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In conventional rhinoplasty, after the dorsal hump resection,
the keystone area and midvault structure are impaired.1 The
internal nasal valve (INV) may contract due to structural
impairment in the nasal midvault. Spreader graft and autos-
preaderflap canbeused to avoida contraction in INVandkeep
the dorsal aesthetic lines intact.2 Autospreader flaps entered
our practice as an alternative to spreader grafts. In caseswhere
the upper lateral cartilages are long, an autospreader flap can
be used without the need for grafts. The angle of INV is
extended with the autospreader flap.3 Irregularities in dorsal
aesthetic lines can be corrected after dorsal hump resection.

Irregularities in dorsal aesthetic lines after dorsal cartilage
and bone hump resection, impairment of keystone area integ-
rity, and contraction of INV are some of the problems in
conventional rhinoplasty. Dorsal preservation rhinoplasty

(DPR) has become more popular in recent years to prevent
problems such as inverted V deformity caused by dorsal hump
reductionornarrowedmidvault. Especially in recent yearswith
the developing surgical technique, the let-down (LD) technique
has started to be applied. Nasal hump is reduced by wedge
resection of the frontal process of themaxilla by septal cartilage
resection in LD.1,4 Since no resection is performed on the nasal
dorsum,no irregularity is seen in thedorsal aesthetic lines.5 INV
and keystone area impairment is not expected.

Nasal Obstruction Symptom Evaluation (NOSE) scale is a
quality-of-life scale consisting of five questions about nasal
obstruction. The Sinonasal Outcome Test-22 (SNOT-22) is a
questionnaire for sinonasal functions, in which questions
about nasal obstruction and loss of smell or taste are added
to the SNOT-20 scale.
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Abstract Let-down technique, in which high septal strip resection is performed, and convention-
al rhinoplasty using autospreader flaps were compared regarding nasal functions with
Nasal Obstruction Symptom Evaluation (NOSE) and Sinonasal Outcome Test-22 (SNOT-
22) quality-of-life scale questionnaires. A total of 54 patients who were included in the
study were divided into two groups: group 1 (autospreader group; n¼27) and group 2
(let-down group; n¼27). Open technical septorhinoplasty operation using an autos-
preader flap was performed in group 1. Let-down rhinoplasty was applied in group 2.
NOSE and SNOT-22 scales were filled for the groups in the preoperative and postopera-
tive periods and were compared. Postoperative values were found to be significantly
lower than preoperative values in both groups (p<0.001). When the groups were
compared in between, no significant difference was seen according to the scales
(p>0.05). There was also no significant difference between the groups regarding age
and gender. Although there was no significant difference between the two techniques,
both NOSE and SNOT-22 quality-of-life scales have shown improvement both in
conventional rhinoplasty with autospreader flap and let-down technique.
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In this study, we compared the effects of LD on nasal
functions with conventional rhinoplasty using the autos-
preader flap through NOSE and SNOT-22 questionnaires.

Materials and Methods

This study was performed with the approval of the Toros
University Scientific Research and Publication Ethics Commit-
tee (Decision No: 12). A total of 59 patients were included in
the study, but 5 patients who did not come for a control visit
were excluded from the study, continuing the study with 54
patients. Patientswho underwent LD rhinoplasty and conven-
tional rhinoplasty with autospreader flap between January
2018 and February 2019 were included in the study. A single
surgeon operated all patients. The patients were divided into
two groups: conventional rhinoplasty group who had an
autospreader flap (group 1; n¼27) and LD rhinoplasty group
(group 2; n¼27). Patients with mild septal deviation and
patients with dorsal hump more than 4mm were included
in the study. NOSE and SNOT-22 questionnaires werefilled for
all patients scheduled for rhinoplasty before the operation. At
least 6 months after the operation, NOSE and SNOT-22 ques-
tionnaireswere repeatedby calling thepatients to thehospital
between November 2019 and December 2019. Five questions,
each scoring between 0 (no problem) and 4 (severe problem),
were asked using the NOSE questionnaire, with a total of 20
points. Twenty-two questions were asked using the SNOT-22
questionnaire, with a total of 110 points, and each question
was scoredbetween0 (noproblem) and5 (problemasbad as it
can be). The results of the NOSE and SNOT-22 questionnaires
before and after the operationwere compared. Nasal function
results of both groups were compared using NOSE and SNOT-
22 scales. Scales were compared between the groups using
preoperative and postoperative differences. Informed consent
was obtained from all patients adhering to the Helsinki
Declaration.

Patients who underwent revision septoplasty or rhino-
plasty surgery and thosewho had severe nasal axle deviation
and septum deviation, saddle nose deformity, cleft palate-lip
deformity, nasal polyposis, and chronic sinusitis were
excluded from the study.

