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Presentation

“Rhinoplasty has traditionally been considered a surgical proce-

dure to restructure the osseocartilaginous framework of the nose 

in order to improve appearance and often breathing.  However, the 

form of the nose is a complex of curves, hills, valleys, highlights 

and shadows formed not only the underlying framework but the 

nose’s covering as well. Much less attention has been paid to 

the skin- soft tissue envelope, and even less has been paid to the 

effects of the nasal musculature on appearance.

Over the past 10-15 years, our understanding of facial muscle 

dynamics has greatly expanded, and with it, an improved ap-

preciation of the effects of the nasal muscles.  Bolstered by our 

expanding mastery of neuromodulators, we now can reliably pre-

dict the effects of chemodenervation in the face, and the nose in 

particular.  Coupled with a safer and more predictable assortment 

of injectable soft tissue fillers, minimally invasive treatments of 

the face have now become mainstays of facial plastic surgery.  In 

this work, Drs. Braccini and Redaelli have thoughtfully applied 

minimally invasive procedures to rhinoplasty. This attention to 

detail falls in the realm of the “art” of rhinoplasty, and even those 

surgeons who chose not to perform these procedures can appre-

ciate the aesthetic analysis these doctors display.

While these minimally invasive procedures will not replace sur-

gical rhinoplasty, the aesthetic analysis necessary for injection 

rhinoplasty will also serve to enhance any surgeons appreciation 

of the nuances of the nose and the subtlety of rhinoplasty.”

Anthony P. Sclafani, M.D., F.A.C.S.

Director of Facial Plastic Surgery

The New York Eye & Ear Infirmary

New York, N.Y.

Professor of Otolaryngology

New York Medical College

Valhalla, N.Y. 
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Drs. Redaelli and Braccini are to be congratulated for their very 

informative and practical treatise on the basic principles and 

clinical practice of non-invasive, medical  rhinoplasty. This com-

prehensive, well-illustrated text is replete with a wide array of 

clinical cases that covers the gamut of what a practicing physician 

might encounter when treating patients with naturally occurring 

or post-operative asymmetries of the nose.  

This is a book that is well over-due. It is well written and easy to 

read.  Its value is in its clear descriptions of basic nasal anatomy 

coupled with important biometrics necessary to accurately assess 

asymmetries and anatomical anomalies that can be easily correc-

ted by neurotoxin injections and soft tissue filler implantation.  

It is a technique oriented textbook that explains with abundant 

clinical photographs who, how, where, when and how much to 

inject to obtain the desired aesthetic results.  

There is a plethora of information on the history and anatomy and 

how it relates to facial aesthetics. This well written instructional 

manual addresses important principles of patient selection, docu-

mentation and photography, all of which are essential aspects of 

clinical aesthetics. The authors take an artistic approach to medical 

rhinoplasty, illustrating their techniques of neurotoxin and filler 

treatments in a very precise educational manner, which also inclu-

de contraindications of therapy, selection of preferred products for 

certain outcomes and legal considerations. It is a concise but all 

encompassing handbook on how to improve unaesthetic changes 

that can occur in the nose in one’s lifetime due to chance, age or 

surgical interventions. After reading and digesting all the con-

cepts emphasized in this book, the reader will be well-equipped 

with the knowledge that is necessary to manage different nasal 

defects, which, prior to the advent of neurotoxins and soft tissue 

fillers, were only correctable by surgical intervention. This book 

is a must for any physician who cares for the aesthetic needs of 

their patients and who want a reliable, authoritative text to guide 

them in the proper and innovative ways in which to enhance the 

aesthetic appearance of the nose. 

Anthony V. Benedetto

Clinical Associate Professor of Dermatology

Department of Dermatology University of Pennsylvania School of Medicine

Philadelphia, PA

     Dermatologic SurgiCenter Medical Director  

Philadelphia, PA 19107

e-mail: avb@benedettoderm.com

Presentation 
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Presentation 

Rhinoplasty dates back to 600 BC in India. At the time it was 

meant for adulteresses with cut off noses.

 As for cosmetic rhinoplasty it started at the beginning of the 20th 

century and became widespread since. 

Rhinoplasty carries this unique dual aspect: improving the 

appearance and improving nose’s physiology. This is why we 

can state it is an extremely delicate operation requiring highly 

sophisticated skills. This is accentuated by the fact that the nose 

sits at the centre of the face. 

During the last 15 years, rhinoplasty took a giant leap forward 

owing to new surgical techniques and new tools  allowing to 

perform  a true medical rhinoplasty. 

The great merit of this book by Dr Frederic BRACCINI and 

Dr. Alessio REDAELLI is to deliver an excellent review of the 

whole spectrum of these innovations through their own medical  

and surgical expertise, dedicated to the Nose, a major feature for 

each one of us. 

Patrick Trevidic, M.D.

 

 
Scientific director of the Mondial Anti Aging World Congress

Scientific Director of Expert to Expert team

Hospital practitioner, surgeon, Hospitals of Paris.

Head of department, Hospitals of Paris. 

Recognized surgeon of the French Medical council and specialist in 

plastic, reconstructive and aesthetic surgery. 
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“Il n’y a réellement ni beau style, ni beau dessin, ni belle couleur: il 

n’y a qu’une seule beauté, celle de la vérité qui se révèle.” 

“There is neither a really nice style nor a good destiny or a beautiful 

colour: there is only one beauty, the beauty of the revealed truth.”  

