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ABSTRACT
Rhinoplasty, one of the most prevalent facial plastic surgeries, bears both functional and aesthetic import. 

This literature review examined the psychosomatic dimensions of rhinoplasty and their influence on patients' 
quality of life and self-care. Rhinoplasty, whether undertaken alone or in conjunction with septoplasty, is 
intricate and technically demanding, with success being largely contingent upon psychosomatic factors. The 
popularity of rhinoplasty has burgeoned due to augmented social acceptance and media exposure. Postoperative 
psychological outcomes vary, with dissatisfaction being frequently linked to pre-existing psychopathology. 
Men often exhibit higher levels of psychopathology and are less satisfied after surgery comparatively to women. 
Prudent patient selection, realistic expectations and psychological screening are imperative for successful 
outcomes. Rhinoplasty affects individuals of all ages, from adolescents to the elderly, with involving unique 
concerns and benefits. Patient satisfaction hinges on factors such as gender, age, education, culture, ethnicity, 
occupation, economic profile, psychological profile and expectations. The use of patient reported outcome 
measures (PROMs) is indispensable for evaluating the health-related quality of life and psychosocial changes 
following rhinoplasty. Comprehending these dimensions is crucial for enhancing patient satisfaction and 
ensuring successful outcomes.

Keywords: rhinoplasty, psychosomatic dimensions, quality of life, health-related quality of life, 
self-care, aesthetic surgery.
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INTRODUCTION

The nose has a significant cultural and 
symbolic meaning, making it a promi-
nent feature in facial aesthetics and 
identity. Rhinoplasty, as a surgical inter-
vention, addresses both functional and 

aesthetic concerns. The nose is a facial promi-
nence composed of a bony nasal pyramid, a fibro-
cartilaginous skeleton and muscles. It has abundant 
sebaceous glands with distinct orifices, and the 
ability to breathe through the nasal passage is a 
notable feature of health and well-being (1).

The human nose represents identity, dignity, 
wisdom, pride and phallus. We see it in history, 
literature and psychology as well as in daily life. 
In many ways, the nose plays an important role 
in visual arts, writings, proverbs and everyday 
sayings. As the most prominent midline structure 
of the body, it has at times played a role in cere-
monial and punitive ceremonies. It is an impor-
tant structural element of the face, as its shape 
largely affects the aesthetic appearance. This or-
gan is more or less unique to the human species. 
Apart from a few species of apes, such as those 
living in Borneo, man is the only creature that 
can boast of this new facial development (2).

Over time, it has been associated with vari-
ous characteristic powers. For the male gender, it 
is the landmark of male identity. A prominent 
nose is considered to reveal a strong character, 
while a "flat nose" is indicative of a weak charac-
ter or even mental retardation. It is therefore an 
organ of vital importance for the identity of indi-
viduals, and any unattractive (pre-existing or 
postoperative) change in its appearance may 
cause unwanted attention. Because of these, the 
nasal surgeon is often faced with the difficult or 
even impossible task of alleviating the bother-
some symptoms without disturbing the "symbol," 
the nose (3).

Thus, achieving the surgical goal of rhinoplas-
ty does not automatically guarantee a postopera-
tive improvement in the patient's quality of life 
(QoL) (4, 5). Its success is determined by the pa-
tient's psychosomatic dimensions, which are re-
flected in the feeling of satisfaction regarding the 
function of the nose and its external appearance 
(6, 7). Understanding these dimensions is cru-
cial, as rhinoplasty is one of the most common 
facial plastic surgeries, and its impact on patients' 
QoL and self-care is significant. The purpose of 

this literature review was to investigate the psy-
chosomatic dimensions of rhinoplasty and their 
role in patients' QoL and self-care. q

MATERIALS AND METHODS

An extensive review of the international 
bibliography was conducted to identify pu

blished articles on the psychosomatic dimen-
sions of rhinoplasty and its role in patients' QoL 
and self-care, using PubMed, Google Scholar, 
ScienceDirect and the Cochrane Library. We 
used various keywords in English, including "Rhi-
noplasty", "Psychosomatic dimensions", "Quality 
of life", "Health-related quality of life", "Self-care", 
"Aesthetic surgery", and a careful selection of 
published articles followed, so that we per-
formed a thorough review of the international 
literature. However, a quantitative statistical 
analysis of the collected data was not done due 
to the great heterogeneity in terms of geographic 
distribution and characteristics of participating 
patients as well as the variety of methods used in 
the different explored studies/articles.

