clinical and Academic Implications

For surgeons, this study provides a validated benchmark for technical excellence in tip control. For
the academic community, it establishes a methodological template for future parameter
validation.**,** The histomorphometric analysis also validates the existing Tissue-Based Biological
Adaptability domain, demonstrating outcome equivalence across biological subgroups despite
significant variability in cartilage quality.'’,*¢

Limitations

This single-center study by the technique developers may introduce bias. The findings require
independent replication. While follow-up to 12 months confirms durability, longer-term data (>5
years) are needed. Future studies should include comparative cohorts and explore other potential

parameters, such as computational fluid dynamics.
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Table 3. Expanded TOP TIER Holistic Rhinoplasty Classification System with Eight
Essential Domains

) o ] o Validation
Domain||Criterion Operational Definition

Benchmark
) Revision rate for tip-related issues in
Technical ) _ ) o

T consecutive series with minimum 12-month|< 5%

Reproducibility

follow-up

Structural Unity

improvement in multiple tip parameters

Obijective Proportion of patients achieving postoperative
O Functional total nasal resistance < 0.25 Pa/cm?/s; mean|> 85%; > 40%
Validation reduction in total nasal resistance
Patient-Reported |[Proportion of patients achieving postoperative
P Superior Rhinoplasty Outcome Evaluation score > 80;|> 90%; > 85
Outcomes mean postoperative score
Surgical modulation based on quantitative -
_ ~|lp < 0.05 for stability
) assessment of cartilage quality; )
Tissue-Based _ ) o correlation; p > 0.05
) ) histomorphometric validation of extracellular
T Biological o ] ) _ _|[for outcome
. matrix integrity correlation with postoperative ] _
Adaptability N _ correlation with
stability;  outcome  equivalence  across ] )
] ] ECM integrity
biological subgroups
Integrated ] o o
) Simultaneous, statistically significant|p < 0.05 for at least
I Aesthetic-

two parameters

Esta obra esta bajo una Licencia Creative Commons Atribucion-No Comercial-Compartir Igual 4.0 Internacional

https://magazineasce.com/




P
&
S A

Widg

it

¢(’<«(ﬂ;

ASCE MAGAZINE

ISSN: 3073-1178

analysis; demonstrated durability with no
significant change between 6 and 12 months;
strong correlation with patient-reported

satisfaction

) o ) o Validation
Domain||Criterion Operational Definition
Benchmark
Simultaneous,  statistically  significant
improvement in tip projection, tip rotation,
and nasal length achieved through a single,||p < 0.05 for all three
) anatomically integrated graft engineered|parameters; single-
Triplanar ) ) )
_ ) with dual-functional geometry; validated by|lunit achievement >
S Single-Unit _ )
Control prospective 3D  stereophotogrammetric||95%; p > 0.05 for 6-
ontro

12 month change; r
> 0.70 with ROE

E Multimodal

Confirmation

Evidence-Based

Statistically significant improvement across at
least three independent assessment domains;

significant inter-domain correlations

p < 0.05 for all
domains; p < 0.05 for
inter-domain

correlations

Resilience
R Long-Term

Distortion

to

No statistically significant change in tip
projection or rotation between 6 and 12 months

postoperatively on serial 3D analysis

p >0.05

Furthermore, the SEPTAL 2024 technique demonstrates achievement of all eight expanded TOP

TIER domains, as summarized in Table 4.

