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Measuring Projection of Nasal Tip with Syringe in Rhinoplasty
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Abstract Preoperative and intraoperative assessments are

very important for surgeons to plan or regulate tip pro-

jection. But how to measure the tip projection is a difficult

problem even with a ruler or on full-size pictures. In this

paper, the author introduces a method to measure the nasal

tip projection with a remodeled syringe.
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Rhinoplasty is one of most common cosmetic surgeries in

China. In Asia, particularly in East Asians, the nasal tip is

usually under projected. So most Asian patients go to see

their cosmetic surgeons for a higher nasal bridge and tip

projection [1–4]. Preoperative and intraoperative assess-

ments are very important for surgeons to plan or regulate

tip projection. But measuring tip projection is a difficult

problem even with a ruler or on full-size pictures. After

much thinking and many tries, I had an idea to remodel a

60-ml syringe for measuring tip projection. The plunger

can move freely in the barrel if the rubber on the head of

the plunger is removed. So the barrel can be changed into a

holder and a ruler, while the plunger can be changed into a

movable leveling rod (Fig. 1).

First, a 60-ml plastic syringe is prepared and the plunger

is withdrawn from the barrel. Then, the bottom and Luer-

lock tip of the barrel are removed. In this way, the barrel of

the syringe is turned into a tube. The distal part of the tube

is cut in half from its bottom to the scale of 30 ml, and the

part without a scale is snipped off the barrel. Secondly, the

rubber head of the plunger is taken off so that it can move

freely in the barrel. In this case, a 60-ml plastic syringe is

changed to a meter ready for measuring tip projection

(Fig. 2).

Before the measurement, the Frankfort plane is marked

on the patient’s cheek. Then, the patient lies on the bed

with the Frankford plane perpendicular to horizontal plane.

To measure the tip projection, the distal end of the master’s

holder is placed at the junction between the alar and cheek.

The plunger is inserted into barrel from its upper opening,

and the plunger is allowed to fall on to the nasal tip freely.

When the head of plunger touches the tip of the nose, it

levels at a scale of the barrel. The distance between the

scale and the distal end of meter holder can be measured by

a ruler, and the result is the projection of the nasal tip

(Fig. 3, Mov.1).

Tip projection is the distance from the tip of the nose to

the most posterior point of the nasal-check junction. It can

be evaluated by drawing a line from the alar–cheek junc-

tion to the tip of the nose [5]. How to measure the distance

in everyday clinical work? Webster invented a device

called a projectometer for the measurement of nasal tip

projection [6]. But the ruler is complicated and the result

cannot be read out directly from the scale of the ruler.
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Calculation is required to get the result. Guyuron devel-

oped a technique of full-scale life-size photography using

marker/stickers and a ruler at the side of the face as an

index for magnification [7]. It is easier for doctors to

measure tip projection; however, it is not easy for doctors

to use the technique during the operation. Three-dimen-

sional (3D) photographs, facial computed tomography

scans and computer imaging software for profile pho-

tograph analysis increase much costs due to purchasing

expensive instruments. And they face the same problems as

full-scale life-size photography [8–10].

Syringes are very common in every clinic. They are

sterile and typically packaged individually in airtight

plastic. Doctors can prepare the device preoperatively and

package it again for sterilizing. So, this homemade device

can be used to measure the nasal tip projection pre or

during operation. I used this device to evaluate my patients

perioperatively and follow up them postoperatively. It

helped me a lot to improve my procedure results and

patient satisfactory rate in rhinoplasty.
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