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Background and Objectives The demand for rhinoplasty has been high for both men and
women over the years; recently, however, it is rapidly increasing for men as their interest in aes-
thetics has heightened. This study investigated the psychological characteristics of male pa-
tients who underwent rhinoplasty through questionnaire-guided consultation. In addition, we
investigated the difference between patients and surgeons regarding their aesthetic concerns
for rhinoplasty.

Subjects and Method  Of the male patients who underwent rhinoplasty from January 2006
to December 2012, 124 patients who had completed the questionnaires were included. The
questionnaire for rhinoplasty asked about the basic personality traits of patients, patients’
complaints about their nose, reasons for receiving the operation and expectation for postopera-
tive change.

Results Patients responded most to the item, “I have high expectations for the surgery” for
the question regarding personality characteristics, followed by the response, “I am concerned
about my health.” Regarding questions about reasons for rhinoplasty, complaints about their
dorsum were high; among these patients, they were most concerned about the appearance of
the ‘crooked nose” when viewed from the front. On the other hand, the concern for the ‘poorly
defined nasal tip’ was not high, whereas it was defined as one of the problems mentioned by
the surgeons.

Conclusion These results show differences regarding aesthetic concerns between the pa-
tients and the surgeon, especially regarding the nasal tip. It would be helpful for both patient
and surgen to plan the surgery after careful consultation based on the questionnaire, accurate
understanding of the patients’ complaints and expectations to obtain satisfactory results for

both. Korean J Otorhinolaryngol-Head Neck Surg 2018;61(5):252-7
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Demographics of the patients (Table 1)
gjako] Fl 1247 FAE9] dHL 18~75419.0, et AT
2 269+11.5AItE g Bl=E 204 v]eto] 387H(30.7%),
20~29A417} 4978(39.5%), 30~39417} 1278(16.9%), 40~49A4] 9
(7.3%), 12131 50A]] o)/do] THE.6%) =, 4> Aol

Table 1. Demographics of the patients

269+11.5
18-75
Patient number (%)

Age (years), mean+SD
Range (years)

Age (years)
=19 38(30.7)
20-29 49 (39.5)
30-39 12 (16.9)
40-49 9(7.3)
50— 7 (5.6)
Marital status
Single 92 (74.2)
Married 32(25.8)
History of nasal trauma
Yes 59 (47.6)
No 65 (52.4)
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Patients’ basic personality traits (Table 2)
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Concerns of the patients and the surgeon (Table 3)
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F: crooked nose)”

Table 2. Patients’ basic personality traits

7} 82'8(66.1%) - = 717 whokar, “of e k(2] 52 hump
nose)"®} “F7} W2 3 low dorsum)’7} ZHz} 38
(30.6%), 358(28.2%) 2.2 1 HE olglt}, “TEo] HE3lrt
(B-E3F T8 poorly defined tip) = 269H(20.9%) 2. & 7L
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Inconsistency between patient’s concern and surgeon’s
concern (Table 4)
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Table 3. Concerns of the patients and the surgeon

Patient’s perspective eI Surgeon’s perspective LI CosiEEnT p-value
number (%) number (%) of kappa

Crooked nose 82 (66.1) Crooked nose 55 (44.4) 0.456 0.000
Hump nose 38 (30.6) Hump nose 62 (50.0) 0.554 0.000
Low dorsum 35(28.2) Low dorsum 15(12.1) 0.329 0.014
Poorly defined tip 26 (20.9) Poorly defined tip 31 (25.0) 0.341 0.011
Too wide in the middle third 19 (15.3) Too wide in the middle third 28 (22.6) 0.414 0.002
Too wide alar base 17 (13.7) Too wide alar base 14(11.3) 0.371 0.005
Under projected tip 12 (9.7) Under projected tip 34 (27.4) 0.346 0.010
Over rotated tip 6(4.8) Over rotated tip 8 (6.5) 0.288 0.030
Too wide ICD 6(4.8) Too wide ICD 9(7.3) 0.425 0.001

ICD: intercanthal distance
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Table 4. Inconsistency of the results

Surgeon’s concern

)

Surgeon’s concern (+)

Type of deformity . ; ; :
Patient’s concern (=)  Patient’s concern (+) Patient’s concern (=)  Patient’s concern (+)
Crooked nose 32 (46.4) 37 (53.6) 10(18.2) 45 (81.8)
Low dorsum 82 (75.2) 27 (24.8) 7 (46.7) 8(53.3)
Hump nose 45 (87.1) 8(12.9) 32(51.6) 30 (48.4)
Poorly defined tip 78 (83.9) 15(16.1) 20 (64.5) 11 (35.5)
Under projected tip 85 (94.4) 5(5.6) 27 (79.4) 7 (20.6)
Over rotated tip 115 (95.8) 5(4.2) 3(75.0) 1(25.0)
Too wide alar base 87 (89.7) 10 (10.3) 18 (66.7) 9(33.3)
Too wide ICD 113 (96.6) 4 (3.4) 5(71.4) 2(28.6)
Too wide in the middle third 98 (89.1) 12 (10.9) 9 (64.3) 5(35.7)

ICD: intercanthal distance

Table 5. The desired nasal shape of patients

Desired shape No. of patients (%)
Straighten the nose 69 (55.6)
Ordinary shape 5 (36.3)
Augment nasal dorsum 5(28.2)
Hump removal (23 4)
Narrow the tip 26 (21.0)
Narrow alar base 7 (13.7)

3 (2
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