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A Report on the Questionnaire about Augmentation Rhinoplasty
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Department of Plastic Surgery, Korea University College of Medicine, 2Korean Society of Rhinoplasty Surgeon (KSRS)

Rhinoplasty is one of the most popular surgical procedures in plastic surgeries. Good results
depend not only on the surgical technique but also on individual preference and philosophy of the
surgeons. This article reports on the survey of the attitude, preference, and philosophy of surgeons,
and finally to elicit the evidence based consensus of current trends mainly dealing with the primary
rhinoplasty. The Korean Society of Rhinoplasty Surgeons (KSRS) prepared a questionnaire com-
posed of 20 questions asking about the primary esthetic rhinoplasty. A total of 77 out of 450 plastic
surgeons attending the rhinoplasty symposium, 2009, Korea replied and the answerswere assessed.
Twenty questions were about operation techniques, preference of alloplastic implant, autologous
materials and trivia about the complications rates, etc. Many plastic surgeons preferred silicone to
Gore-tex™. In cases of autologous cartilage grafts, experienced plastic surgeons were more likely to
use septal cartilage. But generally, ear cartilages were more frequently used when it is concomitantly
used with alloplastic implants. Among silicone implants, boat-shape implant was preferred to L-shape
regardless of their surgical experiences. Many Korean plastic surgeons prefer open rhinoplasty to
closed rhinoplasty and routinely use boat shape silicone with auricular cartilage when they are doing
simple primary rhinoplasty. (Archives of Aesthetic Plastic Surgery 17: 99, 2011)
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Fig. 1. Questionnaire distributed.
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Fig. 1. Questionnaire distributed. (Continue)
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Table I. Selection of Implants according to the Years of Practice as a Board Certified Plastic Surgeon (selecting 2)

Tmplant Years <1 year 1~3 years 3~5 years 5~10 years >10 years Total
Silicone 2 5 15 28 27 77* (100%)
Goretex 0 3 10 21 16 50 (65%)
Gore-Sili 2 1 5 6 10 24 (31%)
Surgifoam 1 1
Permacol 1 1

etc 1 1

Total 4 10 30 56 54 154 (200%)

* Silicone implants were used more than Goretex regardless of the years of practice (p=0.7674 by Mental-haenszel).
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Table Il, Proportions of Rhinoplasty among Total Practice and Usage of Autologous Cartilages

Carti Proportions <10% 10~25% 26~50% 51~75% Total
artilage

Ear 9 25 13 2 49 (64%)
Septum 3 7 8 7* 25 (32%)
Rib

Dermis & Fascia 2 1 3

Total 12 32 23 10 77

* Among surgeons who performed rhinoplasty more than 50% of their practices used nasal septal cartilage more frequently (p=0.0111 by Fisher’s
exact test).

Table Ill, Selection of Implant and Consequent Usage of Autologous Cartilage for Tip Plasty

Cartilage Implants Silicone Goretex Gore-Sili Surgifoam Permacol, etc Total
Ear 49 34 15 1 99 (64%)*
Septum 25 16 8 1 50 (32%)
Rib

Dermis & Fascia 3 1 1 5

Total 77 51 23 1 2 154

* Relationship between the types of implants and the frequency of using autologous cartilage. Surgeons used the ear cartilage for tip plasty regardless
of implant selection (p=0.8095).

Table IV. Proportions of Rhinoplasty among Total Practice and Usage of Various Implants

Proportions <10% 10~25% 26~50% 51~75% Total
Types of Implants
Boat shape 12 26 20 10 68 (88%0)*
Semi-L shape 4 2 6 (8%)
L-shape 1 1 2 (3%)
Etc. 1 1(1%)
Total 12 32 23 10 77

* Boat-shaped implant was used more often regardless of surgeons’ proportions of rhinoplasty among total practice (p=0.2473 by Fisher’s exact
test).
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Table V. Selection of L Type Implants according to the Years of Practice as a Board Certified Plastic Surgeon

Opinion Years <1 year 1~3 years 3~5 years 5~10 years >10 years Total
Never use 1 2 5 9 17 34 (44%)*
Use 1 1 1 3 (4%)
Limited use 1 2 10 18 9 40 (52%)
Total 2 5 15 28 27

* There was no difference in trend about the usage of L-type implant according to the years of practice (p=0.2760 by Mental-haenszel).

Table VI. Selection of L Type Implants according to the Proportions of Rhinoplasty among Total Practice

. Proportions 1y, 10~25% 26~50% 51~7% Total
Opinion
Never use 7 10 8 9 34 (44%)*
Use 2 1 3 (4%)
Limited use 5 20 14 1wk 40 (52%)
Total 12 32 23 10 77

* There was no difference in trend about the usage of L-type implant according to the proportions of rhinoplasty (p=0.1805by Mental-haenszel),
**However, according to rhinoplasty surgeons who were dealing with rhinoplasty over 50% of their practice had different opinions of using L-type

implants.

Table VII. Selection of Implant Types and Revision Rates Due to Problems other than Infection

mplans Revision rate 1~2% 25 5m10% 1% _
Boat shape 26 30 12 68 (90%)*
Semi-L shape 2 3 1 6 (8%)
L-shape 1 1 2 (1%)
Etc. 1 1 (1%)
Total 30 34 13 77

*There was no statistical difference between the shape of implant and percentage of revision rate (p=0.8105 by Mental-haenszel).
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Table VIII, Surgeons’ Opinion about the Cause of Upturned Nose according to Selecting Implants (selecting 2)

Cause op upturning [mplants Silicone Goretex Gore-Sili Surgifoam  Permacol,etc Total
No experience 22 13 8 43 (56%)
Capsular contracture 10 5 4 1 20 (26%)
Scar contracture 21 14 7 42 (55%)
Tip cartilage miswork 24 18 5 1 1 49 (63%)
Total 77 50 24 1 2 154 (200%)

There was no significant relationship between selected implants and surgeons’ opinion about the cause of upturning tip who had experienced those

cases (p=0.9081).
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