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Postoperative quality of life for aesthetic rhinoplasty

Qualidade de vida no pés-operatério de rinoplastia estética
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Introduction: As in many cosmetic procedures, assessment of
surgical success in rhinoplasty depends on surgeon satisfaction
and, mainly, o n patient satisfaction. Nevertheless, there
are few studies on the patient’s postsurgical point of view.
The aim of this study is to evaluate the degree of satisfaction
correlated with quality of life in the late post-operative period
of patients undergoing rhinoplasty in the Integrated Plastic
Surgery Services of the Ipiranga Hospital. Methods: Patients
undergoing aesthetic rhinoplasty between 2013 and 2014
(n = 60) were selected for the application of two validated
questionnaires. All procedures were performed as indicated
with the same surgical routine. Results: Questions 2, 5b, 7,
9a, 9d and 11d of the SF -36 questionnaire showed significant
to at least one question of the ROE questionnaire (p < 0.05).
Conclusion: Quality of life is related to the degree of satisfaction
in the postoperative of cosmetic rhinoplasty in six issues.

Keywords: Aesthetics; Rhinoplasty; Patient satisfaction;
Quality of life; Questionnaires.

E RESUMO

Introducao: Narinoplastia, assim como em diversos procedimentos

estéticos, a avaliagdo do sucesso cirurgico depende da satisfagao

do cirurgiao e, principalmente, da satisfagdo do paciente. Apesar

disso, ha escassos estudos sobre o ponto de vista do paciente no

periodo pés-cirurgico. O objetivo do presente estudo é avaliar o

grau de satisfagdo correlacionando-o com a qualidade de vida

no periodo pdés-operatério tardio dos pacientes submetidos

a rinoplastia nos Servigos Integrados de Cirurgia Plastica do

Hospital Ipiranga. Métodos: Foram selecionados aleatoriamente

(n = 60) pacientes submetidos a rinoplastia estética entre 2013

e 2014 para a aplicagio de dois questionarios validados. Todos

os procedimentos foram realizados conforme a indicagédo, com

Institution: Hospital Ipiranga, a mesma rotina cirirgica. Resultados: As questdes 2, 5b, 7, 9a,
Sao Paulo, SE, Brazil. 9d e 11d do questionario SF-36 se mostraram significantes para

pelo menos uma questdo do questionério ROE (valor p < 0,05).
Conclusao: A qualidade de vida se relaciona com o grau de satisfagiao
no pés-operatério de rinoplastia estética em seis questoes.
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INTRODUCTION

Aesthetic rhinoplasty has become a very common
surgery in the practice of plastic surgeons. Preoperative
discussions are held with patients about their expectations,
wishes and surgical goals. Most articles addressing the
subject of cosmetic surgery present discussions on surgical
techniques, surgical approaches, complications, sequelae,
and review rates.

Evaluations of an intervention’s final results are
hardly ever made from the patient’s point of view, and
this happens to be a very important analysis because
patient satisfaction is the predominant factor of surgical
success?. Defining the concept of quality of life is still
difficult, and no consensus has been achieved on the
issue.

We can relate quality of life, for example, with the
idea of health, professional achievement, happiness,
self-esteem and self-acceptance. In search for a better
definition, Medicine no longer considers the disease
alone as symptoms control or decreased mortality,
but also psychology and aesthetics, often aiming at
acceptance of one’s own image.

Alsarraf® developed some questionnaires to
assess the results of aesthetic facial procedures from
the patient’s point of view. In 2000, he created the
Rhinoplasty Outcomes Evaluation (ROE), a friendly
questionnaire consisting of 6 questions covering the
main aspects that influence satisfaction for a patient
undergoing rhinoplasty, including the functional and
aesthetic aspects of the nose?.

OBJECTIVE

To check the quality of life in patients submitted
to aesthetic rhinoplasty for at least one year, using
the Short Form-36 (SF-36) questionnaire. To evaluate
the degree of patient satisfaction after surgery, using
the ROE questionnaire. To examine whether there
is any correlation between the ROE and the SF-36
questionnaires.

METHODS

A quantitative study, where 60 patients submitted
to cosmetic rhinoplasty were selected from the Plastic
Surgery Department of Sao Paulo’s Ipiranga Hospital,
in the period June/2013-December/2014. They were
invited by telephone to come on a given day and time
to the hospital’s outpatients clinic to answer the SF-36
and ROE questionnaires.

