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Abstract

Background The nose is one of the most prominent parts of the face and plays a significant role in peoples’self-
satisfaction as well as quality of life. Rhinoplasty is considered as one of the most numerous and delicate cosmetic
surgeries all around the world that can be performed for functional issues, esthetic issues, or both. In this study, we
aimed to evaluate the dissatisfaction of patients who had undergone rhinoplasty surgery and inform the surgeons to
improve the surgical techniques to prevent probable future complaints.

Method This retrospective cross-sectional study was conducted to report various aspects of dissatisfaction of
patients following rhinoplasty. All available files in the Fars Forensic Medicine Department between 2011 and 2020
were reviewed, and the required information was extracted.

Results Out of 117 patients, 68.4% were females and 31.6% were males. Most of the patients were in the age range

of 30-34 years. In terms of educational attainment, the highest frequency is associated with academically educated
patients and the lowest with a diploma. The majority of cases filed for litigation less than 6 months after their rhino-

plasty. The first rank among the factors of dissatisfaction with surgeries belonged to “respiratory problems” (36.8%)
followed by “dissatisfaction with the general shape of the nose” (34.2%).

Conclusion Our study shows that middle-aged female patients may be more difficult to satisfy. In general, at
younger ages, patients complain about esthetics, and with aging, most patients feel dissatisfied with nasal function.
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Background

Nose is the major portal of the respiratory and one of the
most important organs in the human body [1]. The nasal
complex is divided into two parts regarding function and
location [2]. The external nose is a pyramidal structure,
situated in the midface, with its base on the facial skel-
eton and its apex projecting anteriorly, while two sym-
metrical bones at the top and two sets of paired cartilage
at the bottom support this structure [2]. On the inside,
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the human nose is composed of several layers of ciliated
epithelial cells covered with a mucous blanket through-
out the nasal cavity [3].

Nasal complex and related structures play an important
role in the functions that include purifying, warming, and
humidifying the inhaled air as well as directing exhaled
air out and providing local immunity [2, 4]. In addi-
tion, a desired nasal feature can improve the individuals’
esthetic and self-confidence additionally [5]. To improve
nasal appearance and function, multidimensional and
extensive surgeries have been designed including differ-
ent types of rhinoplasties [6].

Rhinoplasty is considered one of the most numerous
and delicate cosmetic surgeries all around the world [7].
These surgeries involve alteration in the bony and carti-
lage structures of the nose and can result in the elimina-
tion of nasal deviation and asymmetries, elimination of
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In less than the first 6 months after surgery, the pre-
dominant causes of dissatisfaction were olfactory weak-
ness and nasal bridge deformity; both can be due to
severe swelling of the nose during the first months after
surgery and the presence of a nasal dressing, which makes
the shape of the patient’s nose unclear and reduces the
individual’s olfactory level. Among those who reported
dissatisfaction 5 years or more after their rhinoplasty, the
most common complaint was nose tip deformity.

Due to the increasing rate of rhinoplasty dissatisfac-
tion, more studies are necessary in the future. The major
technical drawback of our study is that we have not
examined any CT scan images or nose photography of
our cases since we could not access them; therefore, we
could not determine if there was a focused selectivity in
the reported dissatisfactions. Additionally, an increase in
the number of participants of both genders, different age
ranges, and other racial population are recommended for
further studies. However, we believe that our study rep-
resents some important key point for further studies in
this field.

Conclusions

Rhinoplasty remains a complex operation due to the
myriad of physical and psychological variables involved.
In conclusion, most frequent dissatisfaction in patients
receiving rhinoplasty was postoperative respiratory
problem followed by unsatisfactory nasal shape. There
was no association between dissatisfaction after rhino-
plasty and patient age/gender. Most dissatisfied patients
have academic status. This can show a direct relationship
between the increase in patients’ demand with increas-
ing level of education. However, there was no association
between dissatisfaction after rhinoplasty and patient level
of education.

Functional problems of the nose after surgery are more
important for men, while women are more sensitive to
their appearance. In general, it seems that with aging,
most patients feel dissatisfied with nasal function after
undergoing rhinoplasty.

Acknowledgements

The paper is based on the thesis written by Dr. Ghazal Dadvar. The authors
would like to thank Shiraz University of Medical Sciences, Shiraz, Iran, Fars
Province Legal Medicine Research Center and Dr. Alireza Doroodchi and Dr.
Mohammad Zarenezhad for their research assistance, and also Center for

Development of Clinical Research of Nemazee Hospital and Dr. Nasrin Shokr-
pour for editorial assistance.