Surgical Technique
All operations were performed under sterile conditions.
Transcolumellar open approach was performed on patients
in group 1. Open technique septoplasty was performed after
skin elevation in conventional rhinoplasty. Dorsal humpwas
removed with the help of osteotome and scissors, and then
lateral osteotomies were performed. In patients with long
upper lateral cartilage, cartilages were folded inwards for
bilateral autospreader flap and sutured with 5–0 polydiox-
anone sutures (PDS II, Ethicon, Somerville, NJ) after elevating
the mucosa. Cranial tip suture was used with 5–0 polydiox-
anone (PDS II, Ethicon) to increase the nasal tip projection
and rotation. Various techniques were applied depending on
the nasal pathology of the patients (such as bulbous nasal tip
or alar retraction). All surgeries were terminated without
complications.

All patients in group 2 were operated by high-septal strip
resectionusing the closedapproach to LD technique. Theseptal
flap was elevated to the dorsum following hemitransfixion
incision. The incisionwasmadeapproximately5mmbelow the
dorsum to the ethmoid bone with angled scissors. Then
a second incision was made up to the ethmoid bone, based
on the height of the hump, and the septal stripwas resected to
include the ethmoid bone. The remaining subdorsal cartilage
was incised to come up to the highest point of the hump, and
the dorsum was further mobilized. It was checked how much
the dorsumwas reduced by pressing it lightly, and septal strip
excision was performed if necessary. Appropriate treatment
with limited resection as far as possible for the deviated bone
and cartilage was performed. Lateral osteotomies were per-
formed and then bone resection was performed from the
frontal process of the wedge-shaped maxilla with rongeur
forceps. The nasal pyramid was lowered as en bloc by trans-
verse osteotomy. Endonasal tip plasty was performedwith the
delivery method by preserving the Pitanguy ligament. Cranial
tip suture was used to increase rotation and projection in
patients, along with dome equalization suture or septocolu-
mellar suture in appropriate patients. Various techniqueswere
applied according to the pathology of the nasal tip, such as
cephalic resection and alar batten graft. Septal strip removed
was used in patients for whom a columellar strut was going to
be placed. All surgeries were terminated without
complications.

Statistical Analysis
SPSS Statistics 21.0 (IBM Corp., Armonk, NY) was used
for statistical analysis. The Kolmogorov–Smirnov test and
Shapiro–Wilk test were used as normality tests. While preop-
erativeNOSEandSNOT-22valueswerenormallydistributed in
group 1, postoperative NOSE and SNOT-22 values were not
normally distributed. While preoperative SNOT-22 values
were normally distributed in group 2, preoperative and post-
operativeNOSEvaluesandpostoperativeSNOT-22valueswere
not normally distributed. Descriptive statistics related to
continuous data were stated as mean� standard deviation.
The statistical value of p<0.05 was considered significant.

Results

A total of 54 patients were included in our study, with 27
patients in each group. Gender distribution in groups is as
shown in►Table 1. Themeanage of group1was25.96�7.583
years and that of group 2 was 26.52�7.198 years. No signifi-
cant difference was found between the groups in terms of age
and gender.

Table 1 Gender distribution in groups

Group 1
(autospreader)

Group 2
(let down)

Total

Female 17 (63%) 14 (51.9%) 31 (57.4%)

Male 10 (37%) 13 (48.1%) 23 (42.6%)

Total 27 (50%) 27 (50%) 54 (100%)
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Preoperative NOSE values in group 1 and group 2 were
12.96�5.019 and 13.04�5.2266 respectively, and postop-
erative NOSE values were 3.93�3.812 and 4.89�4.509,
respectively. Preoperative SNOT-22 values in group 1 and
group 2 were 46.30�18.603 and 50.11�18.525, respective-
ly, and postoperative SNOT-22 values were 22.30�20.265
and 21.85�16.415, respectively. The postoperative values
were observed to be significantly lower than the preopera-
tive values in both groups (p<0.001).

No significant difference was found between the autos-
preader group and the LD group according to the scales
(p>0.05) (►Table 2).

Discussion

Rhinoplasty is an operation frequently performed by facial
plastic surgeons. Although it is an operation performed for
aesthetic purposes, it is important to preserve nasal func-
tions. The ideal surgical methods, both aesthetically and
functionally, have been sought for years.

Five-question NOSE and 22-question SNOT-22 question-
naires are quality-of-life scales that subjectively evaluate
nasal functions.6,7 The SNOT-22 questionnaire has a higher
specificity for sinonasal functions. In a study by Strazdins
et al8 of rhinoplasty patients, NOSE and SNOT-22 scales were
assessed together, and significant improvement was found.

