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BeepeHue. [JocTMKEHME XOPOLLErO pedyrbTata 3aBMCUT OT TakMX PaKTOPOB, Kak OMbIT, TEXHUKA, MHCTPYMEH-
Tapui n metodbl xupyprum. OCTEeoTOMUSA KOCTEN HOCa SBNAETCA BaXHbIM 3TanoM PUHONNACTUKKU U TpebyeT
TLWaTeNbHOro NaHMPOBaHUS U TOYHOIO BbiNonHeHUsl. OHa Xe ABNsSeTca 1 Hanbosiee TpaBMaTUYHbIM 3Tarnom
pUHONNACTUKK. BO3MOXHOCTb NOMy4eHUs TOYHOW OCTEOTOMMUM 6€3 CEPLE3HbIX MOBPEXAEHUI MAKUX TKaHEN
ABNAETCA KJII0YEBbIM MOMEHTOM B COBPEMEHHOM MOAXOAE K COXpaHsAoLLeln puHonnactuke. OgHUM 13 o4ye-
BUOHbIX M MEPCNEKTUBHLIX HANPaBIEHUI ABNSETCA OCTEOTOMUS C MPUMEHEHNEM YNbTPa3BYKOBOIo annapara
(nbe3oToMa). Mbl UCNOMb30BaNM TEXHUKY YNbTPa3BYKOBOWM OCTEOTOMUMN KOCTEN HOCA Ha NPOTSXKEHWUM NOCNEAHNX
2 nert, 6bI510 NpoBeAeHO 658 onepaunii (nepBMYHAA PUHONNACTMKA N PEKOHCTPYKTUBHASA NOBTOPHAA pyHOnna-
cTuKa). B aTOoN cTaTtbe peTpoCNeKTUBHO aHaNU3NPYIOTCS Pe3ynbTaTbl UCMONb3YEMON NMbe30XNPYPrn4ecKon
TEXHUKM B PUHOMMACTHUKE.

MaTtepuan n metopbl. B nepvog ¢ sHBaps 2018 no okta6pb 2019 1. 6bina NnposefeHa peTpocrnekTUBHas oLeHKa
658 npoBefeHHbLIX XMPYpPru4ecknx BMeLlaTenscTs. Bcem naumeHTam, BolwleLwm B uccrefoBaHme, 6bina npo-
BeJeHa nepBu4Has UM NOBTOPHAsA PEKOHCTPYKTUBHASA PUHOMNACTUKA C MCMONTb30BAHMEM OCTEOTOMUMN KOCTEN
Hoca ynbTpa3BYKOBbIM annaparom. Bce ocTeoToMumm 6611 BbINONIHEHBI HENOCPEACTBEHHO HA HOCOBbIX KOCTAX C
NOJSTHOM OTCNONKOWN MArKUX TKaHEN NOAHAAKOCTHUYHO. [1ocfie OTCNOMKN MArKUX TKaHe NoBepX KOCTHO-XPSALLEBOIO
CBOfa HOCa MPOBOAMIIACH OTCOWKA CNN3MUCTOM 060S104KM NOMOCTM HOCA TOHHEbHBIM CNOCO60M BAOSb KOCTHOrO
cBOfa NMpamupbl Hoca B NPOEKLUKN NpeanonaraemMon TMHUM natepasnibHoOM OCTEOTOMUM, HAYUHAS OT TPEYrOflb-
Huka BabcTepa. [lanee c NOMOLLbIO yNbTpasByka nonepemMeHHo Ha 06enx CToOpoHaXx NPOBOAUIY NaTeparibHY U
nonepeYHy 0OCTEOTOMMM C MOSTHON MOBMM3aLMen KOCTHO-XPSALLEBOro cBoga Hoca. Nlocne okoH4YaHus onepa-
LUK y BCEX MNALMEHTOB BOOSb JIMHWUIA NatepanbHON 0CTEOTOMUM MCNOMb30BaNNCL TPyOUaThie APEeHaXn CPOKOM
Ha 2 cyTOK. TakXXe BCEM naumeHTam HaknagbiBanachb HapyXHas noBa3ka M3 runoanfiepreHHoro nnacTbips
n doukeupytoLlen TepmonnacTuHsl. OueHMBanvch AaHHble camoi onepaunmn, MHTpaonepaunoHHO TpaBMbl,
nocrieonepaumoHHbIX UBMEHEHUIA, @ UMEHHO: Hann4mMe KpoBOU3NUSAHUI (remaToM) 1 OTeKa, nocneonepawm-
OHHbIX OCITOXXHEHUI.