Patients were excluded when no telephone contact
was possible, when they did not agree to provide a Free
Informed Consent, and when they did not come for the

interview; and patients were also excluded whenever,
in addition to rhinoplasty, they were submitted to other
procedures associated with the same organ under study
(septoplasty, endoscopic surgery, turbinectomies, etc.),
amounting to a total of 30.

Each attending patient (n = 30) was presented
with the reason for the research, the risks and benefits
involved, and the Free Informed Consent to sign. All 30
patients in the study were given the SF-36 (Annex 1)
and ROE (Annex 2) questionnaires, and the latter was
translated from English to Portuguese by the authors and
adapted according to the criteria proposed by Guillemin
et al’ to fill out and then return to the researchers.

The data were all processed in Microsoft Excel®
and averages and standard deviations were calculated
after approval by the Research Ethics Committee of the
Ipiranga Hospital (report number: 1.344.954).

For a quantification of post-operative levels of
satisfaction and quality of life, patients were submitted
to two important validated questionnaires: the ROE and
the SF-36. The statistical techniques used to analyze the
data were: Profile Analysis and the concept of ANOVA
(Analysis of Variance). Profile Analysis: a profile analysis
is used to more specifically compare questionnaire
results with questionnaires result profiles.

Why is it relevant? Questionnaires are usually
administered in Medicine, Psychology and Education
studies to classify participants in a study. A profile
shows questionnaire score differences. Test results are
ordinarily used to predict behavior profiles.

The ANOVA concept is a statistical technique
for comparing two or more treatments (or breaks). The
main objective of this technique is to check whether
there is significant difference between the averages and
whether the analyzed factors influence the researcher’s
variable of interest (response variable). Notations used
in the tables and charts herein assume the character (*)
to explain when the value is significant at 5%. A variance
analysis of the linear regression tests the possibility of a
particular hypothesis being rejected.

The estimating vector of the parameters is
considered to follow the F test (Fisher-Snedecor), known
as Fisher distribution, which is often used in statistical
inference for variance analysis. The F test is significant
when F is greater than the tabulated value, when the
null hypothesis is rejected.

The p-value is calculated for the null hypothesis of
the populations that have obtained equal averages, that
is, the smallest choice made for the level of significance,
in order to reject the null hypothesis. A comparison
between the independent groups of variables is
measured on the basis of the ANOVA tests to assess
differences between two or more variables.
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The main objective of this statistical technique
is to check whether there is any significant difference
between the averages and whether the analyzed factors
influence the researcher’s variable of interest (response
variable).

The Minitab 17 software was used for Null Hypo-
thesis: the average of the classes are equal; Alternative
Hypothesis: at least one of the averages is different;
and Equal Variances (for the groups) are assumed for
the analysis. Since the sample includes 30 participants,
normality of the data is ensured by the Central Limit
Theorem.

RESULTS

In this study, 30 patients (50%) underwent aes-
thetic rhinoplasty at the Plastic Surgery Service of the
Ipiranga Hospital with at least one year follow-up. The
sample was composed predominantly of women, 27
(90%), while only three (10%) were male.

Analyzing the ROE questionnaire, the greater
satisfaction (average = 4.7) revolved around question
Q4 (“Do you think the current appearance of your nose
hinders your social or professional activities?”), and
the least satisfaction was question Q5 (“Do you think
the appearance of your nose is the best it could be?”)
(Table 1).

Table 1. Average per question.

Question Average
Q1 4.3
Q2 4.4
Q3 4.5
Q4 4.7
Q5 3.6
Q6 3.7

General 4.2

Regarding the SF-36 questionnaire, in question 2,
patients rated their overall health now a little better than
a year ago (average = 2.2). In question 5b, they did not
perform fewer tasks than they would like in relation to
work or other daily activity due to emotional problems
(average = 1.8). In question 7, they reported mild pain
during the last month (average = 2.6). In question 9a,
they replied that, during the past month, most of the
time they felt invigorated, full of energy and strength
(average = 2.4). In question 9d, they report that, during
the past month, most of the time they felt easy and
relaxed (average = 2.8). In question 11d, they consider
their health to be excellent (average = 1.8).