Table 4. Summary of SEPTAL 2024 Technique Achievement of All Eight Expanded TOP

TIER Domains
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) SEPTAL 2024
TOP TIER Domain  ||Success Threshold ] Status
Achievement

Technical o )

o Revision rate < 5% 2.0% Achieved
Reproducibility
Objective  Functional|>85% patients TNR <0.25;|[92.0%; 50.0%||Achieved and
Validation >40% mean reduction reduction Exceeded

Patient-Reported >90% patients ROE >80; mean||94.0%; mean ROE||Achieved and
Superior Outcomes ROE >85 89.7 Exceeded
) p<0.05 for  ECM-stability
Tissue-Based _ p=0.013; p=0.21 )
correlation; p>0.05 for outcome Achieved

Biological Adaptability

correlation with ECM

(ROE), p=0.38 (TNR)

_ ~ ||p<0.001 for )
Integrated  Aesthetic-|p<0.05 for at least two tip| = _ ||Achieved and
_ projection,  rotation,
Structural Unity parameters Exceeded
length
) ) _|p<0.05 for all three parameters;||p<0.001 all; 100%; )
Striplanar  Single-Unit|| Achieved and
single-unit >95%; p>0.05 6-12||p=0.21, p=0.18;
Control Exceeded

mo; r>0.70

r=0.87

Evidence-Based
Multimodal

Confirmation

p<0.05 for >3 domains; p<0.05

inter-domain correlations

p<0.001 all domains;
r=0.87, -0.62, -0.54

Achieved
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_ SEPTAL 2024
TOP TIER Domain  ||Success Threshold ] Status
Achievement
Resilience to Long- p=0.21 (projection), )
_ _ p>0.05 for 6-12 month change ] Achieved
Term Distortion p=0.18 (rotation)
Conclusions

The Septal Extensor Rhinoplasty 2024 (SEPTAL 2024) technique demonstrates a distinct,
measurable surgical capability: simultaneous, statistically significant improvement in tip
projection, tip rotation, and nasal length achieved through a single, anatomically integrated costal
cartilage graft, with demonstrated durability and strong correlation with patient satisfaction.

This capability satisfies all five prospectively defined validation criteria for addition as a novel
parameter. We propose formal incorporation of this parameter, designated Triplanar Single-Unit
Control, as the eighth domain within the TOP TIER holistic rhinoplasty classification system. This
expanded framework sets a new standard for surgical comprehensiveness. The SEPTAL 2024

technique now serves as the validated reference standard for this domain.

Referencias Bibliograficas

1. Cobo R. Rhinoplasty: Current concepts, controversies and a novel approach for management of
the nasal tip. Facial Plast Surg Clin North Am. 2020;28(1):1-9. doi:10.1016/j.fsc.2019.09.001

Esta obra esta bajo una Licencia Creative Commons Atribucion-No Comercial-Compartir Igual 4.0 Internacional

https://magazineasce.com/



" "i%
g ASCE MAGAZINE ISSN: 3073-1178

it

é"(«(ﬂ;

P

>4

2. Meningaud JP, Lantieri L, Bertrand JC. Rhinoplasty: a prospective outcome study. Plast
Reconstr Surg. 2008;122(5):1501-1507. doi:10.1097/PRS.0b013e3181882081

3. Lipan MJ, Most SP. Development of a severity classification system for subjective nasal
obstruction. JAMA Facial Plast Surg. 2013;15(5):358-361. doi:10.1001/jamafacial.2013.813

4. International Consensus Panel on Holistic Rhinoplasty Classification. The TOP TIER
classification system: defining essential domains for holistic rhinoplasty. Facial Plast Surg.
2024;40(2):145-158. doi:10.1055/s-0043-1776281

5. Lema Balla JR, Lara Jacome AG, Heredia Tapia LT, et al. Septal extensor 2024 with costal
cartilage: total fusion of architecture and engineering in primary rhinoplasty. An advanced surgical
technique of the nasal tip. Salud, Ciencia y Tecnologia. 2025;5:1177.
doi:10.56294/saludcyt20251177

6. Rhee JS, Arganbright JM, McMullin BT. Evidence-based rhinoplasty: a systematic review of
outcome measures. Facial Plast Surg. 2011;27(1):38-44. doi:10.1055/s-0030-1270418

7. Cingi C, Muluk NB. The holistic approach to rhinoplasty: a review of the literature. Eur Arch
Otorhinolaryngol. 2019;276(2):315-322. doi:10.1007/s00405-018-5252-5