Pesynbrathbl. Y 625 (95%) naumeHTOB Habniopancs cnado BbipaXEHHbI OTEK U eflie 3aMETHbIE reMaToMbl
B HEKOTOPbIX cnyyvasx, y ocTtanbHbIX 33 (5%) nauMeHTOB nNauMeHTOB Habno4ann yMepeHHbIn Nnn Bbipa-
XKEHHbI OTEeK MArKUX TKaHeW nmua B nocrieonepaumoHHoOn o6nacTtu, a Takxe rematombl. Y 645 (98%)
YyesnoBek He 6bIfo Xanob Ha 60neBoV CUMHAPOM, peabunurauunsa npoxoamna 6e3601e3HEHHO, U He 6bIo He-
06X0AMMOCTM B NpUMeEHeHUn obesbonueatoLmx npenapartos. CpegHee Bpems nNpebbiBaHusA B cTauMoHape
cocTaBuno 1 CyTKu.

3akntoyeHue. Mbl nokasanu, 4TO MCMNOJIb30BaHNE yNbTPA3BYKOBOro annapara gaet BO3MOXHOCTb MpoBe-
OEHNSA TOYHON, NErkom N KOHTPONMMPYEMOW OCTEOTOMUMN KOCTEN HOCA U NPWU 3TOM OKa3blBAET MUHMMATbHbIE
NOBPEXAEHUSA Ha OKPY>XXaloLne MArkme TKaHW, YTO HanpsMyto ckasblBaeTcs Ha 60nee Nerkom n 6bICTpow
peabunutaummn nauneHTos.

KntoyeBble cnoBa: puHonnacTnka, puHocenTonacTmka, nnacTMka Hoca, ynbTpa3BykoBas OCTEOTOMMS,
OCTEOTOMMSA, YNETPa3BYK

HEAD AND NECK RUSSIAN JOURNAL Vol 8, Ne1 - 2020




. ,4_( AHAJIN3 COBCTBEHHOI'O OlbITA

KoHnukT nHTepecos. ABTOpbI 3asABNSAIIOT 06 OTCYTCTBUM KOH(hNIMKTa UHTEpPECOoB.

®uHaHcuposaHve. PaboTa BbinoniHeHa 6€3 CNOHCOPCKOW NoJaepXKK

Ons untnposaHus: Mywko A.B., [lpo6biwes A.1H0. OueHka acpheKTMBHOCTU NPOBEAEHUS YNbTPa3By-
KOBOMW OCTeoTOMUM B puHonnacTuke. MlonoBa u wes. Poccurickui xxypHan = Head and neck. Russian
Journal. 2020;8(1):55-62

ABTOpPbI HECYT OTBETCTBEHHOCTb 38 OPUTMHASIbHOCTb NPeACcTaBeHHbIX aHHbIX M BO3MOXHOCTb Ny6nunkauum
WNNIOCTPaTUBHOMO MaTtepuana — 1abnuu, pUCyHKoB, otorpaduii naumeHTos.

ABSTRACT

Introduction. Achieving a good result depends on factors such as experience, technique, equipment and
methods of surgery. Osteotomy of the nasal bones is an important stage of rhinoplasty and requires careful
planning and accurate performance. It is also the most traumatic stage of rhinoplasty. The ability to obtain an
accurate osteotomy without serious damage to the soft tissues is a key point in the modern approach to preserving
rhinoplasty. One of the obvious and promising areas is osteotomy using an ultrasound device (piezotome). We
used the technique of ultrasound osteotomy of the nasal bones over the past 2 years, and 658 operations were
performed (primary rhinoplasty and reconstructive repeated rhinoplasty). This article retrospectively analyzes
the results of the piezosurgical technique used in rhinoplasty.

Material and methods. In the period from January 2018 to October 2019, a retrospective assessment of
658 surgical interventions was performed. All patients included in the study underwent primary or repeated
reconstructive rhinoplasty using an osteotomy of the nasal bones with an ultrasound device. All osteotomies
were performed directly on the nasal bones with complete detachment of the soft tissues subperiosteally. After
soft tissue detachment over the nasal-cartilaginous nose fornix, the mucous membrane of the nasal cavity was
detached by tunneling along the bone arch of the nasal pyramid in the projection of the proposed lateral osteotomy
line, starting from the Webster triangle. Then, with the help of ultrasound, lateral and transverse osteotomies were
performed alternately on both sides with full mobilization of the bone-cartilaginous nose fornix. After the operation,
tubular drains were used in all patients along lateral osteotomy lines for 2 days. Also, an external dressing of
a hypoallergenic patch and a fixing thermoplate was given to all the patients. The data on the operation itself,
intraoperative trauma, postoperative changes were evaluated, namely: the presence of hemorrhages (hematomas)
and edema, postoperative complications.

