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ORIGINAL ARTICLE

Risk and Complications of Rhinoplasty

SAHIBZADA FAWAD KHAN?, SAYYED MUDDASIR SHAH2, MUBASHAR ULLAH JAN®, HAIDER ZAMAN*
1Associate Professor, ENT Department, Nowshera Medical College, Qazi Hussain Ahmad Medical Complex, Nowshera
23Assistant Professors, “Senior Registrar, ENT Department, Bacha Khan Medical College, Mardan Medical Complex, Mardan
Correspondence to Dr. Sayyed Muddasir Shah, E-mail: sayedmuddasirshah@yahoo.com Cell: 0345-9147274

ABSTRACT

Aim: To determine the associated risk and complications of rhinoplasty.

Study design: Prospective study

Place and duration of study: ENT Department, Nowshera Medical College, Qazi Hussain Ahmad Medical Complex,

Nowshera from 1%t July 2021 to 30" June 2022.

Methodology: One hundred cases suffering from nose deformation or required cosmetic alterations were included for
rhinoplasty procedure. An open procedure for rhinoplasty was adapted with inside sutures. Nose reduction or cartilage grafting
(n=58), conchal cartilage grafting (n= 29) and rib cartilage procedure (n=13) was performed as per requirement of the case for
nose reshaping. Septum was deviated, straightened and nose projection was reduced for facilitation of breathing depending
upon each patient’s individual requirements. Any types of complications observed were recorded and treated immediately.
Results: Only 19% males underwent rhinoplasty procedure. The mean age of the cases was 34.5+12.62 years. The body
mass index (BMI) mean value was 23.15+3.15kg/m? with 22 such cases which were suffering from obesity. There were 37%
cases who suffered from rhinoplasty related complications. Thirty percent of the patients suffered from functional deformities
and required this procedure and 44% of cases which adapted rhinoplasty surgery due to both aesthetic as well as functional
reasoning. Thirty-three percent of the patients were suffered from hematoma while 25% suffered from surgical site infection.
Conclusion: Most of the patient suffered from hematoma followed by surgical site infection, pulmonary infection and deep vein

thrombosis.
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INTRODUCTION

Rhinoplasty is an aesthetic surgery especially for nose shape
alteration to change the nose appearance, improve breathing or
sometime both. This surgery is primarily associated with high risks
and complications due to unpredictable aesthetic results. Various
factors could lead to aid in elevation of complications after surgery.
Different tissues are involved in surgery including nerves, vessels,
muscles, skin fat, mucosa, fascia, cartilage, bone, periosteum and
perichondrium. Individual reactions sometime get involved and
outcome of all these reactions are not always under control and
predictable. High associated risks are mostly encountered in
cartilage, the main supporting structure of bone. This could also
prove beneficial in identification and estimation of complication
even before the surgery®®.

Breathing disturbance is reported in 70% of the cases in
reduction rhinoplasty. Sometime it also leads to blocked nose
sensation and scars on nose. Similarly, in autogenous transplants,
resorption and dislocation are frequently associated, however,
extrusion and infection is more commonly observed in alloplasts.
Higher incidence of complication was noticed in silicone implants
up to 20% and this can be minimized with use of other material for
instance goretex. Soft tissues complication which can be linked
with rhinoplasty includes numbness, fibrosis, originating of cysts
and subcutaneous granulomas. Post-operative complications also
include swelling in osteotomy techniques®*°.

Present study was designed for the determination of
complications and risks involved with rhinoplasty. The results of
present study would prove helpful both for patients and surgeons
in considering this surgery as an option. Results will prove
imperative in prediction of risk and complication estimation prior to
surgery.

