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SUMMARY

Objective: This study was carried out to observe the causes and types of external nasal deformity, types of surgical

procedures and to determine the patient’s satisfaction following surgery.

Method: This is a prospective longitudinal study done in the Department of ENT and Head and Neck surgery,

TU Teaching Hospital, Kathmandu. There were 89 patients who underwent different types of rhinoplastic

procedures with or without septal surgery between April 2004 and July 2008. Ages less than 16 years

were excluded. Statistical analysis was done using frequency and percentage.

Results: Cause of external deformity includes developmental in 50 patients, traumatic in 35 patients, postoperative

and infective in 2 patients each. Fourty one patients had crooked nose, 27 patients had hump and 8

patients had saddle nose deformity. Seventy patients had associated deviated nasal septum. Around

79.6% patients were satisfied fully.

Conclusion: Developmental cause followed by trauma were the most common cause of external nasal deformity

while crooked nose was the most common type of nasal deformity. Septoplasty with corrective rhinoplasty

were done in around half of the patients. Majority of the patients were satisfied with the surgical

procedures.
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INTRODUCTION

Rhinoplasty is a surgery to repair or reshape the

nose. The word rhinoplasty was derived from Greek

words: Rhinos means “Nose” and Plastikos means “to

shape” (1). The first description of nasal reconstruction is

mentioned in Susruta Samhita as early as 6th century B.C.

(2,3). In the past, Joseph did rhinoplasty for cosmetic

purposes in those patients who felt that the shape or size

of their nose caused them embarrassment and social

discomfort and he is considered as the father of rhinoplasty

(2). Later his work was refined by AUFRICHT (2).

The nose is the center of the human face, and the

feature perhaps most closely associated with what we call

“character” (4). Anatomic studies are also pivotal to the

progress of rhinoplasty. Alteration of its shape must be

handled with great care, subtlety, and artistry, for no form

of cosmetic surgery will so influence that way a face is

percieved (4). It is difficult to define objectively the beauty

of face, but we can characterize it as a combination of

symmetry, proportions and harmonious relationship among

the structures (5).

The indication for rhinoplasty is a particularly difficult

problem, and the surgeon carries a huge responsibility for

refusing or accepting the request. It is an easy operation to

do, but it is hard to get good results (6). There are two

approaches for septorhinoplasty, the endonasal approach

and the external approach (7). This external approach is

more or less a synthesis of the subcutaneous endonasal

method and surgery under visual control, with the only

sacrifice of a small scar which has marked advantages on

the other hand (8). One of the disadvantages of the usual

endonasal technique pf rhinoplasty is the poor surveyability

of the surgical field (8).

With the modernization of society demand of

cosmetic value has been increasing. In majority of centers

rhinoplasty is done by plastic surgeons and general people

have the concept that this is the work of plastic surgeons.

In Nepal, this cosmetic surgery is in the primitive stage. It

is being regularly performed in the Department of ENT and

Head and Neck Surgery, TU Teaching Hospital, Kathmandu

since last three years. There has not been any study in this

field in our context so far. Therefore, this study was carried

out to observe the causes and types of external nasal

deformity, types of surgical procedures and to determine

the patient’s satisfaction following surgery.

METHOD

This is a prospective longitudinal study done in the

Department of ENT and Head and Neck surgery, TU

Teaching Hospital, Kathmandu between April 2004 and

July 2008. Patients less than 16 years were excluded.

Detailed history was taken regarding demographic

profile, causes of nasal deformity, symptomatology and

expectation of the patients. Thorough ENT examination

was done. They were explained about surgery, possible

postoperative complications and need of second stage

surgery. Informed consent was taken. Ethical approval was

taken fro the ethical review board of the hospital.

Preoperative photographs were taken in frontal, basal and

three quarter views. Patients underwent surgery under

either general anesthesia or local anesthesia. In those

patients with hump and saddle nose, closed rhinoplasty

was performed by giving combination of hemitransfixation

and intercartilaginous incision. In those patients having

minimum crooked nose, bilateral lateral osteotomy was

sufficient, and it was performed by giving pyriform incision.