Results. In 625 (95%) patients, mild edema and subtle hematomas were observed in some cases,
in the remaining 33 (5%) patients, mild or severe edema of the soft tissues of the face in the postoperative region,
as well as hematomas, were observed. 645 (98%) people had no complaints of pain, rehabilitation was painless,
and there was no need to use painkillers. The average hospital stay was 1 day.

Conclusion. We have shown that the use of an ultrasound device makes it possible to carry out accurate, easy
and controlled osteotomy of the nasal bones and at the same time has minimal damage to the surrounding soft
tissues, which directly affects the easier and faster rehabilitation of patients.

Key words: rhinoplasty, rhinoseptoplasty, nose plastic surgery, ultrasound osteotomy, osteotomy, ultrasound
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JlocTiKeHMe XXenaemoro peaynbTara B PUHONNACTUKE 3aBUCUT
0T MHOTUX (DAKTOPOB: OMbITA, UCMOMb3YEMON TEXHUKMN, UHCTPYMEH-
Tapus n MeTofoB xupyprun. OCTe0TOMUS KOCTeil Hoca fBRsAeTCS
BXHbIM M 3a4aCTy0 06513aTeNbHbIM 9TanoM PUHOMIACTUKY, KOTO-
pblii Tpe6YET TLLIATENIbHOTO NIAHMPOBAHNS W TOYHOTO BbIMOHEHMS.
OHa e ABNSETCA 1 HaNbOoNee TPABMATUYHBIM 3TanoOM PUHOMIACTUKM
[1,2]. BO3MOXHOCTb NOYy4eHUs TOHHON OCTEOTOMMNN 63 Cepbe3HbIX
NOBPEXAEHNIA MATKUX TKAHEN ABASETCS KITHOYEBbIM MOMEHTOM
B COBPEMEHHOM NOJX0Je K COXPaHsIoLLel puHonnactuke. OgHum
N3 0YeBUIHbIX W MEPCNeKTUBHbLIX HAanpaBieHun ABNseT-
€S OCTEOTOMMS C NMPUMEHEHWEM YNbTPa3BYKOBOrO annapara
(nbesotoma) [2, 3].

MbI MCNONb30BaNN TEXHUKY YNbTPA3BYKOBOIA OCTEOTOMIN KOCTEN
HOCAa, Ha NPOTSHXEHNN NOCNEAHMX 2 NeT 6bIi0 NpoBefeHo 658 one-
pauuii (nepBMYHas PUHONNACTMKA U PEKOHCTPYKTUBHAS NOBTOPHAs
PUHOMNMACTNKA). B 3TOM CTaThbe PETPOCMEKTUBHO aHANM3UPYOTCA
pe3ynbTaThl Mbe30XUPYPrN4ECKOI TEXHNKI PUHOMIACTUKN 11 HOBbIE
NepcneKTMBbI 3TON TEXHUKM.

Puc. 1.1. BHOOCKOMMYECKast KapTUHA

1 — BepxHWUii TaTepaibHblii Xpsilil (OTCIONKA MOA HATXPSLIHULIEH ), 2 — KOCTHAST
4acTh 00KOBOTO CBOZIa HOCA (OTCIIOMKA IO HAKOCTHUIIEH ), 3 — MSATKUE TKAHU
(KO¥a, MBITIIIIBI, JKUPOBast TPOCIIONKa, HAMKOCTHUIIA), 4 — 9acTh HOBOTO
peTpakropa.st

Fig. 1.1. Endoscopic view. 1 — the upper lateral cartilage (detachment under
the perichondrium), 2 — the bone part of the lateral nasal process (detachment
under the periosteum), 3 — soft tissues (skin, muscles, adipose layer and

periosteum), 4 — part of the new retractor.
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B nepuopa ¢ aHBapa 2018 no okta6pb 2019 r. 6bina nposeae-
Ha PeTPOCMeKTUBHAsA OLeHKa 658 NpoBefeHHbIX XUPYPruydecKnx
BMeLUaTeNbCTB. BCceM naumeHTam, BOLIEALIMM B UCCNE0BaHME,
6blna NpoBeAeHa NepBuYHas UM NOBTOPHAS PEKOHCTPYKTUBHAS
PUHOMNACTIKA C UCMONb30BAHNEM OCTEOTOMMM KOCTEN HOCA YNbTpa-
3BYKOBbIM annaparom. Bce 0CcTeoToMUM 6bifiv BbIMOSIHEHbI HEMO-
CPEACTBEHHO HA HOCOBbLIX KOCTAX C MOSIHON OTCNOMKOW MSArKNX
TKaHel NofHaAKOCTHUYHO (puc. 1.1).