Literature review
Prevalence of rhinoplasty 
The popularity of both surgical and non-surgical 
cosmetic procedures is constantly increasing. 
According to the American Society for Aesthetic 
Plastic Surgery (ASAPS), more than nine million 
surgical and non-surgical cosmetic procedures 
were performed in the United States in 2011, an 
increase by 197% since 1997 (8). According to a 
report published by the International Society of 
Aesthetic Plastic Surgery (ISAPS) in 2020, Greece 
ranked 13th in the world for the number of rhino-
plasty operations performed in 2019, with a total 
of 5,628 operations (9). This surge is partly due 
to the widespread social acceptance of plastic 
surgery and the immediate exposure of the 
post-surgical result by the social media (10).

Psychological impact of rhinoplasty
Rhinoplasty (primary or revision) alone or in 
combination with septoplasty is one of the most 
common surgical procedures in facial plastic sur-
gery. It is a complex, technically demanding plas-
tic surgery (7, 11).

Nasal deformities can arise from a variety of 
etiologies, each requiring a distinct diagnostic 
approach. The differential diagnosis of nasal de-
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formities includes congenital (cleft lip and palate, 
choanal atresia) (12, 13), traumatic (nasal bone 
fractures, septal hematoma/abscess) (14), infec-
tious (syphilis, tuberculosis) (15), inflammatory 
(Wegener's granulomatosis, sarcoidosis) (16), 
neoplastic (squamous cell carcinoma, inverted 
papilloma) (17) causes that lead to deviations, 
saddle nose deformity, collapsed nasal dorsum 
and septal perforation. Another cause is iatro-
genic nasal deformities. Surgical procedures, 
such as rhinoplasty (over-resection or under-re-
section) or septoplasty (scarring and contracture), 
can sometimes lead to unintended nasal defor-
mities. Furthermore, common idiopathic causes 
include nasal hump or bump, bulbous tip, 
drooping or upturned tip, large nostrils and nasal 
asymmetry (18).

So, the goal of functional and aesthetic rhino-
plasty is, on the one hand, to improve the func-
tion of the nose, and on the other hand, to 
change its shape so as to create harmony with 
the rest of the facial features (forehead, cheeks, 
eyes, chin) in order to improve the patient's ap-
pearance and ultimately relieve his/her social 
anxiety. The shape of the nose should never be 
altered if it could compromise its function. The 
internal nose (diaphragm, sinuses, nasal mucosa) 
is always evaluated first, and then the external 
nose (nasofrontal angle, nasolabial angle, tip pro-
jection, width and appearance of the base) (19).

Patient selection
Rhinoplasty is not a one-size-fits-all operation. 
No two noses are the same, and there are an in-
finite number of variations in nasal appearance. 
Therefore, choosing the appropriate surgical 
technique requires a careful analysis of anatomy 
and facial features (20). In addition to the texture 
of the skin and consistency of the nasal tissues, 
gender and age of the patient must be taken into 
account. Although the majority of rhinoplasty 
patients are women (64.7%) (21, 22), more and 
more men are seeking cosmetic surgery. This is 
due to the widespread acceptance of cosmetic 
procedures and the psychosexual roles of male 
and female, which are now less differentiated 
(3). The goal of nasal surgeons with regard to 
male patients is not to feminize the nose but to 
preserve the patient's gender identity (23, 24). 
Before rhinoplasty, it is necessary to have a de-
tailed discussion with the patient in order to un-
derstand his/her preferences, expectations and 

personality. Excessive expectations require a very 
clear and detailed explanation of the limits of the 
operation, with limiting factors such as specific 
anatomical details (e.g., thick skin). In general, 
proper patient selection and a good relationship 
with the patient help to avoid problems in the 
postoperative phase (25).

Patient satisfaction
Although the developments in the field of rhino-
plasty are great, it is still filled with mystery, myth 
and legendary symbolism. After all, probably 
more than any other cosmetic procedure, rhino-
plasty is a mental as well as a physical process. 
The question remains: why are some patients 
postoperatively very happy with a small to insig-
nificant improvement in the nose, while other 
patients are unhappy or upset with something 
that could be considered a dramatic change? 
This question cannot be answered clearly (3). 
Possibly, dissatisfaction despite a clinically satis-
factory outcome may arise as a result of pre-exis
ting psychopathology (26). These patients usually 
undergo additional cosmetic procedures at risk 
of developing further psychological symptoms, 
including depression, anxiety, social isolation 
and self-destructive behavior (27).

