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ABSTRACT

Rhinoplasty remains one of the most sought after cosmetic 
procedures. It can be life changing surgery for many of our patients. 
Sadly, it is not always a change for the better. Complications can 
not always be prevented which can lead to many unhappy patients. 
Le Med Nasal Splint is a simple device which can help minimise and 
prevent many complications such as swelling, oedema, 
haemorrhage, implant displacement, filler migration, malposition, 
step and open roof deformity. Le Med Nasal Splint can enhance the 
cosmetic result of injectable as well as surgical rhinoplasty
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I was happy with 
this result, buté



é now I can get 
better with Le 
Med Nasal Splint. Possible result if Le Med 

Splint was used

Possible result if Le 

Med Splint was used



Complications of Rhinoplasty and Solutions

1.HAEMORRHAGE 2-4%

Rx compression ðpressure 

bandage, Le Med Nasal 

Splint -to prevent post -op 

bleeding. Cauterisation. 

Vasoconstrictor i.e. LA with 

adrenaline



Complications of Rhinoplasty and Solutions

2. INFECTION variously quoted around 2%. Localised cellulitis, 
abscesses, or granuloma may respond to antibiotics and drainage. 
No consistent data to prove routine antibiotic prophylaxis reduces 
wound infection

Rx prompt and adequate skin inspection is the key to manage 

infection

3. SKIN NECROSIS: excessive undermining and cautery use, and 

overzealous skin thinning can increase the risk of skin necrosis



Complications of Rhinoplasty and Solutions

4. OEDEMA AND ECCHYMOSIS: last between 10 

days to 14 days.  Risk factors: Osteotomies, 

prolonged operating time, excessive nasal 

packing, postoperative vomiting, raised blood 

pressure and inadequate haemostasis

SUBCONJUNCTIVAL ECCHYMOSIS reported to be 

around 20%

PERSITING OEDEMA can last several 

months

INFRAORBITAL HAEMATOMA - òshadows below 

the eyesó is reabsorbed slowly in months

Rx intraoperative intravenous steroid, 
postoperative head elevation, cold compression 
to the nose, blood pressure monitoring and Le 
Med Nasal Splint can minimise oedema



CASE STUDY NUMBER 1

Å 55 year old female. No significant medical history

Å Aquamid injectable rhinoplasty 10 years ago. She was happy with the 

result back then

Å Few years later she wanted a higher bridge and underwent surgical 

rhinoplasty using costal cartilage. Aquamid was removed at the time. 

She wasnôt happy with the result due to ñmy nose looked fat all the 

timeò

Å She underwent a second surgery with a different doctor but still 

wasnôt happy

Å A year later she came to me for help and requesting a 3rd operation 

to correct her puffy nose!



CASE STUDY

We realised that her concerns were about her 
skin-soft tissue envelope ðnot nasal structure!

We didnõt offer her an operation, but this
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