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Background: The nasal hump is an aesthetic problem for which hump resection
can be done through various techniques. In order to prevent improper resection and
post-operative deformity, we applied a new measurement instrument during
rhinoplasty.

Aim: In this study, we aimed to evaluate the outcome of hump resection under a
guiding needle.

Methods: This report was conducted on 80 candidate patients for nasal hump
removal in Loghman Hakim hospital (Tehran, Iran). In the intervention group,
hump modification was done by a guided needle while for the control group, eye
inspection was used. Patients’ and surgeon’ satisfaction was evaluated after
rhinoplasty and 3 months after the procedure. The significant level was considered
less than 0.05.

Results: All patients completed the course of study. According to nasal inspection
and palpation, the surgical results were better in the hump resection with needle
guided localization. The patient satisfaction rate was 90% and 70% in the needle
guided group and control group respectively (p=0.048). The observed deformities
at 3 months after rhinoplasty had no significant differences between the two groups.

Conclusion: According to the findings, the needle guided localization method can
be better than eye inspection during rhinoplasty for reducing the cartilage portion
of nasal hump.
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Introduction

Rhinoplasty is a surgical procedure where
the surgeon can repair or reconstruct patients’
nose using surgical techniques. The hump of
nose is a particular challenge which induces
functional and aesthetic problems. Resection
of hump is usually considered for patients with
nose bridge or patients who have misalignment
due to trauma [1, 2]. The hump reduction can
be done through various methods. When the
extent of tissue resection (cartilage or bone) is
improper, it induces deformities that affect the
functional and cosmetic aspects of the nose
[3, 4]. Today, most rhinoplasty surgeons rely
on visual analysis during operation to
achieve the desired results of hump removal,
yet is has a potential risk for revision. The
purpose of this report is to investigate the

result of cartilage portion hump resection using
needle guided localization.

Methods

We applied our new method in 40 patients who
were candidates for rhinoplasty to remove the
cartilage segment of the hump. The patients
were over 18 years without any history of
psychological problems, hump caused by
disease as hemangioma or systemic diseases.
Pre-operative  careful examination was
considered for determining the characteristics
of the nasal hump. Before operation, we
explained the method of surgery for patients,
and obtained a written informed consent from
them. Those operations were conducted by a
group of rhinoplasty surgeons in Loghman
Hakim hospital of Shahid Beheshti University
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of medical sciences (Tehran. Iran). In order to
compare the results of this method, we used a
control group of the patients similar to needle-
guided (NG) group. This study was approved
by the medical ethics committee of Shahid
Beheshti University of Medical Sciences.

Both groups were followed up three months
after their operation, when the swelling of
tissue was resolved [5]. Primary clinical
outcome was success rate based on late
complications in the follow-up period. Also,
the surgeon and patient satisfaction was
evaluated by one of the authors. According to
the condition of the study, there was masking
only in data analysis.

The data were collected and fed into SPSS
software version 18 (SPSS Inc., Chicago, IL).
Dichotomous variables were analyzed using
the Chi-Square test was continuous variables
were compared by Student t-test due to normal
distribution. The significant level was
considered less than 0.05.

The procedure of resection using a simple
needle

After general anesthesia, Tip plasty and
osteotomy were done. Then, an aesthetic
approach was used for rhinoplasty. In the early
phase of resection of the cartilage portion, the
surgeon inserted a simple needle from
identified points of skin as an indicator and
then completely resected he cartilage in the
upper part of needle with knife, which was
followed by resection of the osseous portion of
the hump. Then, other surgical procedures
were performed. Figure 1 displays the hump

resection in a man patient performed under
needle guidance.

