FACIAL PLASTIC SURGERY CLINIC

The “pancake flip”: Management
of extreme internal curvature of the
lower lateral cartilage

Steven Ross Mobley, MD

Figure 1. A: A promincat supra-alar depression should raise suspicion for a diagriosis of extreme internal curvature of the
LLC. B: This diagrosis requires carcful observation of the base view of the mose

A less commonly observed and diagnosed cause
of nasal obstruction is extreme internal curvature of
the lower lateral cartilage (LLC), in which the natural
horseshoe-shaped curvature of the LLC is so acute
that the LLC itself curves into the nasal airway and
thus contributes to the reduction of nasal airflow
through the vestibule. The blockage is made even
more severe when the cartilage makes contact with
the septum, This diagnosis should be suspected in
patients who have a prominent supra-alar depression
(figure 1, A). The clinician must be certain to care-
fully observe the base view of the nose to make the
diagnosis (figure 1, B). Insertion of a nasal speculum

will block visualization of this anatomic finding.
Correction is achieved through external-approach
nasal surgery. The beginning point of the internal cur-
vature is identified and marked, and the LLC is dissect-
ed (figure 2, A and B) completely free from the vestibu-
lar lining (figure 2, C), This LLC can be conceptualized
as having two surfaces: the deep surface in contact
with the vestibular lining and the superficial surface
in contact with the nasal skin. In this technique, the
cartilage is “pancake flipped,” so that the deep surface
becomes the superficial surface. The LLC is sutured
to the vestibular lining with through-and-through 6-0
PDS (polydioxanonc) sutures (figure 2, D), This flip in

From the Diviston of Otolaryngology-Head and Neck Surgery, Department of Sargery, University of Utah School of Medicine, Salt Lake City

136 * www.entjournal.com

ENT-Ear, Nose & Throat Journal * March 2008




LLC orientation converts an airway-obstructing con
cavily imto an airway-supporting convexity,
['his procedure can dramatically open the nasal ves

tibule, as seen in this postoperative photo (figure 3)
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