While in those patients who needed lateral and intermediate

osteotomy for crooked nose these procedures were done

by giving small niche along the nasofacial groove which

would be barely visible after a week. In those patients who

had gross deviated nasal septum septoplasty was done

prior to rhinoplasty. Bilateral anterior nasal packing was

done with Bismuth Iodoform Paraffin Paste (BIPP) in all the

patients and it was removed after 48 hours. Plaster of Paris

cast or external nasal splint was applied in all the patients

after surgery and it was kept for 2 weeks. Patients were

followed up after 2 weeks, 4 weeks and 6 weeks.

Postoperative photographs were taken in same views on

6 weeks follow up. Patients satisfaction were rated in the

following three points: full satisfaction; partial satisfaction

and no satisfaction.Statistical analysis was done using

frequency and percentage.

RESULTS

Out of 89 patients, 75 were male and 14 were female

with ages between 16-66 years. Seventy patients had

deviated nasal septum but septoplasty was done only in 23

patients who had gross deviation. Causes of external deformity

were found to be developmental in 50 patients, traumatic in

35 patients, postoperative and infective in 2 patients each

(Table 1). Fourty one patients had crooked nose, 27 patients

had hump and 8 patients had saddle nose deformity (Table

2). Forty one patients underwent septorhinoplasty

(corrective rhinoplasty), 27 patients underwent hump

reduction and 18 patients underwent augmentation

rhinoplasty (Picture 1). Autologus septal cartilage was used

to augment saddle nose in 10 patients while autologus iliac

crest was used in 4 (Picture 2). There were 79.6% patients

that were fully satisfied postoperatively while 10 patients

were partially satisfied and 2 patients were not satisfied.
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DISCUSSION

The nose is located in the central portion of the face

and also the most prominent structure, so any small

deformity is easily visible. Therefore it is not surprising that

nasal surgery or rhinoplasty is performed so often.

Nevertheless, rhinoplasty is a significantly satisfactory

procedure that helps individuals achieves greater self-

esteem and personal satisfaction. Sex, age, primary or

secondary rhinoplasty, public or private practice, time

between first consultation and surgery, posttraumatic or

non posttraumatic criteria, and functional or nonfunctional

criteria did not appear the improvement scores. Outcome

research also examines the end results of medical

interventions, but the major difference is the latter’s

emphasis on outcome from the patient’s perspectives (9).

Some authors use questionnaires (10,11) but ALSARRAF et al

(12) were the first to offer and test an outcome instrument

for rhinoplasty in terms of its test- retest reliability, internal

consistency. These data are useful for assessing different

kinds of patients or different surgical techniques, and for

comparing the results of different surgeons or for assessing

one’s progress in rhinoplasty.

The male preponderance for rhinoplasty in our

study is similar to the study done by OEKEN et al study (13)

but female preponderance has also been seen in other

studies. The male preponderance might be due to

difference in socioeconomic factor because in our society

males are mainly involved in external works and they are

more prone to have nasal trauma. Moreover, they may

have better knowledge about the facility of rhinoplasty in

our country.

In the study by OEKEN et al, (13) all patients suffered

from deviated nasal septum. However, our study shows

only forty four patients had deviated nasal septum. Regarding

the external nasal deformity, it was more or less consistent

with that of OEKEN et al study (13) who reported that 38

patients had crooked nose with or without hump, 7

patients had hump and 7 patients had saddle nose deformity

or other deformities.

Small hump can be reduced by rasping only.

However, for larger hump osteotomy is needed. Crooked

nose is the most difficult nasal deformity to be corrected.

In order to correct it, lateral and medial as well as intermediate

osteotomy may have to be done. Crooked nose with

deviated nasal septum being the most common type of

deformity, septoplasty with corrective rhinoplasty was the

most common rhinoplastic procedure done in our study. In

order to augment saddle nose deformity we used autologus

Table 1. Causes of nasal deformity.

Causes Number of Patients (Percentage)

Developmental 50

Traumatic 35

Infective 2

Postoperative 2

Total 89 (100.0%)

 

Table 2. Distribution of nasal deformity.

Types of nasal deformity Number of Patients (Percentage)

Crooked nose 41

Hump 27

Saddle nose 17

Hump plus drooped tip  1

Hump plus asymmetrical ala  1

Crooked nose plus deviated tip  1

Supratip deformity  1

Total 89 (100.0%)

Picture 2. Types of graft material used.

