FACIAL PLASTIC SURGERY CLINIC

Nasal bridge augmentation with a
composite graft of autologous and
alloplastic materials

Steven Ross Mobley, MD

Fivure 1. The patient presents with e seddle-nose deformity.

Augmentation of the nasal profile can be a reconstruc-
tive challenge for the rhinologic surgeon. Many surgeons
appreciate the unlity ol auricular cartilage as an autolo-
gous graft material for nasal augmentation, but the natural
concavities and convexities of harvested conchal bowl
cartilage can make achieving a straight and even dorsum
technically challenging. Other surgeons advocate the use
of an alloplastic timplunt such as Gore-Tex (polytetratluo-
rocthylence), but there is strong support for the idea that the
placement of alloplastic implants in the nose may increuse
the nisk of infection over extended penods.

ENDURAGen s atoughbut flexible biomaterial made up
of cross-linked porcine dermal collagen and its constituent

From the Division of Oolaryngology-Head and Neck Surgery, Department of Surgery, University of L'tal

714

elastin fibers. Its use 18 indicated for tissue augmentation
of the head and face, and 1t is commerciaily avanlable
flat sheets. The author has developed a technigue whereby
the ENDURAGen alloplisst acts as o carmer for autolo-
pous suriculur cartilage. When ENDURAGen is used as
a carmier, the bulk of the reconstruction material comes
from the autologous cartilage, not the alloplast. The thin
alloplust carrier helps to provide a smooth-appearing dor-
sum postoperatively by evening out the concavities and
convexities that commonly occur in the natural surface
shape of auricular cartilage

A T3-yeur-old womun with a history of Wegener's
eranulomatosis presented with a saddle-nose deformity
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Figure 2. Harvested conchal bow! cartilage is cut into shape 10 Figare 3. The compostre grafi ts placed endemasally (A and surure-
fill in the deformiry. Nove how the ENDURAGen carrier helps  fucared with teansciqancous 6-0 polvpropylene sutures (B
1o smoath owr the nateal concavities and convexities of the

auricslar ul'”l’d\'t'

(hgure 1). Upon evaluation. she
was found to be u candidate lor
this technique. Harvested conchal
bow] cartilage was cutinto shape to
fill in the deformity (figure 2). The
ENDURAGemmplant was sewn to
this construct to act as a carrier and
to provide smoother dorsal contour,
The composite graft was placed
endonasully (figure 3, A) and was
suture-fixated with trunscutancous
6-0 polypropylene sutures (higure
3, B), Twelve months postopera-
tvely, the cosmetic outcome was
satisfactory (figure 4), If anything,
the profile view revealed @ bit of
overcorrection, which is testument
to the long-term effectiveness of
this technigue

ENDURAGen porcinedermisisa
helpful alloplastic matenal to aid in

Figure 3, The cosmetle oatcome 12 months postoperanively iy sarsfacton

autologous cartilage augmentation

of the nasal bridge. Tt is panticularly helptul for surgeons  grafts. The ENDURAGenmmplantcan serve as a bromaterial
who prefertoreconstruct muinly withatologous grafis thut — carrier to help provide o more natural dorsum contour
may present comour challenges, such as aunicular cartilage
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