[locne 0TCNOMKM MArKNX TKaHe! NOBEPX KOCTHO-XPALLLEBOr0 CBOAA
HOCa, NPOBOAMNACHL OTCAOIKA CIM3NCTON 060104KN MONOCTY HOCA
TOHHEMbHLIM CNOCO60M BAOMb KOCTHOrO CBOAA NUpaMuUAabl HOca
B NPOeKUNU npeanonaraeMoi JIMHUKM natepasibHON 0CTEOTOMUM,
Ha4uMHas oT TpeyronbHuUka Babetepa (puc. 1.2). Janee ¢ nomoLbto
cneumanbHbIX YibTPa3BYKOBbIX HACAA0K NOMepeMeHHO Ha 06eux
CTOPOHAX NpoBoAuNach narepansHas (puc. 1.3, 1.4) u nonepeyHas
octeotomuu (puc. 1.5, 1.6). Mposogunack nonHas Mo6unuaauns
KOCTHO-XPSILLLEBOr0 CBOJA HOCA. Bce 0CTanbHble aTanbl puHonnac-

Puc. 1.2. DHnockonuyeckas KapTuHa

1 — KoCcTHas1 yacTb OOKOBOIO CBOja HOca, 2 — MSTKHME TKaHM (Koxa,
MBIILIIBI, XXUPOBasi MPOCIOKAa W HATKOCTHUIA), 3 — CIM3KCTast 000-
JIOYKa TOJIOCTH HOCA.

Fig. 1.2. Endoscopic view. 1 - the bone part of the lateral nasal process,
2 - soft tissues (skin, muscles, adipose layer and periosteum), 3 - the

mucous membrane of the nasal cavity.
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Puc. 1.3. DHnockonuyeckast KapTuHa

1 — KOCTHast YacTh GOKOBOTO CBOJIa HOCA C JIMHUEH OCTEOTOMMH, 2 — YacThb
HOCOBOT'O PeTpakTopa, 3 — yJabTpa3ByKoBasi HacaJKa Jisl JlaTepalbHOI
OCTEOTOMUM.

Fig. 1.3. Endoscopic view. 1 — the bone part of the lateral nasal process
with the line of osteotomy, 2 — part of the nasal retractor, 3 — ultrasound

nozzle for lateral osteotomy.

TUKI OCYLLLECTBNIANNCL COrMACcHO HaMB4YEHHOMY XUPYPriU4ecKoMy
nnaxy.

lMocne OKOHYaHUs onepauun y BCex NaLWueHToB BAOMb JIMHNIA
natepanbHoi 0CTEOTOMUM UCMOMb30BANNCH TPY6UaThIe [PEeHaXM
B TBYEHME 2 CYTOK. TaKxKe BCeM NaLyueHTam Haknadblanach Hapyx-

Puc. 1.4. DHnockonuyeckast KapTuHa

1 — KocTHast yacTb OOKOBOI'O CBOJIA HOCA, 2 — YaCTh HOCOBOT'O PeTpaKTopa,
3 — MsirKue TKaHU (KOxKa, MBILIIIBI, )KUPOBasi MPOCIOKKa M HAIKOCTHUIIA),
4 — IMHUS TPOBEIEHHOW OCTEOTOMUM.

Fig. 1.4. Endoscopic view. 1 — the bone part of the lateral nasal process,
2 -—part of the nasal retractor, 3 — soft tissues (skin, muscles, adipose layer

and periosteum), 4 — line of the osteotomy performed.

Has noBs3Ka M3 rNoannepreHHoro NNacTbips U MUKCUPYHOLLIETH
TepMONAaCTUHbI.

OueHMBaNNCh JaHHbIE CaMOIi OMepaLmn, NHTPAoNePaLMOHHOIA
TPaBMbl, NOCNEONEPALMOHHBIX U3MEHEHNIA, @ UMEHHO: HaNN4ne Kpo-
BOM3MUSHWIA (reMaTOM) M 0TeKa, NOCIe0nepaLoHHbIX 0CNOXHEHNIA.

