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Advances in the anatomy of functional rhinoplasty

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

Abstract: With the continuous development of plastic surgery technology, functional rhinoplasty has attracted extensive

attention for its need to simultaneously improve both the appearance and function of the patient’ s nose. This article aims to

inspect anatomical research progress in the field of functional rhinoplasty in recent years, and review anatomical studies on

the important structures of the nose related to function, so as to provide theoretical basis and reference for clinical research

and practice in functional rhinoplasty.
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