Authors’ contributions

FG, conceptualization, methodology, and supervision; HA, data curation,
visualization, and writing — reviewing and editing; and GD, data gathering,
software, methodology, and writing — reviewing and editing. The authors
read and approved the final manuscript.

Funding
The authors received no financial support for the research and authorship.

(2023) 45:7

Page 8 of 9

Availability of data and materials
The datasets generated during and/or analyzed during the current study are
available from the corresponding author on reasonable request.

Declarations

Ethics approval and consent to participate

This article does not contain any studies with human participants or animals
performed by any of the authors. The study protocol was approved by the
Medical Ethics Committee of Shiraz University of Medical Sciences, and writ-
ten informed consent was obtained.

The principle of information confidentiality was observed throughout the
study, and written informed consent was obtained.

Consent for publication
Patients signed informed consent regarding publishing their data and
photographs.

Competing interests
The authors declare that they have no competing interests.

Received: 12 August 2022 Accepted: 25 December 2022
Published online: 26 January 2023

References

1. Van Cauwenberge P, Sys L, De Belder T, Watelet J-B (2004) Anatomy and
physiology of the nose and the paranasal sinuses. Immunology and
Allergy Clinics 24(1):1-17

2. Ogle O, Weinstock RJ, Friedman E (2012) Surgical anatomy of the nasal
cavity and paranasal sinuses. Oral and Maxillofacial Surgery Clinics
24(2):155-166

3. Sahin-Yilmaz A, Naclerio RM (2011) Anatomy and physiology of the upper
airway. Proc Am Thorac Soc 8(1):31-39

4. Geurkink N (1983) Nasal anatomy, physiology, and function. Journal of
allergy and clinical immunology 72(2):123-128

5. Borujeni LA, Pourmotabed S, Abdoli Z, Ghaderi H, Mahmoodnia L, Sedehi
M et al (2020) A comparative analysis of patients’ quality of life, body
image and self-confidence before and after aesthetic rhinoplasty surgery.
Aesthetic Plast Surg 44(2):483-490

6. Potter JK(2012) Correction of the crooked nose. Oral and Maxillofacial
Surgery Clinics 24(1):.95-107

7. Khansal,Khansa L, Pearson GD. Patient satisfaction after rhinoplasty: a
social media analysis. Aesthet Surg J 2016;36(1):NP1-NP5.

8. Adamson PA, Constantinides M, Kim AJ, Pearlman S (2014) Rhinoplasty:
panel discussion. Facial Plastic Surgery Clinics 22(1):25-55

9. Patel PN, Abdelwahab M, Most SP (2020) A review and modification
of dorsal preservation rhinoplasty techniques. Facial plastic surgery &
aesthetic medicine 22(2):71-79

10. Scadding GK (2020) Grand Challenges in Rhinology. Front Allergy
1:584518. https://doi.org/10.3389/falgy.2020.584518

11. Saleh HA, Beegun |, Apaydin F (2019) Outcomes in rhinoplasty. Facial
Plast Surg 35(1):47-52

12. van Zijl F, Mokkink LB, Haagsma JA, Datema FR (2019) Evaluation of
measurement properties of patient-reported outcome measures after
rhinoplasty: a systematic review. JAMA Facial Plast Surg 21(2):152-162

13. Ishii LE, Tollefson TT, Basura GJ, Rosenfeld RM, Abramson PJ, Chaiet SR,
et al (2017) Clinical practice guideline: improving nasal form and function
after rhinoplasty. Otolaryngol Head Neck Surg 156(2_suppl):S1-5S30

14. Mohammadshahi M, Pourreza A, Vedadhir A, Heidari Orojlo P, Mahmodi
M, Akbari F (2016) Comparison of quality of life before and after cosmetic
rhinoplasty among people who attended plastic surgery clinics and
estimating its'cost in Tehran. Journal of Payavard Salamat 10(3):258-266

15. Heidekrueger PI, Juran S, Patel A, Tanna N, Broer PN (2016) Plastic surgery
statistics in the US: evidence and implications. Aesthetic Plast Surg
40(2):293-300

16. Zavareh HT, Shirzad J, Pasha MQ (2002) Investigation of cases of medical
malpractice leading to death raised in the meetings of the Medical


https://doi.org/10.3389/falgy.2020.584518