Psychological outcomes
Most emotional consequences have been noted 
following rhinoplasty in comparison to other cos-
metic surgeries (28). Studies indicate that male 
patients undergoing rhinoplasty have higher le
vels of psychopathology compared to female pa-
tients (29, 30). However, further research is 
needed to explore the underlying causes of this 
gender difference. Additionally, male patients 
are more prone to engaging in legal conflicts with 
their surgeon (28, 29, 31). Men's personality 
traits, such as being poor listeners and having 
trouble articulating their goals, might make them 
more demanding patients (32, 33). Features re-
lated to anxiety problems and body dysmorphic 
disorder (BDD) are more prevalent in male rhi-
noplasty patients (34). Research indicates that 
men desiring cosmetic surgery are typically more 
discontent with their appearance than women. 
They may conceal their actual reasons by clai
ming to experience nasal breathing issues and 
nosebleeds (35, 36). Research indicates that 
postoperative satisfaction was notably higher 
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among female patients (87.6%) compared to 
male patients (56.1%) (37).

Psychological screening and counseling
Typically, people seek cosmetic plastic surgery to 
enhance their appearance in order to boost 
self-confidence, self-esteem and social relation-
ships. Studies indicate that a significant number 
of individuals seeking cosmetic surgery exhibit 
symptoms of psychiatric conditions such as body 
dysmorphic disorder (BDD), narcissistic persona
lity disorder, or histrionic personality disorder 
(38). Using a preoperative screening tool is es-
sential to detect patients with underlying psychi-
atric difficulties, improper motivations, or unre-
alistic expectations and direct them to psycho- 
logical counseling to prevent negative outcomes 
(10). Gorney et al recommended that rhinoplasty 
surgeons avoid patients characterized as "single 
immature male overly expectant narcissistic" (33), 
despite the potential risk of oversimplification.

Questionnaires for identifying body 
dysmorphic disorder
Several validated questionnaires can help iden-
tify BDD in patients seeking plastic surgery. 
These tools are designed to screen for BDD and 
assist in making decisions about further referrals 
to mental health professionals.

Body dysmorphic disorder questionnaire 
(BDDQ)
The BDDQ is a brief self-report questionnaire 
designed to screen for BDD. It includes ques-
tions about preoccupation with perceived de-
fects in physical appearance, the impact on daily 
functioning, and related behaviors. It includes 
questions like "Are you very concerned about 
the appearance of some part(s) of your body 
which you consider especially unattractive?", 
"How much time per day do you spend thinking 
about this body part?" and "Does this concern 
affect your social, occupational, or other impor-
tant areas of functioning?" (39). 

Body dysmorphic disorder diagnostic module 
(BDD-DM)
The BDD-DM is a semi-structured clinical inter-
view designed to diagnose BDD according to 
DSM criteria. It provides a more in-depth assess-
ment than the BDDQ. It includes questions like 
"Do you feel that these flaws in your appearance 

are not noticeable to others or appear slight?" 
and "Do these concerns cause you a lot of di
stress or problems in your daily life?" (40). 

Dysmorphic concern questionnaire (DCQ)
The DCQ is a shorter self-report questionnaire 
that assesses dysmorphic concerns. It is less spe-
cific to BDD but can indicate levels of concern 
about physical appearance. It includes questions 
like "Have you ever felt that you are unattrac
tive?" and "Have you spent a lot of time checking 
your appearance?" (41). 

Quantifying body dysmorphic disorder
The severity and impact of BDD can be quanti-
fied using these questionnaires. Each tool has 
scoring guidelines to interpret the results. In the 
BDDQ, scores indicate the likelihood of BDD and 
the severity of symptoms based on the frequency 
and intensity of preoccupations and behaviors. A 
detailed diagnostic assessment is provided in 
BDD-DM, guiding clinical judgment on the sever-
ity of the disorder. On the DCQ scores indicate 
the level of dysmorphic worry, with higher scores 
suggesting more significant concern.

Implementation in clinical practice
The implementation of the above questionnaires 
in clinical practice includes three stages: initial 
screening, detailed assessment and referral. Du
ring the initial examination, healthcare profes-
sionals (plastic surgeons and otorhinolaryngolo-
gists) should administer the BDDQ to all patients 
seeking plastic surgery. This initial screening can 
quickly identify individuals who may have BDD 
(39). This will be followed by a more detailed 
assessment using the BDD-DM for patients scor-
ing high on the BDDQ (40). If the detailed as-
sessment confirms significant BDD symptoms, 
nasal surgeons should refer the patient to a psy-
chologist or psychiatrist for further evaluation 
and treatment. They can provide a comprehen-
sive evaluation and appropriate treatment, inclu
ding cognitive-behavioral therapy (CBT) or phar-
macotherapy. Using these tools systematically 
ensures that patients with BDD are identified 
and receive appropriate care, reducing the risk 
of poor outcomes from cosmetic procedures.

