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Application of Autologous Nasal Alar Cartilage Transplantation in the
Comprehensive Plastic Surgery of Nasal Tip
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Abstract: Objective To discuss the clinical effect of autologous nasal alar cartilage transplantation in the comprehensive
plastic surgery of nasal tip. Methods Fifty-six patients who received nasorostral hypertrophy plastic surgery in our hospital
from September 2015 to August 2016 were selected, and the patients were randomly divided into the observation group and the
control group, 28 cases in each group. The patients in the observation group received autologous alar cartilage transplantation
and columella nasi elevation for nasal plastic surgery. The patients in the control group received expanded prosthesis for
nasal plastic surgery. All patients were followed-up for 10 months. The nasal length, nasal tip height, two nose tip distance,
satisfaction with plastic surgery and postoperative adverse reactions were compared between the two groups. Results After
surgery, the nasal tip height and two nose tip distance in two groups were improved, but compared with the control group, the
nasal tip height in the observation group was increased significantly, and the two nasal tip distance in the observation group
was decreased significantly, the difference was statistically significant(P<<0.05). The satisfaction degree in the observation
group was higher than that in the control group, and the incidence of postoperative adverse reactions in the observation group
was significantly lower than that in the control group, the difference was statistically significant(P<<0.05). Conclusion The
application of autologous nasal alar cartilage transplantation in nasorostral hypertrophy plastic surgery has better effect with less
adverse reactions, which has more clinical application value.

Key words: nasorostral hypertrophy; correct; nasal comprehensive plastic surgery; autologous nasal alar cartilage; prosthesis;
clinical efficacy
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