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Abstract
[image: ]The primary objective of all orthognathic surgeries inconjuction with proper occlusion is to improve facial esthetics A change in Nasal Geometry after Maxillary osteotomy is a common pertinent problem encountered by all maxillofacial surgeons.With changes in the facial skeleton following surgery, the facial drapes adapts to the new changes in the supporting skeleton in a manner that is not always uniform.  This is because the soft tissue drapes varies in thickness and tone from region to region and from individual to individual.
Firmly attached soft tissues exhibit more consistent changes while unattached tissues show less consistent changes due to their resiliency and elasticity.  
The type and magnitude of the Neo- Skeletal position creates nasolabial changes which is a challenging clinical situation to handle as it is not always predictable. The changes can range from elevation or depression of the nasal tip, increase in the nasolabial angle and increase in the alar base width. 
In our study, we analyzed the efficacy of the adjunctive procedures like Alar cinch Suturing, Piriformplasty and septal grooving alone and in combination after Vertical repositioning of the Maxilla. This paper discusses the reasons of changes in nasal geometry after maxillary osteotomy and draws a consensus in protocol building for corrective measures in nasal changes after maxillary osteotomies, particularly after superior repositioning
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‘Algorith depicting various reasons for nasal changes during Maxillry osteotomy and its corrective measures