Puc. 1.5. DHgockonunueckast KapTuHa

1 — KocTHast YacTh GOKOBOTO CBOJIa HOCA, 2 — YJAbTPa3ByKOBasT HacaaKa
TS TIOTIEPEYHOM OCTEOTOMMM, 3 —— YacTh HOCOBOTO peTpakTopa, 4 —
MSTKHE TKaHU (KOKa, MBILILIbI, JKUPOBast MIPOCIOMKa N HAIKOCTHUIIA).
Fig. 1.5. Endoscopic view. 1 — the bone part of the lateral nasal process,
2 — an ultrasound nozzle for transverse osteotomy, 3 — part of the nasal

retractor, 4 — soft tissues (skin, muscles, adipose layer and periosteum).

Puc. 1.6. DHgockonuueckast KapTUHA

1 — ocreotoMupoBaHHAasi KOCTHasI 4aCTh OOKOBOTO CBOAa HOca, 2 —
cau3ucTast 000J0YKa MOJIOCTH HOca, 3 — 4acTh HOCOBOTO peTpakTopa,
4 — MsiTKHE TKaHU (KO3Ka, MBILLILIBI, SKPOBAst TPOCIONKA M HAJIKOCTHHLIA).
Fig. 1.6. Endoscopic view. 1 — osteotomied bone part of the lateral nasal
process, 2 — mucous membrane of the nasal cavity, 3 — part of the nasal
retractor, 4 — soft tissues (skin, muscles, adipose layer and periosteum).
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Puc. 2.1. CocrosiHue MalMeHTKH Ha 1-¢ CyTKHU Mocje pUHOTUIACTUKY Puc. 2.2. CocrosiHue MalMeHTKU Ha 2-¢ CYTKHU MOCIe pUHOTUIACTUKM
Fig. 2.1. The patient's condition 1 day after rhinoplasty Fig. 2.2. The patient's condition 2 days after rhinoplasty

A
{

——
-
~ Vi

Puc. 2.3. CocTosiHre MalueHTKN Ha 3-U CYTKU MOCIe PUHOTUIACTUKA Puc. 2.4. CocTosiHue MallueHTKU Ha 6-¢ CYTKH MOC/e PUHOTUIACTUKY
Fig. 2.3. The patient's condition 3 days after rhinoplasty Fig. 2.4. The patient's condition 6 days after rhinoplasty

Puc. 2.5. CocTosiHre MalueHTKN Ha §-¢ CYTKU MOC/Ie pUHOIIIACTUKYI Puc. 2.6. CocrosiHue MaineHTKN Ha 12-e CyTKU ToCie pUHOTLIACTHKI

Fig. 2.5. The patient's condition 8 days after rhinoplasty Fig. 2.6. The patient's condition 12 days after rhinoplasty
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Puc. 3.1. ®ororpadust andac. {o u yepes 1 roa mocjie puHOIIACTUKA

Fig. 3.1. Full view photography. Before and 1 year after rhinoplasty

Puc. 3.3. ®ororpadus B ipoduib. [lo u uepes 1 roj moce puHOIIACTUKI
Fig. 3.3. Profile photo. Before and 1 year after rhinoplasty

Pe3ynbtatbl

Orek. 13 658 nauneHToB y 625 (95%) Habntofanca cnabo Bbipa-
)KEHHbIl OTEK 1 B HEKOTOPbIX CAyYasX efie 3aMeTHble reMaToMbl
(AMHaMMKa NOCNeoNnepaumoHHOro COCTOAHNSA NPeSCTaBeHa B CPo-
kax oT 1 §o 12 gHd Ha puc. 2.1-2.6). Y octanbHbIx 33 naunmeHToB
Hab1t0 42NN YMEPEHHbIA UMK BbIPOKEHHbIN 0TEK MATKUX TKaHel nuua
B NOCNEOoNepaunoHHOI 0601acTI, a TaKXKe reMaToMbl.

bonesovi cnHgpom. B nopasnstoLleMm 60/bLWNHCTBE Cllyvaes
(645/98%) He 6b110 xanob Ha 601eBOIt CUHAPOM B MOCreone-
paunoHHOM o6nacTu. Peabunutaums npoxoauna 6e3601e3HEHHO
1, CIIeA0BATESIbHO, He Bbl110 HE0OXOAMMOCTMN B MPUMEHEHNI 06€3-
60NMBaIOLLMX Npenaparos.

pebbiBarHne B cTaynoHape. CpeaHee Bpems npebbiBaHus B CTa-
LMoHape coctasumo 1 cyTku nocne onepauui.