Conventional rhinoplasty techniques are preferred by
surgeons to see the anatomical structures better, to have
more surgical field dominance, and to provide educational
purposes. However, especially in recent years, surgeons’
desire and need to preserve the anatomical structure as
much as possible has led them to DPR techniques. Open
roof deformity occurs after dorsal hump reduction. The
natural structure of the dorsum is impaired with the dorsal
aesthetic lines. Various complications can occur in conven-
tional rhinoplasty, after taking the dorsal hump. These may
include midvault and keystone area injuries. Narrow nose,
saddle nose, and inverted V deformity may develop. Recon-
structing the anatomical structure of the dorsum, which is
impaired by conventional rhinoplasty, can prolong surgery
time. In addition, the medialization of the lateral nasal wall
with lateral osteotomiesmay adversely affect nasal functions
by narrowing the nasal passage.9 DPR technique has been
reported to be safer bymaintaining the anatomical structure
of the nasal dorsum and being less invasive.1 The structure of
the midvault and keystone area is not impaired, and the INV

angle is not expected to change. A cadaver study evaluated
the effect of DPR on the INV angle, and it was shown that the
push down (PD) technique caused contraction, whereas the
autospreader flap and LD techniques did not.10

The autospreaderflap technique is a technique thatdoesnot
need grafting. It is widely used for midvault reconstruction
in suitable patients with short nasal bones, high dorsum,
thin skin, and long upper lateral cartilage.3 Midvault recon-
struction is required to prevent aesthetic and functional prob-
lems after dorsum reduction. Especially in thin upper lateral
cartilage, there may not be sufficient expansion in the middle
roof with the autospreader flap.11 Therefore, various modifi-
cations of autospreader flaps have been developed.12 The
common purpose of all modifications is to provide a natural
appearance in dorsal aesthetic lines and to prevent possible
functional problems by expanding the INV angle. Hussein
et al13 showedan improvement inNOSEscoreswithamodified
autospreader flap in a prospective study they conducted.
In another study, amodified autospreader techniquewas again
evaluated with NOSE, visual analog scale, and acoustic rhin-
ometry, and was found to be cosmetically and functionally
significant.14

DPR can be preferred in patients with narrow dorsum and
hump. Conventional methods can be used in rhinoplasties
requiring grafts (such as saddle nose) and in noses with
excessively deviated axes. DPR is a suitable technique, espe-
cially in well-selected patients, because it protects soft tissue
anddorsum.1,15 The fact that it canbedone in a shorter time in
a less invasive method has increased its popularity. In studies
conducted in large series, it was shown to be a safe and
protective technique.1,15

In our study, the effect of conventional rhinoplasty on nasal
functions with LD rhinoplasty and autospreader flap on nasal
functions was compared with NOSE and SNOT-22 quality-of-
life scales. DPR techniques can be divided into PD and LD. PD
technique was applied first. Septal resection is performed in
both PD and LD techniques. Various researchers have per-
formed septal resection from different areas.1,4 In our study,
high septal strip resectionwas performedwhile preserving the
subdorsal 5-mm cartilage. Studies on DPR techniques, which
arebecomingmorepopular today, are limited. Sabanet al,1who
conducted an extensive study on 320 patients with the DPR
technique, used the NOSE questionnaire among 30 patients.
Precise recoverywasshown in90%ofpatients.1 In our study, no
significant differencewas found between the LD technique and
the conventional rhinoplasty applied with autospreader flap
regarding nasal functions, according to the scales.

Study Limitations
Failing to conduct the study in amore extensive series and not
using objective methods limit the study. This study can be
combined with more specific objective methods for nasal
functions.

Conclusion

Although rhinoplasty is an aesthetic surgical procedure,
postoperative functional problems can decrease cosmetic

Table 2 Comparison of groups

Group 1
(autospreader),
mean� SD values

Group 2
(let down),
mean� SD values

p-Value

NOSE 9.037�5.452 8.148�6.099 0.493a

SNOT-22 24.0�14.845 28.25�19.844 0.893b

Abbreviations: NOSE, Nasal Obstruction Symptom Evaluation; SNOT-22,
Sinonasal Outcome Test-22; SD, standard deviation.
aMann–Whitney U test was used.
bIndependent samples t-test was used.
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satisfaction. In this study, conventional rhinoplasty recon-
structed with the autospreader flap and LD technique with
high septal strip resection was shown to be subjectively
similar in terms of nasal functions. Improvement in postop-
erative nasal functions was observed in both groups. More
extensive studies are needed on the DPR technique, which
has a limited number of studies in the literature.
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