Rhinoplasty across age groups
Rhinoplasty is a procedure that both men and 
women of all age groups consider. Aesthetic sur-

Psychosomatic Dimensions of Rhinoplasty
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gery is most commonly performed in the adoles-
cent group. Adolescents are often preoccupied 
with their body image, which is influenced by 
various factors like gender, cultural heritage, and 
surroundings. Adolescent patients typically 
exhibit increased self-awareness regarding their 
appearance. Noticing nasal abnormalities might 
lead to maladaptive behavior patterns that result 
in sorrow or anxiety (42). Patients and their pa
rents are typically highly delighted with the out-
comes of their rhinoplasty because of its esta
blished aesthetic and psychological advantages 
(43). Elderly individuals often exhibit weakened 
cartilage, drooping of the nasal tip and nasal 
valve collapse. This age group seeks aesthetic 
nose surgery because of diminished self-esteem 
or depression (44, 45). The international scien-
tific community is currently examining the psy-
chological aspects of rhinoplasty to assist nose 
surgeons in selecting suitable patients. It has 
been shown that many of these cases are com-
plex and require a multidisciplinary team of ENT 
surgeons and plastic surgeons (46).

Assessment methods
Objective methods such as rhinomanometry or 
computed tomography (CT) cannot be used as as-
sessment tools for patient satisfaction because 
they only focus on functional aspects, and not on 
the aesthetics of the nose and face (7). The use of 
PROMs (patient reported outcome measures) is 
becoming increasingly important in contempo-
rary clinical research on outcomes of facial plastic 
surgery for evaluating the health-related quality of 
life (QoL) (47, 48). Patient reported outcome 
measures allow for the examination of functional 
and psychosocial changes following medical treat-
ment, from the patient's perspective. Subjective 
and individual perceptions of a health issue are 
the fundamental aspects of the concept of QoL. 
Evaluating PROMs involves concepts such as 
functional status, symptoms, quality of life, self-
care, and self-improvement related to health 
post-surgery (49). They evaluate the quality of life 
after rhinoplasty, allowing the measurement of 
qualitative aspects such as social, emotional, and 
psychological variables (50). q

CONCLUSION

Rhinoplasty is a highly prevalent cosmetic pro-
cedure that addresses both functional and 

aesthetic concerns. However, the success of rhi-
noplasty is not solely determined by surgical out-
comes, but rather by the patient's psychosomatic 
dimensions and their impact on satisfaction and 
QoL. Evaluating outcomes in aesthetic rhinoplas-
ty is crucial because patient satisfaction and 
health-related QoL improvement are the domi-
nant determinants of success. 

Given the complex interplay between physi-
cal appearance, psychological well-being and 
societal influences, it is crucial for surgeons to 
carefully select patients, set realistic expectations 
and consider underlying psychological issues. 
Male patients often present unique challenges 
due to higher levels of psychopathology and dis-
satisfaction compared to female patients, indi-
cating the need for further research to explore 
the underlying causes of this gender difference.

The importance of psychological screening 
and counseling cannot be understated, as a sig-
nificant number of individuals seeking cosmetic 
surgery exhibit psychiatric symptoms, such as 
body dysmorphic disorder. Preoperative scre
ening tools are essential for identifying patients 
with unrealistic expectations or improper moti-
vations and directing them towards appropriate 
support.

Rhinoplasty affects individuals across dif
ferent age groups, with adolescents and the el-
derly showing distinctive concerns and benefits. 
The use of PROMs has become increasingly im-
portant for evaluating the health-related quality 
of life, as they provide insight into functional and 
psychosocial changes from the patient's perspec-
tive. Patient satisfaction depends on various fac-
tors, including gender, age, education level, cul-
ture, ethnicity, occupation, economic profile, 
psychological profile and patient expectations.

In conclusion, understanding the psychoso-
matic dimensions of rhinoplasty is essential for 
enhancing patient satisfaction, improving the 
quality of life and facilitating appropriate 
self-care, thereby ensuring successful outcomes 
in facial plastic surgery. q
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