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Fig. 1. Measurements of dorsal length. A: bony dorsal length, B: cartilaginous dorsal length, Total dorsalder@tP: most posteri-
or point in nasofrontal angle, O: overlap length between nasal bone and nasal septum, R: Rhinion, I: imaginary anterior septal
angle.

Ao Bo Co

Fig. 2. Types of overlap area between the upper lateral cartilage and the nasal bone. Type Ao: flat midline, in which cephalfc margin o
the overlap area shows a gentle curvature, Bo: short elongated midline, in which midline portion of the overlap area is mildly
elongated in cephalic direction, Co: long elongated midline, in which midline portion of the overlap area is markedly elongated
in cephalic direction.
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Fig. 3. Types of caudal margin of nasal bone. A: type A (flat margin) shows a curvilinear margin, B: type B (M shape) shows mild
paramedian indentations at caudal margin, C: type C (extended midline) shows a caudally enlongated midline at caudal margin, D:

type D (retracted midline) shows a cephalically retracted caudal margin on midline.
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Type A (flat margin)

Type C (extended midline)

Fig. 4. Types of caudal margin of nasal bone in cadaver dissections. A: type A (flat margin), B: type B (M shape), C: type C (extended

midline), D: type D (retracted midline).
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Abstract
Anatomical and Radiologic Analysis of Keystone Area

of Korean Nose

In-Sang Kim, Young-Jun Chung, Young-1I Lee!

Department of Otorhinolaryngology-Head and Neck Surgery,
Department of Anatomy, College of Medicine, Dankook University

The keystone area of nose is a clinically important structure for maintaining the stability of dorsum of nose.
However, anthropometric data for individual structure constituting the keystone area were less studied.

Dissections of external nose were performed in 12 cadavers for measuring the length and width of structural
components of keystone area. Shape of nasal bones and the overlap area between upper lateral cartilage and nasal bone
were classified. Measurements of the keystone area were also performed in 380 MRI and PACS images.

Types of the caudal margin of nasal bone were classified as follows; type A: flat margin, type B: M shape, type C:
extended midline, type D: retracted midline. Types of overlapped portion between upper lateral cartilage and nasal bone
were categorized as follows; type Ao: flat midline, type Bo: short elongated midline, type Co: long elongated midline.
Overlap length of upper lateral cartilage with nasal bone w&® m (mean 6.5 mm)in the midline;-®%.5 mm (mean
2.7 mm)in the paramedian area of nasal bone. Overlapped width of upper lateral cartilage with nasal berfelwas 8
mm (mean 9.7 mm).

Individual component of the keystone area has various shape and overlapped length. Therefore, cautious preoperative
and intraoperative evaluation of each component is necessary for a safe nasal surgery.

Key words : Keystone area, Nasal septum, Nasal bone, Rhinoplasty
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