Auguste Rodin
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Preface to the second revised edition

And here we are, presenting the second edition of this book-manual which was originally published quite recently. 

Time truly flies and has brought so many innovations and revisions in the field of esthetic medicine in general, but 

particularly in “medical rhinoplasty”. We are quite pleased about the success the book has had in sales and how much 

it has been appreciated by colleagues from all over the world. We are also pleased because it allows us to effect those 

changes that take place in every branch of medicine and even more so in esthetic medicine, making it of the utmost 

importance to revise and modify many aspects of a technique that has become famous and a part of the conversation 

of practically all the meetings held on the argument around the world. In these last few years medical rhinoplasty has 

become prominent in the overall view of clinical esthetic medicine, also because, considering the lower nasal mobility 

and solid osteo-cartilage support, injective techniques with even completely absorbable materials allow us to obtain 

results that last much longer than in other areas of the face.

In this new edition the part dedicated to anatomy is obviously similar, even if there is greater attention given to 

Middle Eastern and Far Eastern and African features, emphasizing the important reciprocal differences from Caucasian 

features. Study of the nose has also been integrated and broadened with our experience of these past two years. But the 

part that has received the greatest revision, as is our custom, remains the practical part: the principal races have been 

tackled thoroughly with all of their differences. The techniques have been exemplified with numerous new practical 

clinical cases that make this second edition interesting also for the many colleagues who are already familiar with the 

first one. The revisions in medical rhinoplasty are numerous, starting with the materials, even safer and more reliable 

than before, and continuing with the injective options, enriched with the use of much safer and more effective cannulas.

We have also added new cases to post-surgical medical rhinoplasty where there are constantly more gold standard 

indications, simplifying the correction of minor post-operatory flaws and helping plastic surgeons in their everyday work.

As is our custom, we have tried to stress the practical details in order to enable our readers to repeat our techniques 

starting the very next day, without mysteries or small gaps that often make even the longest and most exhaustive 

explanations useless.

Of course, we remain at the disposal of any colleagues who wish to meet us at the principal world conferences to 

discuss and further examine this theme, which is of enormous importance for the esthetics of the entire face.

We wish you a happy new reading!

Fred and Alessio
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Frédéric Braccini 

M.D., facial plastic surgery

He graduated at the Faculty of Medicine, University of 

Marseille. Senior Intern, hospital assistant and clinical head 

physician. Freelancer in Nice.

Former associate member of the American Hospital of Paris. 

He is the current President of SAMCEP Society (www.samcep.

com)

He is also Secretary of communication at the French Society 

of Facial Plastic Surgery,

Member of the European Academy of Facial Plastic Surgery 

and of the Rhinoplasty Society of Europe.

International expert in aesthetic medicine and surgery, 

He has published numerous scientific articles and books related

to facial plastic surgery.

He is the co-director of FACE2f@ce congress (www.face2fa-

cecongress.com)

www.braccini.net

Author



MEDICAL RHINOPLASTY 11

Author

Alessio Redaelli

Vascular surgeon and aesthetic physician 

He graduated in Medicine at the University of Milan in 1979 

and specialized in vascular surgery at the same University 

in 1984 with honours and praise. He was a pioneer in the in-

troduction of Aesthetic Medicine in Italy and Europe in late 

‘80. He obtained a diploma at the “Agora” school of aesthe-

tic medicine in Milan, works as a freelancer with the major 

private hospitals in Milan, and  is a consultant for vascular 

surgery and aesthetic medicine at the Visconti di Modrone 

Medical Centre in Milan. He has been a speaker, moderator 

and chairman in several Italian and international conferences 

concerning aesthetic medicine and phlebology. He has pu-

blished several scientific papers concerning phlebology and 

aesthetic medicine. He is founder of “Medical Aesthetic”, a 

medical training Society (www.medicalaesthetic.it). He tea-

ches in some important Italian and Foreign schools of aesthetic 

medicine and he regularly organizes courses for doctors in his 

clinic in Milan. He is senior Faculty member of the American 

Academy of Aesthetic Medicine (AAAM).

Finally he wrote many best seller books in the field of aesthetic 

medicine and dentistry translated in many languages.

www.docredaelli.com
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Artistic Contribution

Mateo Mornar

Beautiful, pure, genuine.

On these three essential notes Mateo Mornar composes a true 

hymn to womanhood. This world-famous sculptor is fasci-

nated by his art, and by the female body, for which he feels 

infinite respect and love, and whose curves he caresses with 

great tenderness. His women are usually supple and carnal, 

often lascivious, sometimes facetious or pensive. Mornar 

pays tribute to all those he has loved, desired or approached. 

This inexhaustible source of inspiration for art comes straight 

from the heart. And ‘heart’ is another constant for this totally 

fulfilled sculptor who steers clear of fads. He  pursues his way 

with the help of enlightened collectors all over the world who 

believe in him and encourage him. For several years now, 

Mateo Mornar has been asserting himself as a creator in space, 

launching into the realization of monumental works designed 

in the hope that they might become vectors of peace in our 

troubled world. And soon there will be a Foundation, so that 

Mateo Mornar can set up a school of sculpture to encourage 

young people to enter into art, as one enters into religion - 

with faith...

True, Mornar’s sculptures are more than simple decorative 

gestures, but buying a Mornar is a lifetime investment, in 

every sense of the term...

www.mornar.com

The drawing of this book presentation “Subjective appearance” has been done by MORNAR exclusively for this project.
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