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Progress of cartilage in plastic surgery

NIE Bing, JIANG Hua ( Department of plastic surgery, the Affiliated Changzheng Hospital of Second
Military Medical University, Shanghai 200003, China)

Abstract; Costal cartilage, auricular cartilage and nasal septal cartilage are widely used in plastic operation. Cos-
tal cartilage is used in ear reconstruction and augmentation rhinoplasty, while the auricular cartilage and nasal
septal cartilage are applied in the nasal plastic operation. The maintenance of postoperative form is closely related
to the biomechanical characteristics of the cartilage. Meanwhile, ultrastructure, especially extracellular matrix,
determines the mechanical properties of cartilage. This review mainly focuses on the biomechanical properties
and ultrastracture of the cartilages and summarizes the basic data of different cartilages in biomechanical testing,
including tissue engineered-auricular cartilage. However, the procedure of biomechanical testing on cartilages
currently needs further standardization, and the use of the finite element method should be promoted, so as to
offer a better clinical diagnosis and treatment.

Key words: Costal cartilage; Auricular cartilage; Nasal septal cartilage; Extracellular matrix; Finite element
analysis; Biomechanics
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