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OPEN RHINOPLASTY

3. To identify technique for increasing tip projection

Learning Objectives 1 1
Correct Incorrect

TEST

Question 2

Objective:  To identify technique for
increasing tip projection

Reason: Increasing tip projection requires
a graduated approach utilizing multiple

Nasal tip suturing techniques

A 45-year-old female notes that her nasal 

tip has a lower profile and becomes more 

lower when she smiles. Nasal tip grafts 

along with a columellar strut graft are 

planned to modify nasal tip. 

What other techniques will assist in

increasing tip projection?

Progress: 73%

Week 38

CEPHALIC TRIM

Another 1-2 mm of nasal projection can be achieved using 
tip suture techniques.33, 34 Generally, this consists of four 
general techniques: medial crural, medial crural-septal, 
interdomal, and transdomal [see Figure 22]. 

Nasal Tip Suture Techniques
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Stroke and Other Cerebrovascular Disorders

Admit to the stroke unit for post-tPA care

Emergent CT angiogram of the head and neck to assess for a large 
vessel occlusion

A

B

Transport the patient directly to the angiography suite for cerebral 
angiography and endovascular thrombectomyC

MRI to confirm an acute ischemic stroke because his head 
CT scan is unremarkableD

Bedside swallowing evaluationE

6/35

21/35

3/35

1/35

4/35

Reason : 

The patient’s symptoms are concerning for a sizable territory of infarction and should
raise concern for a possible large vessel occlusion. Since he has presented within the
acute treatment window, consideration should be given for endovascular reperfusion.   

What is the next best course of action?

A 62 yo man presents to the ED with acute left hemiparesis, left visual field
deficit, and left sensory neglect that began 2 hr earlier. A head CT scan is
unremarkable. His NIH Stroke Scale score is 15.  
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Mar 1, 2020

Mar 8, 2020

Acute Ischemic Stroke

Benign Prostatic Hyperplasia

Mar 15, 2020 Malignant Cutaneous Tumor

Mar 22, 2020 Respiratory Viral Infections

Mar 28, 2020 Peptic Ulcer DiseasesACUTE ISCHEMIC STROKE AND 
TRANSIENT ISCHEMIC ATTACK

Practice Guidelines 
2019 AHA/ASA Practice Guidelines: Early
Management of Acute Ischemic Stroke.

Essentials
Acute stroke requires rapid imaging and therapy. For those 
eligible for IV thrombolytics, the recommended goal time 
to CT is within 25 minutes of arrival, and goal time to IV 
t-PA is within 60 minutes of arrival.
Endovascular treatment with IA devices is promising for 
improving outcome; early consultation (or transfer to a 
center capable of performing this) is critical.
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