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Once again, we present our philosophy against the recently 
created specialty in Brazil: Orofacial Harmonization. Several 
techniques and procedures are comprised in this dental specialty, 
among them the application of facial fillers (hyaluronic acid); 
bichectomy (buccal fat pad reduction); facial lifting (polydioxanone 
thread); autologous blood derivates; hormonal regulation; 
percutaneous collagen inducers (micro needling); biophotonic 
procedures and/or laser therapy; facial lipoplasty, by chemical, 
physical or mechanical techniques; and surgical techniques for lip 
correction (liplifting) [1-5]. The application of botulinum toxin is 
widely known for its aesthetic indication. However, in Dentistry 
and in some medical specialties, it presents several therapeutic 
indications, since botulinum toxin is a drug [6-8].

Unfortunately, several complications resulting from these 
procedures have been occurring. Even procedures that are 
performed in the management of complications by the dental 
surgeon also offer other risks, such as the use of hyaluronidase after 
ischemic and necrotic complications from the use of hyaluronic 
acid in facial filling [9].

Additionally, we believe, as has been happening in the North 
American market, the judicialization of professions and Dentistry 
itself in Brazil. In this perspective, the number of lawsuits against 
dental surgeons is gradually increasing [10-12].

Orofacial Harmonization is nurtured by constant desire of the 
patients for change and the expectation of aesthetic outcome. 
Among the main facial requesitions, the nose stands out. The 
nose is influenced by social and cultural characteristics, although 
defined by heredity and ethnicity [13].

The nose has always had its correction treated by plastic surgery, 
except for the therapeutic action of the oral and maxillofacial 
surgeon in cases of fractures. One should also consider the learning 
curve of the oral and maxillofacial surgeon, in which 2 to 3 years of 
study and clinical-surgical activities are required. The development 
of reparative surgical techniques has always been the target of 
plastic surgery, individualizing the procedure for each need and 
patient [14-16]. Recently, the dental surgeon has been working at 
the nasal level with aesthetic purposes.

In the past, aesthetic nasal surgery approaches were based 
on the reductionist philosophy, in which cartilage resections and 
narrowing of the bone base were performed. The results, both 
functional and aesthetic, in the long term were limited and difficult 
to solve. Poiseuille's law - a physical law that analyzes the laminar 
flow inside tubular conductors, as is the case in nasal cavities - 
determines that the flow is proportional to the fourth power of the 
radius. Therefore, even exponentially small changes in the diameter 
of the nostrils can reduce the airflow. In order to prevent these 
problems, over time, reduction rhinoplasty is no longer employed. 
The structured rhinoplasty started to be employed, whose basic 
principle is the maintenance and stabilization of the nose support 
structures [17].

Alectomy (nasal wing reduction) has been presented as a 
more conservative proposal compared to structured rhinoplasty 
[13,18]. The purpose of this procedure is to reduce the nasal wings 
to promote thinning of the nose. The proposed technique seems 
simple. Under local anesthesia, bilateral removal of the distal 
portion of the nasal wings is performed. However, in this tissue 
removal, the cartilages that support the nose to allow air to pass 
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when inhaling can also be removed. Nasal obstruction is one of the 
most prevalent complaints in patients [16]. However, considering 
the bilateral removal of part of the nose wing in its distal portion, 
there is the effect of scar tissue retraction, subsequently reducing 
the airflow ostium. Figure 1 illustrates the partial aesthetic result 
after alectomy, with weakening of the lateral walls of the nasal 
wings, nasal valve collapse, and reduction and closure of the air 
passage during breathing.
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Figure 1: Closure of the nostril ostium after alectomy  
(nasal wing reduction) performed by the dental surgeon.

Other areas such as the nasal apex, dorsum and columella are 
also approached by some professionals, further compromising the 
results. Depending on the damage caused, it is possible to repair 
the nose through reconstructive plastic surgery. There are cases in 
which several interventions are necessary to recover the structure. 
In more complicated cases, plastic surgeons use grafts from other 
parts of the body, such as rib or ear cartilage to structure the nose 
and skin grafts to recover the lost skin tissue from the nose wing. 
Scarring and loss of function must be considered. Unfortunately, 
sometimes the original appearance is unattainable.

In Brazil, Resolution 230 of August 14, 2020 of the Federal 
Council of Dentistry prohibited expressly the performance of 
alectomies by dental surgeons [19]. Even so, there are still malicious 
professionals continuing to perform the technique.

We once again praise the importance of such scientific 
publications, as SAODS. It is imperative to bring knowledge to 
the patient and the dental surgeon about the truth of the facts! 
The dental surgeon should inform and guide the patient, even if 
sometimes he/she declines the procedure and refers him/her to 
another competent professional, such as a plastic surgeon. This 
conduct benefits the patient and adds value to the dental surgeon.
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