MATERIALS AND METHODS

This prospective study was conducted at ENT Department,
Nowshera Medical College, Qazi Hussain Ahmad Medical
Complex, Nowshera from 1%t July 2021 to 30" June 2022. Patients
who were suffering from nose deformation or required cosmetic
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alterations were included in the study for rhinoplasty procedure.
Those patients having autoimmune diseases or with uncontrolled
comorbidities were excluded. A total of 100 cases were included
within the age limit of 23-55 years after taking their written
informed consent. The sample size was calculated through WHO
sample size calculator. It used 80% power of test and 95%
confidence of interval. Each patient demographic details as well as
clinical fithess report was generated and documented. All cases
were performed under local anesthesia. An open procedure for
rhinoplasty was adapted with inside sutures. Nose reduction or
cartilage grafting (n=58), conchal cartilage grafting (n=29) and rib
cartilage procedure (n=13) was performed as per requirement of
the case for nose reshaping. Septum was deviated, straightened
and nose projection was reduced for facilitation of breathing
depending upon each patient’s individual requirements. Nasal skin
and tissues redraped was performed. The whole procedure was
performed through professional surgery ENT team. Patients were
kept for 2-3 days in hospital and were discharged afterwards if no
complication was observed. Each patient was followed up for
formation of any complication up to seven days through re visits.
Any type of complications observed were recorded and treated
immediately. Data was analyzed using multiple regression analysis
through SPSS-25. P value <0.05 was taken as significant.

RESULTS

There were 81(81%) females who attended the hospital setting for
rhinoplasty. Only 19(19%) males underwent rhinoplasty procedure.
The mean age of the cases was 34.5+12.62 years. The basic
metabolic index (BMI) mean value was 23.15+3.15 with 22 such
cases which were suffering from obesity as their level was greater
than 25 kg/m?. Diabetes and smoking was presented in 3% and
6% cases. There were 37% cases who suffered from rhinoplasty
related complications (Table 1).

Within the all cases there were 26% who underwent
rhinoplasty due to aesthetic reasons while 30% suffered from
functional deformities and required this procedure. Whereas there
were 44% such cases which adapted rhinoplasty surgery due to
both aesthetic as well as functional reasoning (Fig. 1).

The cases which suffered from complication were further
analyzed for the type of complication and it was observed that 33%
suffered from hematoma while 25% suffered from surgical site
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infection. This was followed by pulmonary infections as well as
deep vein thrombosis in 10% and 6% cases respectively (Fig. 2).

A multi-variate logistic regression analysis was conducted on
cases suffering from complications to analyze the relative risk. The
relative risk for those having an age above 40 as well as
hematoma formation and pulmonary complications was
significantly higher. Surgical site infections were also having a high
relative risk for patients who underwent rhinoplasty and developed
complications (Table 2).

Table 1: Demographic characteristics of patients underwent rhinoplasty

(n=100)
Feature [ No. [ %
Gender
Females 81 [ 81.0
Males 19 | 19.0
Age (years) 34.5+12.62
BMI (kg/m?) 23.15+3.15
Smoking 6 6
Diabetes 3 3
Joined-procedures 27 27
Complications 39 39

Table 2: Multivariate logistic regression analysis of 37 cases with
complications

Factor Relative-Risk 95% ClI P value
Age 240 years 2.04 1.01-4.15 0.04
Female gender 1.00 0.41-2.54 1.00
BMI 225 kg/m? 1.47 0.70-3.12 0.31
Smoking 0.34 0.04-3.55 0.47
Joint-Procedures 1.73 0.88-3.44 0.13
SSI 11 0.61-2.11 0.90
Hematoma 3.3 0.5-5.122 0.03
Pulmonary complications 6.5 2.21-7.2 0.03

Fig. 1: Reason for rhinoplasty in all cases
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DISCUSSION

Rhinoplasty is either a completely cosmetic surgery or it can be a
constructive procedure as well. Studies have suggested the
success rate of this procedure is between 85-90% with revision
rate of only 10-15% of the patients. Success rate could even be
higher if surgical procedure is performed by specialized/expert
surgeon and accurate procedure selection according to the need of
the patients. An expert surgeon should have certified and
subspecialty training for best performance and higher success
rate.*13 Although high success rate was mostly reported and it
mainly depends upon surgeon expertise but risk and complications
are also associated with rhinoplasty. Current study was designed
for the evaluation of risk and complications associated with this
procedure.

In present study, 22% of the cases were obese according to
their BMI. Thirty-seven percent of the cases were suffering from
rhinoplasty complications. 33% suffered from hematoma while
25% suffered from surgical site infection followed by pulmonary
infections and deep vein thrombosis in 10% and 6% of the cases
respectively. These results are inconsistent with already available
data’*'’. Logistic regression analysis also showed that relative risk
was higher in patients who had age group greater than 40 years
along with hematoma. This was also reported in various studies®
21

Although high success rate is mostly observed in rhinoplasty
but risk is always associated with any surgical procedure. This can
be minimized by surgeon expertise and by adopting accurate
surgical procedure. Result of the present study will prove
imperative in performing and predicting complications and
impediments associated with rhinoplasty.

