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ORIGINAL ARTICLE

Nasal Tip Bossae in Rhinoplasty

Etiology, Predisposing Factors, and Management Techniques

Grant S. Gillman, MD, FRCSC; Robert L. Simons, MD; David J. Lee, PhD

Objectives: To identify preoperative risk factors and sur-
gical techniques that influence the risk of developing post-
operative nasal tip bossae in rhinoplasty. A secondary ob-
jective was to review the characteristics, management
techniques, and outcomes of those study patients with
postoperative bossae.

Design: Univariate and multivariate analysis carried out
in a case series.

Setting: Private facial plastic surgery practice.

Patients: All patients who underwent aesthetic nasal sur-
gery that included surgical modification of the nasal tip,
and in whom documentation was complete and photo-
graphic follow-up was available, were considered eli-
gible. The study group consisted of 875 patients of whom

postoperative bossae included age, sex, previous nasal sur-
gery, preoperalive tip asymmetry, preoperative lobular
bifidity, preoperative bossae, skin thickness, surgical tip
technique, use of columellar struts, columellar battens,
lobular crushed cartilage grafts, and tip shield grafts.

Results: In the univariate analysis, females, patients un-
dergoing primary rhinoplasty, younger age groups (12-
to 22-year-olds), thin skin, and widened interdomal dis-
tance (bifidity) were all noted to have moderate or strong
associations with nasal tip bossae. In the multivariate
analysis, the younger age group, thin skin, and bifidity
were statistically significant and independently associ-
ated with nasal tip bossae, independent of the type of tip
surgery. In addition, clinically relevant associations were
noted in females and patients undergoing primary rhi-
noplasty. Recognition of risk [actors, preventive mea-

37 (4.2%) developed bossae postoperatively.

Main Outcome Measures: Potential risk factors for

sures, and treatment methods is recommended.
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ASAL TIP bossae—knuck-

ling or prominence of the

nasal tip cartilage creat-

ing visible or palpable

asymmetry—are a com-
plication of rhinoplasty that each and ev-
ery rhinoplastic surgeon may face at some
time in his or her career. As such, there
are numerous articles in the literature and
surgical texts that admonish the student
of rhinoplasty about surgical maneuvers
that may predispose to nasal tip bossae.
Few subjects are so [requently addressed
despite an overwhelming paucity of ob-
jective scientific evidence.

In an effort to examine this problem
in a more systematic fashion, a study was
designed to consider a number of vari-
ables that might influence the risk of de-
veloping nasal tip bossae in the postop-
erative course. These variables included
patient demographics, preoperative na-
sal tip characteristics, and a variety of sur-
gical maneuvers carried out on or around

the nasal tip that might increase or de-
crease the risk of nasal tip bossae.
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Table 1 presents the demographic pre-
operative and postoperative characteris-
tics and surgical techniques of the pa-
tients within the database who underwent
rhinoplasty involving modification of the
tip cartilages, whose records were com-
plete, and wherein photodocumentation
was available for follow-up analysis. Mean
follow-up within this group was 2.26 years.
The overall incidence of bossae was 4.2%
and of bossae requiring revision 2.1%.
Table 2 outlines the univariate
analysis reflecting the demographic and
surgical correlates of postoperative nasal
tip bossae. Only those factors that proved
to have either a moderate or strong asso-
ciation with nasal tip bossae in the uni-
variate analysis are listed. As there were
no cases of bossae in patients with thick
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