In a correlation between questionnaires ROE and
SF36, significant results were obtained for the following
questions:

Question 2 of the SF 36 questionnaire (Compared
to what it was one year ago, how would you consider
your overall health now?) was significant for question
4 of the ROE questionnaire (Do you think the current
appearance of your nose hinders your social or
professional activities?) (p = 0.026) (Table 2).

Table 2. ANOVA of ROE questions for Q2 SF-36.

ROE SF-36 DF SQ MS F p-value
ql 2 3 1.0 0.3 0.2 0.898
q2 2 3 3.7 1.2 1.16 0.345
a3 2 3 2.1 0.7 0.71 0.558
qd 2 3 9.7 3.2 3.64 0.026*
qs 2 3 7.5 2.5 1.17 0.342
q6 2 3 0.6 0.2 0.08 0.968

ANOVA: Analysis of Variance; ROE: Rhinoplasty Outcome Evaluation; SF-36:
Short Form 36; DF: Degrees of Freedom; SQ: Sum of Squares; MS: Mean
Square; F: F Test

Question 5b of the SF 36 questionnaire (During
the past 4 weeks, did you carry out fewer tasks than you
would like because of some emotional problem?) was
significant for question 5 of the ROE questionnaire (Do
you think that the appearance of your nose is the best it
could be?) (p = 0.011) (Table 3).

Table 3. ANOVA of ROE questions for Q5b SF-36.

ROE SF-36 DF SQ MS F p-value
ql 5b 1 0.6727  0.6727 0.43 0.517
q2 5b 1 0.0598 0.06 0.05 0.818
q3 5b 1 3.392 3.39 3.95 0.057
q4 5b 1 0.0207 0.02 0.02 0.895
qd 5b 1 13.25 13.25 7.46 0.011%*
q6 5b 1 3.183 3.18 1.52 0.228

ANOVA: Analysis of Variance; ROE: Rhinoplasty Outcome Evaluation; SF-36:
Short Form 36; DF: Degrees of Freedom; SQ: Sum of Squares; MS: Mean
Square; F: F Test

Question 7 of the SF 36 questionnaire (How
much pain were you in during the past 4 weeks?) was
significant for question 1 of the ROE questionnaire (Do
you like how your nose looks?) (p = 0.007) (Table 4).

Table 4. ANOVA of ROE questions for Q7 SF-36.

ROE SF-36 DF SQ MS F p-value
ql 7 5 20.8 4.16 4.25 0.007*
q2 7 5.00 7.425 1.49 1.510 0.223
q3 7 5.00 15.09 3.02 5.850 0.001*
q4 7 5.00 14.5 2.90 3.830 0.011*
ad 7 5 21.22 4.24 2.440 0.064
q6 7 5.00 28.2 5.64 4.020 0.009*

ANOVA: Analysis of Variance; ROE: Rhinoplasty Outcome Evaluation; SF-36:
Short Form 36; DF: Degrees of Freedom; SQ: Sum of Squares; MS: Mean
Square; F: F Test
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Question 9a of the SF 36 questionnaire (How
much have you felt invigorated, full of desire and
strength during the past 4 weeks?) was significant for
question 1 of the ROE questionnaire (Do you like how
your nose looks?) (p = 0.001) (Table 5).

Table 5. ANOVA of ROE questions for Q9a SF-36.

ROE SF-36 DF SQ MS F p-value
ql 92 5 25.37 5.0736  6.43 0.001*
q2 92 5.00 7.108 1.42 1.430 0.249
a3 92 5.00 13.4 2.68 4.570 0.005*
q4 92 5.00 7.939 1.59 1.540 0.215
ad 92 5 17.87 3.57 1.900 0.132
q6 92 5.00 29.26 5.85 4.310 0.006*

ANOVA: Analysis of Variance; ROE: Rhinoplasty Outcome Evaluation; SF-36:
Short Form 36; DF: Degrees of Freedom; SQ: Sum of Squares; MS: Mean
Square; F: F Test

Question 9d of the SF 36 questionnaire (How much
have you felt easy and relaxed during the past 4 weeks?)
was significant for question 4 of the ROE questionnaire (Do
you think that the current appearance of your nose hinders
your social or professional activities?) (p = 0.021) (Table 6).