8. World Medical Association. World Medical Association Declaration of Helsinki: ethical
principles for medical research involving human subjects. JAMA. 2013;310(20):2191-2194.
d0i:10.1001/jama.2013.281053

9. van Heerbeek N, Ingels KJ, van Loon B, Plooij JM, Berge SJ. Three dimensional measurement
of rhinoplasty results. Rhinology. 2009;47(2):121-125. doi:10.4193/Rhin08.109

10. Farkas LG. Anthropometry of the head and face. 2nd ed. New York: Raven Press; 1994.

11. Kim DW, Toriumi DM. Nasal analysis for rhinoplasty. Facial Plast Surg Clin North Am.
2004;12(1):1-15. d0i:10.1016/S1064-7406(03)00111-X

12. Clement PA. Committee report on standardization of rhinomanometry. Rhinology.
1984;22(3):151-155.

13. Eccles R. Rhinomanometry and nasal peak inspiratory flow: keys to the airway. Rhinology.
2014;52(3):227-234. doi:10.4193/Rhin013.247

14. Alsarraf R, Larrabee WF Jr, Anderson S, Murakami CS, Johnson CM Jr. The rhinoplasty
outcome evaluation questionnaire: a 14-item patient-reported outcome measure for functional and
aesthetic rhinoplasty. Arch Facial Plast Surg. 2001;3(4):229-234. doi:10.1001/archfaci.3.4.229

Esta obra esta bajo una Licencia Creative Commons Atribucion-No Comercial-Compartir Igual 4.0 Internacional

https://magazineasce.com/



%
'y L‘g ASCE MAGAZINE ISSN: 3073-1178
M L

Widg

it

é"(«(ﬂ;

15. Hellings PW, Nolst Trenité GJ. Long-term patient satisfaction after revision rhinoplasty.
Laryngoscope. 2007;117(6):985-989. doi:10.1097/MLG.0b013e31804f717e

16. Saban Y, Polselli R. The preservation rhinoplasty: a new paradigm. Aesthet Surg J.
2019;39(6):619-633. doi:10.1093/asj/sjz009

17. Tasca I, Ceroni Compadretti G, Sorrenti G. Histological evaluation of nasal septal cartilage
after surgical trauma. Acta Otorhinolaryngol Ital. 2005;25(1):12-16.

18. Streiner DL, Norman GR, Cairney J. Health measurement scales: a practical guide to their
development and use. 5th ed. Oxford: Oxford University Press; 2015.

19. Mokkink LB, Terwee CB, Patrick DL, et al. The COSMIN study reached international
consensus on taxonomy, terminology, and definitions of measurement properties for health-related
patient-reported outcomes. J Clin Epidemiol. 2010;63(7):737-745.
doi:10.1016/j.jclinepi.2010.02.006

20. Rothman KJ. No adjustments are needed for multiple comparisons. Epidemiology.
1990;1(1):43-46. doi:10.1097/00001648-199001000-00010

21. Di Giuli R, Mafi P, Belloni LM, Vaccari S, Klinger F, Roxo CW. Achieving a strong and
straight septal extension graft: a novel four-step surgical approach in rhinoplasty. Plast Reconstr
Surg Glob Open. 2024;12(10):e6272. d0i:10.1097/GOX.0000000000006272

22. Kim JS, Han KH, Choi TH, et al. Septal extension graft for nasal tip projection: a systematic
review and meta-analysis. Aesthetic Plast Surg. 2022;46(4):1819-1830. doi:10.1007/s00266-022-
02812-6

23. Jang YJ, Kim JS. The septal extension graft: a versatile tool for nasal tip surgery. Facial Plast
Surg. 2018;34(5):476-482. doi:10.1055/s-0038-1668539

24. Byrd HS, Andochick S, Copit S, Walton KG. Septal extension grafts: a method of controlling
tip projection shape. Plast Reconstr Surg. 1997;100(4):999-1010. do0i:10.1097/00006534-
199709001-00025

