


Short Research Article
The Rhinoplasty Satisfaction Puzzle: Analyzing Sociodemographic and Surgical Factors

Abstract
In a one-year period, 46 consecutive rhinoplasties were performed in the Maxillofacial Surgery Department of Charles Nicolle Hospital, Tunis. Retrospective analysis revealed a high overall satisfaction rate, with an average Rhinoplasty Outcome Evaluation (ROE) score of 69.6 (±18.6) at 6 months postoperatively. Women were twice as satisfied as men, and patients under 35 years old reported higher satisfaction than older patients. Smokers and immunocompromised patients were less satisfied than healthy non-smokers (70% vs. 30%, p = 0.082). Surgical revisions were required in 15.2% of primary rhinoplasty cases, with no revisions needed for secondary procedures. Patients with post-traumatic nasal deformities were more satisfied than those with constitutional anomalies (53% vs. 11%, p = 0.379). These results highlight the importance of addressing patient expectations and tailoring surgical approaches to improve outcomes. 
Introduction : Rhinoplasty tends to have a lower patient satisfaction rate compared to other cosmetic procedures, due to the complexity of the surgery and potentially unrealistic patient expectations. Identifying the reasons behind patient dissatisfaction is crucial for enhancing outcomes. Our objectives were to assess the degree of satisfaction, and to identify the sociodemographic, clinical and therapeutic factors that might influence it. 
Material and Methods: This is a monocentric cross-sectional descriptive study of patients operated on for rhinoplasty in the maxillofacial surgery department of Charles Nicolle Hospital in Tunis from January 01, 2022 to December 31, 2022.
 We studied the epidemiological, clinical and therapeutic profile of patients who underwent surgery. 
Next, we collected patient satisfaction levels using the specific “Rhinoplasty Outcome Evaluation” questionnaire. 
Finally, we carried out a factorial analysis to study satisfaction in relation to multiple factors that could influence it.
 Results and discussion
 Our study was exhaustive and included 46 patients, 25 were men (54%) and 21 were women (46%).  The mean age of our patients were 30.9 years (range 16-52 years). Among the 46 patients studied, 7 (15.2%) had a primary education level or less, while 39 patients (84.8%) had secondary education or higher. A total of 14 patients (30%) were active smockers. Rhinoplasty was primary in 91.3% of cases (42 patients) and secondary in 8.7% of cases. A total of 13 patients (28%) were requesting a pure aesthetic procedure. Twelve patients had a constitutional deformity (26.1%) and 34 (73.9%) had suffered nasal trauma. 
Surgical procedures The majority of patients 42 (91.3%) benefited from an external Rethi approach, 30 (65.2%) patients benefited from a procedure on the nasal dorsum and the tip was harmonized in 42 patients representing (91.3%) of cases.
 Residual anatomical/ aesthetic problems 
The most common findings were a wide and deviated nasal ridge in 2 patients (4.3%), followed by a hooked nose in 1 patient (2.2%), and a step deformity in 1 patient (2.2%). Additionally, 1 patient (2.2%) presented with a bulbous and drooping nasal tip.
 Despite these aesthetic concerns being identified during follow-up consultations, only a few patients requested further corrective procedures, demonstrating an overall satisfaction rate among the studied group.
 Revision operations A surgical revision was required in 7 patients who underwent primary rhinoplasty, representing 15.2% of the cases. No surgical revisions were needed for patients who underwent secondary rhinoplasty. 
Discussion 
Among all aesthetic surgeries, rhinoplasty has the lowest satisfaction rate (1). In primary rhinoplasty, unsatisfactory results are found in 15 to 30% of cases (2). The dissatisfaction rate among patients after revision surgeries varies from 5 to 10% according to different series (3).In our series, the average score at 6 months or more postoperatively was 69.6, with a standard deviation of 18.6. (table I)
	
Table 1 – Details of aesthetic surgeries

	
	


	
	

	Authors
	Sample size
	ROE mean value
	
	Range

	Sena(4)
	107
	81,9±17,1
	
	25-100%

	Faidiga(5)
	69
	73,5
	
	25-100%

	Abbasset et al.(6)
	168
	76,7±11,5
	
	

