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disorders such as hyperthyroidism, corticosteroid 
intake, adrenogenital syndrome or may be a normal 
variant.[3]

Ossification of cartilage has been found to be inversely 
proportional to the degree of consequent warping in 
the graft,[4,5] implying that if a cartilage is completely 
ossified, there will be no warping and hence, the need 
to use the counterbalancing technique does not arise.

It is when the cartilage is partly ossified that we are faced 
with the daunting task of carving the hard cartilage while 
also managing the warping. It is like having the worst of 
both worlds.

If only dorsal strut is required then the harvested cartilage 
block can be carved like a bone, using cutting disk and/
or osteotome. The problem arises when one needs it for 
preparing various grafts. It is difficult but not impossible 
to cut this ossified cartilage into slices. Usually thick slices 
are obtained, which can be made thinner with round or 
diamond burr. Thinning with the burr also makes the 
grafts softer, malleable and more amenable to carving. 
Sometimes difficulty might be faced in passing the 
suture needle through these pieces. In such situations, 
a 20-gauge or 22-gauge hypodermic needle can be first 
passed and then the needle of the suture can be fed into 
the bevel of the hollow needle so that it can be pulled out 
from the other side. Slight straightening of the curved 
needle goes a long way in making things simpler. 

Thus, we see that ossified cartilage is not at all 
contraindicated for use in rhinoplasty surgery. It only 
requires slight modification of technique and equivalent 
results are achievable irrespective of the status of 
ossification of the harvested cartilage.
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A simple method to facilitate 
oral surgery in patients with 
orthodontic appliances

Sir,
Mopping with gauze during surgery is essential to 
keep the field bloodless and improve visualisation of 
underlying structures. In patients with cleft lip and palate 
who are undergoing orthodontic treatment, performing a 
secondary corrective procedure on the lip or a procedure 
for closure of nasolabial fistula becomes cumbersome as 
the gauze piece, which is used for mopping, repeatedly 
gets stuck in the orthodontic clips [Figure 1].

We report a simple technique to prevent the gauze 
getting stuck in the orthodontic clips. An aluminium foil 
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Figure 1: Picture depicting gauze piece stuck with orthodontic clip

Figure 2: Picture depicting placement of suture foil in gingivolabial sulcus 

or the hard paper of the suture pack could be placed in 
the gingivolabial sulcus, covering the orthodontic clips, 
which avoids direct contact of the gauze with the clip 
[Figure 2]. This simple measure makes the surgeon very 
comfortable during procedure and saves a lot of time. 

We searched the literature and to the best of our 
knowledge, could not find any measure like this, which 
helps the surgeon during procedure.
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