Picture 1. Types of operative procedure.
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graft due to the fact that though various artificial materials

are available they are costly.

Majority of our patients were satisfied with the

surgery, 79.6% being fully satisfied and 8.5% partially

satisfied. OEKEN et al study revealed that the final aesthetic

outcome was assessed by 39 patients (75.0%) as an

improvement, 12 patients (22.0%) as unchanged and 1

patient (2.0%) as worse (13). However ZOJAJI et al (14) and

BABUCCU et al study (15) showed that 55.1% and 72.0%

were satisfied with rhinoplasty respectively. Still we have

to look for long term satisfaction in patients undergoing

these procedures. Traditional assessments of an operation’s

success examine mortality, sequelae, revision rate, function

and shape by direct means. Future studies of rhinoplasty

outcomes evaluation improvement scores and their

relationship to psychological parameters will no doubt

involve the examination of social anxiety.

CONCLUSION

Developmental cause followed by trauma were the

most common cause of external nasal deformity while

crooked nose was the most common type of nasal

deformity. Septoplasty with corrective rhinoplasty were

done in around half of the patients. Majority of the patients

were satisfied with the surgical procedures. Since this

surgery is done by plastic surgeons also in our hospital, the

number of patients is low in our study. The study will be

continued with larger number of patients and long term

follow up to validate our results.

BIBLIOGRAPHICAL REFERENCES

1. Rhinoplasty, from Wikipedia, the free encyclopedia.

2. Eisenberg I. A history of rhinoplasty. S Afr Med J. 1982,

62(9):286-92.

3. Brain DJ. The early history of rhinoplasty. Facial Plast

Surg. 1993, 9(2):81-8.

4. Kanodia R. Rhinoplasty. www.drkanodia.com/

rhinoplasty.html

5. Pasinato R , Mocellin M , Carlini M , Coelho MS, DallIgna

DP, AT Soccol. Pre and postoperative facial angles in patients

submitted to rhinoplasty. Intl Arch Otorhinolaryngol 2008.

12(3):393-6.

6. Bussi M, Sacchi M. Open rhinoplasty: indications and limits

of a controversial method. Acta Otorhinolaryngol Ital. 1992,

12(5):461-74.

7. Vuyk HD, Olde Kalter P. Open septorhinoplasty.

Experiences in 200 patients. Rhinology. 1993, 31(4):175-

82.

8. Baarsma EA. External septorhinoplasty. Arch

Otorhinolaryngol. 1979, 224(3-4):169-76.

9. Ching S, Thoma A, Mccabe RE and Antony MM. Measuring

outcome in aesthetic surgery: A comprehensive review of

the literature. Plast Reconstr Surg. 2003, 111:469.

10. Gurley JM, Pilgram T, Perlyn CA and Massh JL. Long

term outcome of autogenous rib graft nasal reconstruction.

Plast Reconstr Surg. 2001, 108:1895.

11. Sandor GK and Yilkontola LP. Patients evaluation of

outcomes of external rhinoplasty for unilateral cleft lip and

palate. Int J Oral Maxillofac Surg. 2006, 35:407.

12. Alsarraf R, Larrabe WF, Jr. Anderson S, Murakami CS and

Johnson CH Jr. Measuring cosmetic facial plastic surgery

outcome: A pilot study. Arch Facial Plast Surg. 2001, 3:198.

13. Oeken J, Kiefer MC. About the functional aspect of

septorhinoplastty. Mund Kiefer Geichtschir. 2006, 10(2):82-

8.

14. Zojaji R, Javanbakht M, Ghanadan A, Hosien H, Sadeghi

H. High prevalence of personality abnormalities in patients

seeking rhinoplasty. Otolaryngol Head Neck Surg. 2007,

137(1):83-7.

15. Babuccu O, Latifoglu O, Atabay K, Oral N, Cosan B.

Sociological aspect of rhinoplasty. Aesthetic Plast Surg. 2003,

27(1):44-9.

Intl. Arch. Otorhinolaryngol.,

São Paulo, v.13, n.1, p. 30-33, 2009.

Thapa N



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