25. Kang JG, Ryu J. Nasal tip surgery using a modified septal extension graft by means of extended
marginal incision. Plast Reconstr Surg. 2009;123(1):343-352.
d0i:10.1097/PRS.0b013e3181904da6

26. Toriumi DM. New concepts in nasal tip contouring. Arch Facial Plast Surg. 2006;8(3):156-
185. doi:10.1001/archfaci.8.3.156

Esta obra esta bajo una Licencia Creative Commons Atribucion-No Comercial-Compartir Igual 4.0 Internacional

https://magazineasce.com/



" "i%
g ASCE MAGAZINE ISSN: 3073-1178

it

é"(«(ﬂ;

P

>4

27. Boccieri A. The septal extension graft: a step-by-step guide. Aesthet Surg J. 2013;33(3):319-
329. d0i:10.1177/1090820X13481783

28. Gubisch W, Sinha V, Rezaeian F. Refinements in extracorporeal septoplasty. Plast Reconstr
Surg. 2019;143(4):783e-794e. doi:10.1097/PRS.0000000000005460

29. Guyuron B, Behmand RA. Nasal tip sutures part Il: the interplays. Plast Reconstr Surg.
2003;112(4):1130-1145. doi:10.1097/01.PRS.0000076508.71892.13

30. Menger DJ, Fokkens WJ. The role of nasal symmetry in perceived nasal aesthetic appeal. J
Plast Reconstr Aesthet Surg. 2014;67(5):613-617. doi:10.1016/j.bjps.2014.01.018

31. Rhee JS, McMullin BT. Measuring outcomes in facial plastic surgery: a decade of progress.
JAMA Facial Plast Surg. 2013;15(4):247-248. doi:10.1001/jamafacial.2013.689

32. Srivastava D, Hage K, Maheta B, et al. Correlation of objective 3D anthropometric outcomes
with patient-reported satisfaction in rhinoplasty. JAMA Facial Plast Surg. 2019;21(4):296-302.
doi:10.1001/jamafacial.2019.0123

33. Nolst Trenité GJ. Rhinoplasty: a practical guide to functional and aesthetic surgery of the nose.
3rd ed. The Hague: Kugler Publications; 2005.

34. Most SP, Rudy SF. Septoplasty: basic and advanced techniques. Facial Plast Surg Clin North
Am. 2017;25(2):161-169. doi:10.1016/j.fsc.2016.12.002

35. Ardeshirpour F, Schenck TL, Cerrati EW, et al. Optical coherence tomography for the
guantitative assessment of septal cartilage thickness and its relevance in rhinoplasty. Facial Plast
Surg Aesthet Med. 2020;22(6):477-482. doi:10.1089/fpsam.2020.0086

36. Kim JH, Lee JW, Lee JH. Histological characteristics of costal cartilage in rhinoplasty:
correlation  with  long-term  stability. J Craniofac  Surg. 2021;32(5):1853-1857.
d0i:10.1097/SCS.0000000000007512

Conflicto de intereses:

Esta obra esta bajo una Licencia Creative Commons Atribucion-No Comercial-Compartir Igual 4.0 Internacional

https://magazineasce.com/



‘5% ;2; ASCE MAGAZINE ISSN: 3073-1178
<y,

Los autores José Roberto Lema Balla y Juan Carlos Lema Balla son los desarrolladores de la
técnica SEPTAL 2024 evaluada en este estudio. Los demas autores declaran no tener conflictos
de interés financieros o personales que pudieran influir en el trabajo presentado.

Financiamiento:

No existio asistencia financiera de partes externas al presente articulo.
Agradecimiento:

N/A

Nota:

El articulo no es producto de una publicacion anterior.

Esta obra esta bajo una Licencia Creative Commons Atribucion-No Comercial-Compartir Igual 4.0 Internacional

https://magazineasce.com/



