VIDEOENDOSCOPIC EVALUATION OF THE EFFICACY OF RHINOPLASTY TO
THE INTERNAL NASAL VALVE ANGLE AND TO NASAL VALVE AREAS

4
A A A A ! A I |
) \/ . \/ ) \/ . \/
- -
VAKIF UNIVERSITESI VAKIF UNIVERSITESI
__Introduction | Conclusion
Rhinoplasty is an aesthetic and functional surgery that reshapes the nose and improves The results that obtained from 11 patients show that current rhinoplasty techniques are
breathing. The nasal valve area is the place which has the maximum flow resistance in effective for improving the nasal valve areas and angles for a better breathing. Patients
the nose. The borders of the internal nasal valve area are the lower end of the upper reported that their breathing problems resolved and improved 2 points according to VAS
lateral cartilage, the pyriform aperture, nasal septum and anterior end of the inferior analysis.
turbinate. External nasal valve is the area which is in the entrance of the nostrils. The aim .
of this study 1s to compare the changes in internal and external nasal valve area and Sl Preop Tota Postop Tota
internal nasal valve angles with videoendoscopic images of patients in a standardized i L o L
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The changes in the cross sections of the valve regions of the 30 volunteer patients who
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compare the sections of the valve region before and after nasal surgery. Assessments
show that while rhinoplasty make smaller utilizing current surgical techniques,
dimensions of the both valves are enchanced and results with better breathing.




