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patients; age range, 58 to 71 years). All patients had a 
history of rhinoplasty and septal resection without a his-
tory of costal cartilage grafting. There were functional 
and cosmetic components addressed in all patients. 
All patients had tip, columellar strut, and bilateral 
spreader grafts placed; one patient also had lateral cru-
ral strut grafts placed.

All revision rhinoplasties were performed using 
a standard open transcolumellar approach. Once the 
amount of cartilage necessary for grafting was deter-
mined, the septum was reassessed and excluded as a 
potential donor site. A 3- to 5-cm incision was then 
made overlying the right fifth or sixth rib (in men) 
or just inferior to the inframammary fold (in women) 
medial to the midclavicular line. Dissection was carried 
down to the rectus abdominis muscle, which was split 
along its fibers. Once exposed, the perichondrium was 
incised longitudinally and reflected superiorly and 
inferiorly to expose the underlying costal cartilage. 
A no. 15 blade was used to incise the costal cartilage. 
A wedge of cartilage was removed from the superior, 
inferior, medial, and lateral margins of the graft. This 
key maneuver was performed to facilitate transection 
of the central graft at the appropriate angle along its 
base. Harvest of the central graft was performed using 
a Woodson or standard periosteal elevator (Fig.  1). 
Care was taken to preserve continuity of the costal 
cartilage to maintain structural integrity of the rib 
and minimize discomfort. [See Figure, Supplemental 
Digital Content 1, which shows rib continuity main-
tained following graft harvest. Superior and inferior 
costal cartilage borders remain intact (arrowheads), 
with intact central costal cartilage (asterisk), http://
links.lww.com/PRS/E624.] A Valsalva maneuver with 
saline was performed to ensure that the pleura had 
not been violated. After this, anesthetic was infiltrated 
throughout the surgical site, the perichondrium was 
repaired primarily, and the incision was closed in lay-
ers. To minimize graft warping, the outer layer of carti-
lage was removed and grafts were fashioned equally on 
all sides. No donor-site complications using this tech-
nique were encountered.

Our approach to costal cartilage harvest presented 
adds to a growing list of techniques focused on mini-
mizing donor-site morbidity for costal cartilage graft 
harvesting.3–5 In this communication, we demonstrate 
a technique that is easily performed with readily avail-
able surgical instruments. The presented technique 
can also be applied to older patients, in whom costal 
cartilage can be brittle. Although the presented data 
are limited, future work is necessary to evaluate the 
effects of this approach on postoperative pain.
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A Critical Examination of the Science and Role 
of Compression Garments in Aesthetic Surgery

There is a dearth of research supporting the use of 
postoperative compression garments (Table  1). 

There are no randomized controlled trials showing that 
consistent postoperative compression improves out-
comes, with most evidence anecdotal or extrapolated 
from orthopedic or burn reconstruction. The authors 
examined postoperative compression garments and sug-
gest a careful reevaluation of garment use in aesthetic 
surgery given the lack of evidence supporting outcomes.

Compression garments after head and neck sur-
gery are fairly common despite no studies proving 
improved outcomes. Jones and Grover showed no sta-
tistically significant difference in hematoma formation 
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between patients who used compressive dressings and 
those who did not. In fact, they suggested discontinu-
ation of the garments altogether because of patient 
discomfort.1 In breast surgery, there is no literature 
that proves compression garments improve aesthetics, 
hematoma, seroma, or scar formation. One random-
ized controlled trial studying the effects of compressive 
wrapping after breast augmentation showed there was 
no difference in hematoma or swelling between the 
compression and noncompression groups.2

Evidence for the use of abdominal binders after aes-
thetic surgery is limited, at best. Rothman et al. performed 
a systematic review examining the evidence behind this 
postoperative management tool.3 Only one study they 
identified showed a significant difference in postsurgical 
pain4; all other outcomes, including seroma formation, 
physical function, and pulmonary function, showed no 
significant improvement with compression garments.3

Pulmonary embolism and deep venous thrombosis 
are feared complications of abdominoplasty; Berjeaut 
et al. performed a study that found garments signifi-
cantly slowed blood flow in the femoral vein, especially 
when patients were placed in Fowler position. The 
authors recommended against abdominal binder use 
given the potential increased risk of thromboembolism 
and lack of proven benefit.5 With regard to compres-
sion therapy after body contouring procedures, there 
are no published data on patient outcomes, satisfac-
tion, or complication rate beyond anecdotal reports.

The literature behind compression garments after 
aesthetic procedures is contradictory and insufficient. 
These postoperative garments are an added cost to the 
patient and may cause more discomfort than benefit. 
More thorough and reliable research needs to be per-
formed to fully understand the benefits and potential 
risks of compression garments in aesthetic surgery. At this 
time, the authors suggest that surgeons think critically 
about their use of postoperative compression, emphasiz-
ing the importance of patient preference and safety.
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Paraphiltral Flap for Columellar Reconstruction

Compared to other nasal subunits, the columella is 
considered to be a difficult item to repair. It has a 

special contour, lack of surrounding skin, and scanty 
vascularity.1 In this study, 13 patients with complete 
loss of columella were operated on. There were 10 
female patients and three male patients. The age of the 
patients ranged from 3 months to 13 years. The causes 
of loss of the columella were as follows: 10 patients had 
lost their columella because of nasal continuous posi-
tive airway pressure injury during incubation in the 
neonatal care, and one female patient had lost their 
columella because of involuting hemangioma affect-
ing the columella. The remaining two male cases had 
undergone reconstruction by auricular chondrocuta-
neous grafts previously.

Under general anesthesia, an H-shaped incision 
was performed to the nasal septum. Two lateral sub-
mucoperiosteal flaps were elevated, and the dome of 
the H-shaped incision was elevated in continuity with 
the nasal tip. A rectangular flap was elevated on each 
side of the philtrum. The base of the flap was based on 
the nasal sill. The flap width ranged from 3 to 6 mm 
on each side. The distal end of the flap was beveled 
laterally and was stopped 2 to 3 mm before the vermil-
ion line. This would facilitate closure of the donor site 
without disturbance to the vermilion border. The flap 
was elevated from inferior to superior including the 
skin and part of the underlying orbicularis oris mus-
cle. The muscle thickness was increased gradually as 
the base of the flap was approached. Subsequently, the 
two philtral flaps were rotated superiorly and medially 
toward the nasal tip. The distal ends of the flaps were 
deepithelialized and buried under the nasal tip, and 
a tie-over dressing was applied over the nasal tip. The 
lateral borders of the two flaps were sutured to the 
mucoperiosteal flaps of the nasal septum. Then, the 
two medial edges of the flaps were sutured together. 
The donor site was closed in two layers.

No flap necrosis occurred in any of the cases (Fig. 1). 
There were two major postoperative complications. 
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