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Abstract

The nostril alar rim retraction is a common clinical deformity of the nose. From the appearance, this
abnormal performance will make the alar rim of the nose show an upward trend, and the skin of the
nasal vestibule will also be exposed too much, breaking the overall harmony and beauty of the nose.
It not only affects patients from the appearance, but also has a negative impact on patients psycho-
logically. The causes of the nostril alar rim retraction and the current treatment methods are dif-
ferent. This paper reviews the etiology, classification and surgical methods for correcting the nostril
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alar rim retraction, so as to further improve the understanding of clinical rhinoplastic surgeons on
the nostril alar rim retraction deformity.
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Figure 1. Classification of the alar-nasal columella relationship by using the distance from the long axis upward to the alar
margin and the distance from the long axis downward to the nasal columella, we can classify the abnormal alar-nasal columella
relationship into six categories. Type I: The nasal columella is suspended; Type Il: Atrophy of the alar margin; Type IlI: A
mixture of Type | and Type Il; Type 1V: The nostrils are drooping; Type V: Nasal columella retraction; Type VI: A mixture
of Type IV and Type V
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Figure 2. Schematic diagram of the classification of alar retraction based on nostril exposure A: Overall view of the nostrils
in the supine position; B: For the normal shape of the alar nasi, the distance from the midline (green line) of the frontal viewing
of the nasal sill to the alar margin (red line) is less than 1/4 of this distance when the head is tilted back. C: Mild alar retraction,
the distance from the midline of the frontal nasal threshold to the alar margin is between 1/4 and 1/3 of this distance when the
head is tilted back. D: Moderate alar retraction, the distance from the midline of the frontal nasal threshold to the alar margin
is between 1/3 and 1/2 of this distance when the head is tilted back. E: Severe alar retraction, with the distance from the midline
of the frontal nasal threshold to the alar margin exceeding half of this distance when the head is tilted back
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