Results

Totally, 80 subjects were enrolled in the study
from April 2017 to 2018 including 29 (36.3%)
males and 51 (63.7%) females. The mean age
of patients was 26.8+5.7 and 25.6+4.0 years in
NG and control groups respectively. There
were no significant differences between the
study groups in terms of age and sex (p=0.279,
p=0.352 respectively). Only ten (12.5%)
patients had a pervious history of rhinoplasty
which was similar in both groups (p=0.737).
Thirty-seven of 40 (92.5%) patients who
underwent nasal hump removal using NGL
had acceptable results based on the surgeon’s
opinion (Table 1).

Overall, the patients’ postoperative
satisfaction was remarkable in needle-guided
group (n=36, 90%) and was significantly
higher than in the control group (p=0.045).
At the time of investigation, we did not detect
any early complications as hemorrhage or
septal hematoma. Figure 2 displays four
patients from the NG group and five patients
from the control group who had late
complications by the 3-month visit. Success
rates were 90% and 87.5% in the NGL and
control group respectively. There were no
significant ~ differences in  the late
complications between the groups (p=1.00).
The dorsal nasal irregularity was 2.5% (1:40)
in the NG group as compared to 50% (2:40) in
the control group.

Table 1. Comparison of outcomes in rhinoplasty groups

Variable Needle Guided Group Control Group p-Value”
Age 26.845.7 25.6+4.0 0.279
Gender (Male:Female) 12(30%):28(70%) 17 (42.5%):23 (57.5%)  0.352
Pervious History of Rhinoplasty 6 (15%) 4 (10%) 0.737
Surgeon Satisfaction 37 (92.5%) 29 (72.5%) 0.037
Patient Satisfaction 36 (90%) 28 (70%) 0.048

*<0.05 significant
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Figure 1. A patient underwent hump resection in the cartilage portion.
A) Pre- operation, B) During operation using needle-guided (Red Arrow), C) Immediately after hump resection.
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Figure 2. Late complication after 3 months of rhinoplasty in needle guided localization group and control group.

Discussion

The aesthetic criteria for the nose have four
aspects including length, width, hump, and
tip of nose. Nasal hump is a common nasal
problem who correction is a function of
different factors such as surgeon’s
experience, the type of utilized technique,
and nasal shape [6, 7]. There are various
techniques for hump modification whose
results depend on careful evaluation of the
nasal structure before and during the
operation [8-10].

Nasal hump is commonly composed of bone
and cartilage. In individuals with excess
cartilage, the resection of cartilage portion
was improper to cause deformities as
inverted-v shape [6].

Excess dorsal reduction may leave the tip
projected significantly beyond the lowered
dorsum. Supratip fullness, also known as
pollybeak deformity, may result in one of
three possible outcomes. One possibility is
the failure to reduce an excessively projected
nasal dorsum; alternatively, the excessive
resection of dorsal septal cartilage may
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paradoxically lead to pollybeak deformity.
Finally, compromised tip support may lead
to deprojection. Dorsal irregularities may
occur along the bony and/or cartilaginous
dorsum [11].

One of the most important outcomes of
rhinoplasty is achieving success rate and
meeting patients’ needs. Based on our
knowledge, we used a new method in
aesthetic rhinoplasty. We marked and draw on
the nose of the patient based on aesthetic
indexes and determined the amount hump of
resection via a guided needle.

In clinical analysis of needle—guided procedure
and the findings of usual method (visual
evaluation), we found better cosmetic
outcomes in our presented method. On the
other hand, the rate of satisfaction in patients
apart from gender, previous history of
rhinoplasty, and age were remarkable in the
intervention group. Since visual evaluation can
be associated with human error, needle
guidance is a suggested method to prevent
inappropriate resection. It seems that this
method can be good option thanks to being
simple, safe, and low cost. Nevertheless, we
suggest further studies in this field to
investigate the related variables and the
surgical complications.

Conclusion

The extent of the hump resection should be
examined carefully. Improper removal can
induce postoperative deformities and breathing
disturbance. The resection of cartilage portion
of the hump under needle guidance is an
appropriate method which can prevent visual
errors during operation and reduce the revision
rate.
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