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Progress in diagnosis and treatment of deviated nose

YU Jinchao, YU Qingxiong, SONG Nan, ZHANG Tianyu
(Department of Facial Plastic and Reconstructive Surgery, Eye & ENT Hospital of Fudan University, Shanghai 200031, China)

Abstract: Deviated nose is a complex deformity characterized by the deviation of the external nose from the facial
midline. Currently, the treatment of deviated nose is mainly open surgery, which requires a balance between nasal aesthetic
and nasal function recovery. Although there are various surgical methods and techniques applied in clinic, the individual
differences of deviated nose patients are significant, which require personalized treatment. Therefore, it is still a
challenging problem in clinical practice, and there is no uniform and fixed surgical protocol applied to the treatment of
deviated nose. Based on the etiology, classification, and surgical correction of deviated nose, this review systematically

summarizes the recent advances in diagnosis and treatment of deviated nose, and analyzes the applicability of different

surgical plans, so as to provide reference for the selection of treatment plans for deviated nose.
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