CONCLUSION

Majority of the patients underwent rhinoplasty due to aesthetic and
functional deformities. Most of the patient suffered from hematoma
followed by surgical site infection, pulmonary infection and deep
vein thrombosis.

REFERENCES

1. Bracaglia R, Fortunato R, Gentileschi S. Secondary
rhinoplasty. Aesthetic Plast Surg 2005;29(4):230-39.

2. Foda HM. Rhinoplasty for the multiply revised nose. Am J
Otolaryngol. 2005;26(1):28-34.

3. Wrobel BB, Leopold DA. Olfactory and sensory attributes of
the nose. Otolaryngol Clin N Am 2005;38:1163-76.

4. Gurley JM, Pilgram T, Perlyn CA, Marsh JL. Long term
outcome of autogenous rib graft nasal reconstruction. Plast
Reconstr Surg 2001;108(7):1895-1907.

5. Riechelmann H, Rettinger G. Three-step reconstruction of
complex saddle nose deformities. Arch Otolaryngol Head
Neck Surg 2004;130(3):334-8.

6. Brenner KA, McConnell MP, Evans GR, Calvert JW. Survival
of diced cartilage grafts: an experimental study. Plast
Reconstr Surg 2006;117(1):105-15.

7. Lohuis PJ, Watts SJ, Vuyk HD. Augmentation of the nasal
dorsum using Gore-Tex: intermediate results of a
retrospective analysis of experience in 66 patients. Clin
Otolaryngol 2001;26:214-7.

8. Baran CN, Tiftikcioglu YO, Baran NK. The use of alloplastic
materials in secondary rhinoplasties: 32 years of clinical
experience. Plast Reconstr Surg 2005;116(5):1502-16.

9. Romo T, Sonne J, Choe KS, Sclafani AP. Revision
rhinoplasty. Fac Plast Surg 2003;19(4):299-307.

10. Sclafani AP, Romo T, Barnett JG, Barnett CR. Adjustment of
subtle postoperative nasal defects: managing the "near-miss"
rhinoplasty. Fac Plast Surg 2003;19(4):349-61.

11. Kara CO, Kara IG, Yaylali V. Subconjunctival ecchymosis due
to rhinoplasty. Rhinology 2001;39(3):166-8.

136 PJMHS Vol. 16, No. 11, November, 2022



S. F. Khan, S. M. Shah, M. U. Jan et al

12.

13.

14.

15.

16.

Gryskiewicz JM, Gryskiewicz KM. Nasal osteotomies: a
clinical comparison of the perforating methods versus the
continuous technique. Plast Reconstr Surg 2004;113(5):1445-
56.

Gryskiewicz JM. Visible scars from percutaneous
osteotomies. Plast Reconstr Surg 2005;116(6):1771-5.

Dini M, Innocenti A, Agostini V. Postrhinoplasty mucous cyst
of the nose. Plast Reconstr Surg 2001;107(3):885-6.

Raine C, Williamson SL, McLean NR. Mucous cyst of the alar
base: a rare complication following rhinoplasty. Br J Plast
Surg 2003;56(2):176-7.

Bracaglia R, Fortunato R, Gentileschi S. Endoscopic excision
for postrhinoplasty mucous cyst of the nose. Br J Plast Surg
2005;58(2):271-4.

18.

19.

20.

21.

Bassichis BA, Thomas JR. Foreign-body inclusion cyst
presenting on the lateral nasal sidewall 1 year after
rhinoplasty. Arch Facial Plast Surg 2003;5(6):530-32.

Akbas H, Guneren E, Eroglu L, Uysal OA, Akpolat I. A painful
neuroma in the nose following aesthetic rhinoplasty. Plast
Reconstr Surg 2004;113(2):766-8.

Rajan GP, Fergie N, Fischer U, Romer M, Radivojevic V, Hee
GK. Antibiotic prophylaxis in septorhinoplasty? A prospective,
randomized study. Plast Reconstr Surg 2005;116(7):1995-8.
Millman B, Smith R. The potential pitfalls of concurrent
rhinoplasty and endoscopic sinus surgery. Laryngoscope
2002;112:1193-6.

Rettinger G. Risks and complications in rhinoplasty. GMS
Curr Top Otorhinolaryngol Head Neck Surg 2007;6: 8.

PJMHS Vol 16, No. 11, November, 2022 B 137