	Our case series
	46
	69,6±18,6
	
	20,8-91,7%





Satisfaction Based on Patient-Related Criteria 
Gender In our series, women were twice as satisfied as men. The study by Khansa showed a significantly higher satisfaction rate in women compared to men (87.6% vs. 56.1%, p < 0.001) (7). Similarly, Schwitzer et al. found statistically significant improvements in social confidence and psychological well-being in women, showing better quality of life after the surgery(8). In contrast, the Sena series (4) did not find a significant difference. Although the results of our study align with those of other published studies, the issue of gender in aesthetic surgery needs further investigation to provide a clearer explanation of the differences observed between men and women.
 Age According to Schwitzer et al., patients over 35 years old were significantly less satisfied than those under 35 years old (8). This age difference aligns with the results of our study.
 Education Level In Khan et al.'s study, the level of satisfaction was inversely proportional to the patients' understanding and knowledge of the surgical procedure. In their series, about 28 patients had a low literacy level (ninth grade and below), while 52 had a higher literacy level (postgraduate and above). The average postoperative score for patients with low literacy was 81.4 ± 4.6, compared to 72.5 ± 2.7 for those with a higher literacy level(7). However, our findings do not align with this study, as we observed lower satisfaction in patients with a lower education level.
 Previous Rhinoplasty In our series, patients who underwent primary rhinoplasty were more satisfied than those who had secondary rhinoplasty, although this difference was not significant. Sena's series also did not find a significant difference (4). Dziewulski et al.'s study reported a lower revision rate after primary rhinoplasty (9). These results can be explained by several factors: technical difficulty due to potential lack of native tissue, changes in anatomical landmarks, fibrous remodelling of previously operated tissues, and the loss of skin elasticity due to repeated trauma. Additionally, the demands of patients requesting a correction of the final result may be higher than those of patients undergoing a first surgery. 
Etiology of Nasal Deformity The study by Khansa et al. showed a higher satisfaction rate in patients who underwent post-traumatic rhinoplasty(10). Similarly, Dziewulski et al. reported a lower revision rate for post-traumatic noses(9). Our results align with these findings, as patients undergoing post-traumatic rhinoplasty were more satisfied than those with constitutional anomalies (53% vs. 11%, p = 0.379). 
Healing Factors Despite the detrimental effects of smoking on skin texture and nasal breathing, Kotzampakis et al.'s study (11) found that smokers were more satisfied than non-smokers (84.5% vs. 79.5%, p = 0.26). Similarly, Andrews et al.'s study on 530 patients found no difference in complication and revision rates between smokers and non-smokers(12). In our series, smokers or immunocompromised patients were less satisfied than healthy non-smokers (70% vs. 30%, p = 0.082). 
Respiratory Symptoms Erdogan's study on 50 patients who underwent aesthetic and functional rhinoplasty showed significant improvement in postoperative respiratory symptoms using the NOSE (Nasal Obstruction Symptoms Evaluation) questionnaire(13). Our results align with the literature, demonstrating a higher satisfaction rate among patients with nasal obstruction (48% vs. 16%, p = 0.720). However, the lack of a standardized questionnaire like NOSE for our patients limits the comparison of our results with those from other literature reviews. 
Nature of the Request A Brazilian study including 60 patients who underwent rhinoplasty found a higher satisfaction rate in patients with purely aesthetic concerns (88.3%) compared to those with both aesthetic and functional issues (85.48%) (14). Similarly, Meningaud's study reported a non-significant improvement in the ROE score (p = 0.75), but a more significant improvement in aesthetic rhinoplasty compared to aesthetic and functional rhinoplasty(15). In our series, satisfaction was higher in patients with both aesthetic and functional requests (48% vs. 17%, p = 0.806). 
Skin Thickness Skin thickness can be a major factor influencing rhinoplasty outcomes. However, few studies have addressed the impact of nasal skin thickness on aesthetic rhinoplasty results. A Korean study involving 77 patients who underwent CT scans to measure nasal skin thickness before undergoing tip rhinoplasty found that excellent results were attributed to the group with thin skin, while those with thick skin showed inadequate results(16). However, in our series, patients with medium skin thickness showed the highest percentage of satisfaction. This discrepancy may be explained by ethnic differences between the two populations studied. Another limitation of our study is the subjective evaluation of skin thickness, while more sophisticated methods, such as 20 MHz ultrasound or optical coherence tomography, could offer more precise assessments. Satisfaction Based on Surgical Technique-Related Criteria ApproachUsed 
A recent study by Gupta et al. included all published studies and trials comparing aesthetic and functional satisfaction between two groups of patients who underwent surgery through either an external or hidden approach(17). This study concluded that no definitive conclusion could be drawn as to whether one approach resulted in better aesthetic or functional outcomes. However, in our series, we observed higher satisfaction in patients who underwent surgery through the external approach (OR = 5.62). 
Technique for Reducing the Bump Arslan et al.'s study, which included 68 patients who underwent dissection of the bony vault and separation of the upper lateral cartilages before bone and cartilage removal as a monoblock, revealed highly satisfactory results with no revisions(18). Camirand's study, conducted on a series of 50 patients, showed a low satisfaction rate in patients who had a bump reduction using a rasp. Our results align with the literature, as we found a significant difference between the group that had an osteocartilaginous bump reduction through osteotomy and the group that had a reduction using a rasp (48% vs. 2%, p = 0.021).
 Type of Graft Lee et al. conducted a systematic review of the literature, including 74 articles on augmentation rhinoplasties(19). This study demonstrated that autologous cartilage grafts are the preferred method by most surgeons. According to the latest international consensus on aesthetic and functional rhinoplasty, septal cartilage is used in 95% of augmentation rhinoplasties due to its reliability and good results(20). For our patients, we used cartilage grafts in augmentation rhinoplasties, yielding a high satisfaction rate. 
Conclusion: 
The success of aesthetic rhinoplasty is directly linked to patient satisfaction, and invites a return to feeling. Evaluating and analyzing their satisfaction reflects the quality of our care, and enables us to modulate it as needed.
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