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Short-term Study on Septal Cartilage Graft in Secondary Unilateral Cleft Lip
Rhinoplasty
BI Sisi"??, LI Jinfeng"*®, TAO Yongwei"*?, GAO Ming"**, REN Zhanping"??
( 1.Key Laboratory of Shaanxi Province for Craniofacial Precision Medicine Research, 2.Clinical Research Center of Shaanxi
Province for Dental and Maxillofacial Diseases, 3.Department of Cleft Lip and Palate Surgery, College of Stomatology, Xi'an
Jiaotong University, Xi'an 710004, Shaanxi, China )

Abstract: Objective To evaluate the effect of septal cartilage graft in secondary cleft lip rhinoplasty of adult cases. Methods
17 adult patients with secondary cleft lip nasal deformity in College of Stomatology, Xi'an Jiaotong University since October
2022 to September 2024 were selected as the object of the study.All the patients were performed with secondary rhinoplasty.
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We reconstructed the nasal-labial muscle, applied the septal cartilage to reconstruct the nasal column, corrected the collapsed

alar cartilage, and reconstructed the nasal base, thereby raising the nasal tip, correcting the nasal column, alar cartilage and nasal

base. The nasal splint was worn 7 days after surgery. Three-dimensional images and photos were used for measurement. The

nasal morphology before surgery as well as 1 week and 1 month after surgery were analyzed. Results There were significant

differences on symmetry ratios including nostril height, nasal base width and columella deviation compared between before

and after operation(P<<0.05). Despite a few recurrence of nasal deformity 1 month after surgery, the nasal morphology were

still better than pre-operation. Conclusion The nasal symmetry can be improved when combined with nasal-labial muscle

reconstruction and septal cartilage graft in secondary cleft lip rhinoplasty.

Keywords: unilateral cleft lip; secondary nasal deformity; septal cartilage; rhinoplasty; graft
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