Table 6. ANOVA of ROE questions for Q9d SF-36.

ROE SF-36 DF SQ MS F p-value
ql 9d 5 6.319 1.264 0.8 0.562
q2 9d 5 3.90 0.781 0.69 0.634
q3 9d 5 4.45 0.890 0.93 0.481
qd 9d 5 13.33 2.667 3.31 0.021%*
a5 9d 5,00 10.27 2.055 0.94 0.476
q6 9d 5 17.23 3.445 1.85 0.141

ANOVA: Analysis of Variance; ROE: Rhinoplasty Outcome Evaluation; SF-36:
Short Form 36; DF: Degrees of Freedom; SQ: Sum of Squares; MS: Mean
Square; F: F Test

Question 11d of the SF 36 questionnaire (My
health is excellent) was significant for question 3 of the
ROE questionnaire (Do you think your friends and loved
ones like your nose?) (p = 0.027) (Table 7).

Table 7. ANOVA of ROE questions for Q11d SF-36.

ROE SF-36 DF SQ MS F p-value
ql 11d 3 3.398 1.133 0.72 0.549
q2 11d 3 1.95 0.652 0.58 0.631
q3 11d 3 8.06 2.687 3.6 0.027*
q4 11d 3 4.24 1.412 1.29 0.298
ad 11d 3 14.30 4.767 2.55 0.078
q6 11d 3 12.52 4.174 2.2 0.112

ANOVA: Analysis of Variance; ROE: Rhinoplasty Outcome Evaluation; SF-36:
Short Form 36; DF: Degrees of Freedom; SQ: Sum of Squares; MS: Mean
Square; F: F Test

DISCUSSION

We observed that patients responding the ROE
questionnaire are mostly satisfied with nose appearance
and functionality in postoperative aesthetic rhinoplasty,

but believe they can improve even more, and some would
undergo a new surgery to achieve greater satisfaction.

In the SF-36 questionnaire, the average of all
answers show that most patients consider they have high
quality of life.

Correlating the two questionnaires, patients who
rated their overall health as best when compared to a
year ago showed that the current appearance of their
nose rarely or never hinders their social or professional
activities. Patients who do not cease to carry out daily
tasks because of emotional problems consider the
appearance of their nose to be as good as it could be.

Patients who felt no pain, very mild or mild pain
during the past month, as well as patients who have
mostly felt invigorated, full of desire and strength, have
experienced better quality of life as a consequence of
that and are more satisfied with the current appearance
of their nose.

Patients who reported feeling easy or relaxed most
of the time in the past 4 weeks consider that the current
appearance of their nose rarely disrupts their social or
professional activities.

And finally, patients who consider their health to
be excellent mostly believe that their friends and loved
ones like the appearance of their nose.

Patients submitted to the SF-36 and ROE questio-
nnaires have a high degree of postoperative satisfaction
and believe they have good quality of life. After analyzing
the data, we concluded that quality of life is related to the
level of satisfaction in postoperative aesthetic rhinoplasty
in some of the items observed in the questionnaires.
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Annex 1. SF-36 Questionnaire.

BRAZILIAN VERSION OF THE SF-36 QUESTIONNAIRE ON QUALITY OF LIFE
1. Would you say that your overall health is:
Excellent Very good Good Bad Very bad
1 2 3 4 5

2. Compared to one year ago, how would you rate your overall health now?
Much better A little better Nearly the same A little worse A lot worse
1 2 3 4 5

3. The following items refer to activities you could currently do on an ordinary day. Due to your health, would you find the
following activities difficult to perform? If yes, when?

Activities Yes, very difficult Yes, a little difficult No, not difficult at all

a) Demanding activities, that require a lot of effort, such as

running, lifting heavy objects, participating in tough sports. 1 2 3
b) Moderate activities, such as moving a table, 1 5 3
vacuuming the house, playing ball, sweeping the floor.

c¢) Lifting or carrying groceries 1 2 3
d) Climbing many flights of stairs 1 2 3
e) Climbing one flight of stairs 1 2 3
f) Bending, kneeling or squatting 1 2 3
g) Walking more than half a mile 1 2 3
h) Walking many blocks 1 2 3
i) Walking one block 1 2 3
j) Having a shower or getting dressed 1 2 3

4. During the past 4 weeks, did you experience any one of the following problems with work or any regular activities, as a
consequence of your physical health?