Ha puc. 3.1-3.15 npefcrasnieHbl 5 KNUHUYECKUX PE3yNbTaToB
NepBUYHON PUHONACTMKK, BbINOMHEHHON 3aKPbITOI METOAUKOM
C UCMOJb30BaHNEM YNIbTPA3BYKOBOW OCTEOTOMMI KOCTEN HOca
(nbesoxupyprus). Bee knuHuyeckune cnyyam npefcraBneHbl Tpems
napammn CpaBHUTESIbHbIX M306paXkeHuin (aHdac, 3/4 n npodunb)
Ha aTanax o 1 1 rof nocne onepawuu.

3aknoyenune

B Haluem 1cCnef0BaHIUM Mbl NOKa3asu, YT0 UCMONb30BaHNe YNbTpa-
3BYKOBOTO annapara jaeT BO3MOXHOCTb NPOBEAEHNS 60J1ee TOYHOIA,
NETKoiA ! KOHTPONMPYEMOV OCTEOTOMIAW KOCTEN HOCa, YTO MOBbILLAET
3 heKTMBHOCTb XUPYPri1YeCKOro BMeLLATENbCTBA.

-
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Puc. 3.2 ®ororpadust B 3/4. 1o u yepe3 1 rof nocjie puHOIUIaCTUKH

Fig. 3.2 Photo in 3/4. Before and 1 year after rhinoplasty

Puc. 3.4 ®otorpacdust andac. Jlo u yepe3 1 rox mocijie puHOIIACTUKI
Fig. 3.4. Full view photography. Before and 1 year after rhinoplasty
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Puc. 3.5. ®ororpadust B 3/4. 1o 1 yepe3 1 ron mocjie puHOIUIACTUKKA

Fig. 3.5. Photo in 3/4. Before and 1 year after rhinoplasty

Puc. 3.6. @otorpadust B ipocduis. 1o 1 uepe3 1 rox mocsie puHOTIACTUKA
Fig. 3.6. Profile photo. Before and 1 year after rhinoplasty
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Puc. 3.7. ®ororpadust andac. 1o v yepes 1 roa nocjie puHOIMIACTUKA
Fig. 3.7. Full view photography. Before and 1 year after rhinoplasty

Puc. 3.8. ®otorpadust B mpoduib. 1o u yepes 1 roj nocsie puHOIIaCTUKY
Fig. 3.8. Profile photo. Before and 1 year after rhinoplasty

Puc. 3.8. ®ororpadus B 3/4. Jlo u yepe3 1 rox mocje puHOILIACTUKI

Fig. 3.8. Photo in 3/4. Before and 1 year after rhinoplasty

Puc. 3.10. ®otorpadust andac. 1o u yepe3 1 roj nocjie puHOIIACTUKA
Fig. 3.10. Full view photography. Before and 1 year after rhinoplasty

Puc. 3.11. ®ororpadusi B 3/4. 1o u uepe3 1 rox mocjie puHOIUIACTUKH
Fig. 3.11. Photo in 3/4. Before and 1 year after rhinoplasty

Puc. 3.13. ®ororpadust andac. 1o u yepes 1 rof mocjie puHOILIACTUKI
U TEHUOTUIACTUKH

Fig. 3.13. Full view photography. Before and 1 year after rhinoplasty and
genioplasty
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Puc. 3.12. ®ororpadust B ipocduib. o v uepes 1 rox mocsie puHOIUIACTUKH.
Fig. 3.12. Profile photo. Before and 1 year after rhinoplasty.

Takxe MUCMOoNb30BaHNe YNbTPasByKa OKa3bIBAET MUHUMASb-
Hble MOBPEX/EHUA HA OKPYXKAIOLLME MATKNE TKAHW, 4TO Hanps-
MYI0 CKa3blBaeTcs Ha 6ofee Nerkoit u GbICTPOR peabunuTaLmm
NauneHToB.
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Puc. 3.14. ®otorpacdus B 3/4. [1o u uepe3 1 roa mocjie puHOILIACTUKIA

¥ TeHUOTUTACTUKY
Fig. 3.14. Photo in 3/4. Before and 1 year after rhinoplasty and genioplasty
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Puc. 3.15. ®ororpadus B mpoduis. [lo 1 yepe3 1 ro mocie puHoILia-
CTUKU Y TEHUOTUIACTUKI
Fig. 3.15. Profile photo. Before and 1 year after rhinoplasty and genioplasty
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