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Introduction

Methods

The use of cartilage grafting for
septorhinoplasty has become an integral
aspect of the procedure in terms of
supporting structures for aesthetic and
functional purposes of the nose. However,
the choice of graft, shape, position and
location of the graft will vary from patient to
patient and is made based on clinical
acumen and surgical technique of the
physician. Two types of commonly used
grafts are the autologous graft (derived from
the patient) and the homograft/allograft
(derived from different donor of the same
species).

After Institutional Review Board approval, a
database query using CPT codes for
septorhinoplasty was performed using the
Cerner electronic medical record. Charts of
individuals who underwent septorhinoplasty
from 8/1/14 to 8/1/17 were reviewed
retrospectively. Rates of infection, graft
failure, need for revision and improvement in
postoperative NOSE score (up to 1-year after
date of operation) were recorded.
Demographics and comorbidity status (age,
sex, tobacco use, diabetes, and inflammatory
disorders) were also used for multivariate
analysis. NOSE scores were analyzed using
linear regression. Complications were
analyzed using Fisher’s Exact Test.

It has been described that autografts
demonstrate a very low rate of infection,
tissue reaction, resorption and extrusion of
grafts. In general first consideration for grafts
is autograft with the use of allografts reserved
for when there is inadequate cartilage
available or to avoid morbidity associated
with donor site. It is often generally accepted
that complications are more common with
allografts, although there is debate in the
literature.
The available literature is sparse and
inconsistent in regard to long-term outcomes
of cadaveric grafts. Our goal is to review our
experience with use of irradiated cadaveric
homograft costal cartilage for
septorhinoplasty as compared to autografts.

Table 1: Overall complications in a 1 year period
following septorhinoplasty in both cohorts.
Figure 1: Scatter plot of NOSE scores preop and at
6 months following septorhinoplasty with either
autologous grafting only or cadaveric graft. Means
shown in red.

Results
171 cases were included in our data analysis.
117 patients (68%) had only autologous graft
and 54 patients (32%) had a cadaver graft. Of
the autologous grafts, septal cartilage (n = 74;
63.2%) was the most commonly used.
Outcomes included the validated Nasal
Obstruction Symptom Evaluation (NOSE)
questionnaire, complications, physician
reported outcomes and graft loss. A
regression model was adjusted for
preoperative NOSE score (Figures 1 and 2)
and additional covariates of age, gender, and
smoking status. Patients with cadaveric
grafting had a mean NOSE score of 0.1
points lower than patients with autologous
grafting (95% CI: -6.7 to 6.6, p=0.98). The
overall rates of graft loss and other
complications were low for all types of grafts
as depicted in Table 1.

Discussion
Autologous grafting is often the first choice in
septorhinoplasty because of its presumed
resistance to infection and resorption. However,
there has been increased interest in utilizing
allografts. Similar to autologous grafts, allografts
are resistant to infection but also provide
benefits in terms of attenuating morbidity and
post-op recovery time. The data of our
institutional experience suggest the safe and
effective use of cadaveric allograft in comparison
to autologous graft with the advantage of
decreased surgical morbidity.
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