Yes No
a) Did you reduce the amount of time you used to dedicate
. L 1 2
to your job or to other activities?
b) Did you perform less tasks than you would like? 1
c) Were you limited in the type of work or activity? 1 2
d) Did you find it difficult to do your job or perform 1 5

other activities (e.g., extra effort was necessary)?

5. During the past 4 weeks, did you experience any of the following problems with your work or any other ordinary daily
activity, as a consequence of any emotional problem (such as feeling depressed or anxious)?

Yes No
a) Did you reduce the amount of time you dedicated to your
. . 1 2
job or other activities?
b) Did you perform less tasks than you would like? 1 2
¢) Did you perform any of the tasks as carefully as you 1 9

usually do?

continue...
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... continuation.

Annex 1. SF-36 Questionnaire.

6. During the past 4 weeks, how did your physical health or emotional problems interfere in your regular social activities,
concerning family, friends or groups?
Not at all Slightly Moderately A lot Extremely
1 2 3 4 5

7. Quanta dor no corpo vocé teve durante as dltimas 4 semanas?

None at all Very mild Mild Moderate Severe Very severe
1 2 3 4 5 6

8. During the past 4 weeks, how much did the pain interfere in your regular work (including work at home)?

Not at all A little Moderately Alot Extremely Very severe
1 2 3 4 5 6

9. The following questions refer to how you feel and to how everything has happened to you during the past 4 weeks. For each
question, please provide the answer the most applies to the you way you feel, concerning the past 4 weeks.

A good A small
All the time MOSF of the amount of Some part amount of my Never
time . of my time .
time time
a) How long have you been feeling invigo- 1 9 3 4 5 6
rated, full of desire and strength?
b) How"long have you felt a very nervous 1 5 3 4 5 6
person?
¢) How long have you felt so depressed 1 5 3 4 5 6
that nothing can cheer you up?
d) How long have you felt easy and re- 1 5 3 4 5 6
laxed?
e) How long have you felt energized? 1 2 3 4 6
f) How long have you felt disheartened 1 5 3 4 5 6
or depressed?
g) How long have you felt exhausted? 1 2 3 4 5 6
h) How long have you felt happy? 1 2 3 4 5 6
i) How long have you felt tired? 1 2 3 4 5 6

10. During the past 4 weeks, how much of your time have your physical health or emotional problems interfered with your
social activities (such as visiting friends, relatives, and so on)?

All the time Most of the time Some amount of itme A small amount of time No time at all
1 2 3 4 5

11. How true or false the following statements are for you?

Definitely true Mostly true E::vs Mostly false  Definitely false
a) I tend to obey more than other people 1 2 3 4 5
b) I am as healthy as anybody else I know 1 2 3 4 5
c) I think my health is going to get worse 1 2 3 4 5
d) My health is excellent 1 2 3 4 5
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Annex 2. ROE Questionnaire.

“Rhinoplasty Outcome Evaluation” (ROE) QUESTIONNAIRE IN PORTUGUESE

QUESTION 1: Do you like the looks of your nose?
(0) Absolutely not

(1) A little

(2) More or less

(3)Alot

(4) Absolutely yes

QUESTION 2: Do you breathe well through your nose?
(0) Absolutely not

(1) A little

(2) More or less

(3) Alot

(4) Absolutely yes

QUESTION 3: Do you think your friends and loved ones like your nose?
(0) Absolutely not

(1) Alittle

(2) More or less

(3) Alot

(4) Absolutely yes

QUESTION 4: Do you think the current appearance of your nose hinders your social or professional activities?
(0) Alway

(1) Often

(2) Some times

(3) Rarely

(4) Never

QUESTION 5: Do you think your nose looks as good as it could?
(0) Absolutely not

(1) A little

(2) More or less

(3) Alot

(4) Absolutely yes

QUESTION 6: Would you have a surgery to improve the way your nose looks or to improve breathing?
(0) Certainly yes

(1) Most likely yes

(2) Possibly yes

(3) Probably not

(4) Certainly not
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