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Editorial

The vast majority of patients with deviated nose experience 
impaired nasal breathing function. From the aesthetic standpoint, 
deviated nose in its various forms is one of the most difficult de-
formities to correct through rhinoplasty. In patients with deviat-
ed nose, proper septal correction is essential for successful treat-
ment, as the nasal septum plays a central role in the normal func-
tion and shape of the nose. The conventional way to correct de-
viated nose is the combination of in situ septal correction (ISSC) 
and additional tip procedures, with or without dorsal augmenta-
tion. Many ISSC techniques have been used to correct severe 
deviation of the nasal septum. However, to correct an extremely 
deviated septum, extracorporeal septoplasty (ECS) has proven 
to be more effective. The ECS technique, in its original descrip-
tion, is characterized by extensive removal of the whole septum, 
including cartilage and bone, and reimplantation of the extra-
corporeally reshaped septum back into the mucosal pocket [1].

Owing to its aggressive nature and increased risk of keystone 
breakdown, ECS has been modified over time. One of the issues 
that has been addressed is stabilization of the reinserted septum. 
Rezaeian et al. [2] recently introduced the technique of criss-cross 
or transcutaneous transosseous cerclage suture to facilitate stabi-
lization and reduce the complication rate after ECS. Jang and 
Kwon [3] proposed a modified ECS method, in which a small 
piece of cartilage is preserved at the keystone area as an anchor-
ing part for the neo-septum; this technique has been proven to 
be effective for the correction of different types of deviations, 
entails a lower risk of keystone breakdown, and is easier to per-
form. 

In the current issue of Clinical and Experimental Otorhino-
laryngology, Mun et al. [4] presented favorable effects of modi-
fied ECS in terms of tip aesthetics and functional outcomes. The 
favorable effect of ECS on functional improvement reported by 
the authors [4] is not a completely new finding, as Lee and Jang 

[5] previously reported that ECS brought about better function-
al outcomes than ISSC. Although Mun et al. [4] did not provide 
a direct comparison of functional outcomes between ECS and 
ISSC, their results corroborate the superior functional perfor-
mance of the modified ECS technique [5]. The favorable effect 
of ECS on nasal aesthetics beyond the correction of deviation is 
an unarguably anticipated result if the surgeon understands the 
role of the septal cartilage in determining the tip height and dor-
sal height. 

Individuals with prominent septal cartilage display a well-pro-
jected nasal tip and cartilaginous dorsum. ECS makes it possible 
to alter the dorsal height and tip dimension if the surgeon inten-
tionally designs the neo-septum with an increased height. Thus, 
the aesthetic effect of modified ECS on the nasal tip and dorsum 
may be compatible with combining ISSC with additional tip and 
dorsal procedures. The meaningful improvements in shape and 
function attainable by a single ECS procedure with no need for 
additional rhinoplasty procedures make it an attractive option 
to offer patients who have a severely deviated nose. Indeed, ECS 
can achieve function and aesthetics simultaneously with one 
procedure. 
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