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Abstract

This technical note describes practical nasal complementary procedures that can be safely incorporated into Le Fort I osteo-
tomy. Septal resuturing, limited septoplasty, inferior turbinate reduction, nasal tip grafting, and nasal dorsum shaping can
be performed through the same surgical field with minimal added operative time. These maneuvers help prevent postopera-
tive nasal airway obstruction, enhance nasal aesthetics, and reduce the need for secondary rhinoplasty. Their clinical rele-

vance aligns with the functional and aesthetic expectations of modern orthognathic surgery.
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Introduction

Patient Selection and Indications for Adjunctive

Nasal Procedures

Adjunctive nasal procedures were selected based
on preoperative clinical examination, facial analysis, and in-
traoperative findings. Septoplasty was indicated in patients
presenting with clinically significant septal deviation associ-

ated with nasal airway obstruction. Inferior turbinate reduc-

tion was performed in cases of turbinate hypertrophy con-
tributing to impaired nasal airflow. Nasal tip grafting was
considered when maxillary repositioning resulted in re-
duced nasal tip support, tip ptosis, or altered nasolabial an-
gle. Dorsal shaping was indicated for patients presenting
with preexisting or surgery-related dorsum irregularities or
asymmetries. The alar cinch suture was routinely employed
to prevent postoperative widening of the alar base following

maxillary advancement or impaction (Table 1).

Table 1: Indications for Adjunctive Nasal Procedures

Procedure

Primary Indication

Septoplasty

Septal deviation causing nasal obstruction

Inferior turbinate reduction

Turbinate hypertrophy with airflow limitation

Nasal tip grafting

Loss of tip support or tip ptosis after maxillary repositioning

Dorsum shaping

Dorsal irregularities or asymmetry

Alar cinch suture

Prevention of alar base widening

Nasal Septum Resuturing and Limited Septoplasty

During maxillary down-fracture, the nasal septum
becomes fully detached from its maxillary articulation, re-
quiring stabilization to prevent deviation and obstruction
[1, 4]. After maxillary repositioning, the septum is sutured
to the anterior nasal spine using 2-0 nylon sutures.In cases
of maxillary impaction or transverse/asymmetric reposition-

ing, limited septoplasty is performed by trimming the carti-

laginous septum to prevent postoperative deviation [2, 4].

Inferior Turbinate Reduction

Maxillary intrusion or posterior repositioning may
reduce intranasal space, causing inferior turbinate impinge-
ment [3, 7]. After down-fracture, the inferior turbinates are
directly visible; partial turbinectomy is performed using elec-
trocautery to reduce turbinate bulk and minimize postopera-

tive airway obstruction (Figure 1).

Figure 1: Patient male, 36 yo, underwent orthognathic surgery to improve breathing. The TC show inferior turbinectomy con-

comitant with orthognathic surgery, increasing nasal airflow. Axial TC. A) Before orthognathic surgery. Hypertrophy inferior

turbinates. B) After orthognathic surgery with turbinectomy and the large space into the nose
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This approach is particularly indicated in patients
with turbinate hypertrophy or obstructive sleep apnea [7,
8].

Nasal Tip Grafting

Cartilage harvested from the septum can be used
as a nasal tip graft, enhancing projection and definition
without the need for external rhinoplasty incisions [5].A
submucosal tunnel is created, the graft is inserted into the
nasal tip region, and fixation is achieved with 5-0 nylon su-

tures (Figure 2).

Figure 2: Nasal septum exposure and graft remove

Nasal Dorsum Shaping

Minor dorsal hump refinement is performed
through an intranasal approach using manual rasping, al-
lowing aesthetic improvement without requiring changes in

the intubation route or extending operative time [6, 9, 10].
Alar Base Closure (Alar Cinch Suture)

Following maxillary repositioning, the alar base
tends to widen due to the detachment of perinasal muscula-
ture and soft-tissue tension changes commonly observed af-
ter Le Fort I osteotomy. To prevent postoperative alar flar-
ing and loss of nasal definition, an alar cinch suture is per-

formed.

A transnasal 3-0 or 4-0 non-resorbable suture is
passed through the fibro-muscular tissue of both alar bases,
securing them centrally to maintain preoperative nasal
width. This maneuver restores the natural tension of the na-
solabial complex and prevents undesirable lateral displace-
ment of the alar bases, which is frequently reported in maxil-
lary advancement procedures [11, 12].The suture is tight-
ened gradually to match the preoperative interalar distance
and is fixed to the anterior nasal spine or soft-tissue mid-

line.

This step adds minimal time to the procedure and
provides reliable control of the nasal base, complementing
other nasal refinements achieved during orthognathic

surgery (Figure 3).
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Figure 3: Before Orthognathic surgery B) After Orthognathic surgery and septum graft in nasal tip, alar cinch suture and Inferi-

or Turbinate Reduction

Postoperative Considerations

Early postoperative follow-up demonstrated sub-
jective improvement in nasal airway patency and overall pa-
tient satisfaction in most cases. No major complications re-
lated to the adjunctive nasal procedures were observed.
Mild nasal edema and transient congestion were common
in the immediate postoperative period and resolved sponta-
neously. Given the technical nature of this report, quantita-
tive functional assessments were not performed. Future
prospective studies are warranted to objectively evaluate air-
way function and patient-reported outcomes following com-

bined orthognathic and nasal procedures.

Discussion

Nasal anatomical changes are inherent to Le Fort I
osteotomy, and associated nasal procedures are increasingly
recognized as beneficiais [1, 3, 6]. Septal stabilization pre-
vents deviation after maxillary repositioning, a complica-
tion well described in the literature [4].Inferior turbinate re-
duction improves nasal patency when maxillary movements
reduce intranasal space [7, 8].Additionally, minor nasal aes-

thetic refinements—tip grafting and dorsal reshaping—en-
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hance facial harmony and reduce the need for future rhino-
plasty [5, 6, 9]. These maneuvers add minimal surgical time,
are performed through the same field, and can significantly

improve postoperative satisfaction.

Although the present manuscript focuses on the
technical description of adjunctive nasal procedures per-
formed through the Le Fort I approach, it has some limita-
tions. This technical note does not include quantitative post-
operative assessments of nasal airway function, patient satis-
faction scores, or objective airflow measurements. The
absence of quantitative data reflects the primary objective of
this report, which is to describe surgical techniques and in-
traoperative strategies rather than to evaluate clinical out-
comes. Future prospective studies incorporating objective
functional measurements and validated patient-reported
outcome instruments are warranted to further assess the

clinical efficacy of combining these procedures.

Nasal complement procedures performed during
Le Fort I osteotomy are practical, efficient, and beneficial.
Their integration into orthognathic surgery provides im-
proved airway function, greater aesthetic refinement, and re-

duces the likelihood of future isolated nasal procedures.
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