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W h at iS Nasal Anatomy
Nose Surgery? Loter

Nose surgery, also known as rhinoplasty or “nose
reshaping,” enhances facial harmony, improving the
proportions of the nose to change the way you look. There
can be many reasons for having nose surgery, including the
need to address structural defects that impair breathing.
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Nose surgery can change or treat:
o ) ) ) ) Anterior nasal spine
¢ Nose size in relation to facial balance, including

the angle between the nose and the upper lip Medial crus
¢ Nose width at the bridge or in the size and
position of the nostrils
+ Nose profile with visible humps or Mid-sagittal
) ) view
depressions on the bridge
* Nasal tip that is enlarged or bulbous, drooping,

Perpendicular plate
upturned, or hooked E P

of ethmoid bone
¢ Nostrils that are large, wide, or upturned

¢ Nasal asymmetry
If you desire a more symmetrical nose, keep in mind

that everyone’s face is asymmetric to some degree. This

surgery will not give you a perfect nose. Results may n )
completely symmetric, although the goal is to acial

balance and correct proportion. Caudal view

Nose surgery that’s done to imp obstilcted airway Medial crus
requires careful evaluation al structure as it relates Lateral crus

to airflow and breathing. >n'f a deviated septum,
one of the most c¢mmon ¢ a¢ of breathing impairment,
is achieved by adjusting fhe nasal structure to produce

better alignment.

Maxilla
Medial crus

Septum

Anterior 4
nasal spine

Rhinoplasty is a highly individualized procedure. You should
do it for yourself, not to fulfill someone else’s desires or to
try to fit any sort of ideal image. Frontal view

Nose surgery may be right for you if: Nasal bone

Your facial growth is complete Septum

You are physically healthy Upper lateral

You don’t smoke cartilage &
You have a positive outlook and realistic goals Lateral crus R
in mind for the improvement of your appearance Lower lateral
(Greater alar) /
This surgery can be done along with other surgeries. cartilage !
Medial crus
2 3



Consultation &
Preparing for
Surgery

During your consultation be prepared to discuss:

Your surgical goals, with regard to both
appearance and breathing

Medical conditions, drug allergies, and previous
medical treatments

Current medications, vitamins, herbal
supplements, alcohol, tobacco, and drug use

Previous surgeries

Your surgeon may also:

Evaluate your general health status and any
pre-existing health conditions or risk factors

Discuss the options available to you for
nose reshaping

Examine and measure your face
Take photographs

Discuss your nose surgery options
Recommend a course of treatment

Discuss likely outcomes of a ngse stfacry any
any risks or potential compficatiois

Prior to surgerymau (hay be asked to:

Get a lab tesi or X-rgy Nose surgery may be performed in an accredited
Take certain m&®fCations or adjust your office-based surgical facility, licensed ambulatory
current medications surgical center, or a hospital.

Stop smoking or vaping

. ) . . Be sure to arrange for someone to drive you to and from
Avoid taking aspirin, anti-inflammatory

drugs, and herbal supplements as they can
increase bleeding

surgery and to stay with you for at least the first night

following surgery.

Be sure to ask your plastic surgeon questions. It’s very
important to understand all aspects of your procedure.
It’s natural to feel some anxiety, whether it’s excitement
for your anticipated new look or a bit of preoperative
stress. Don’t be shy about discussing these feelings with
your plastic surgeon.




The Procedure

Step 1 - Anesthesia

Nasal Tip
Projection with
Alar Cinching
and Possible
Dorsal Grafting

Medications are administered for your comfort
during the surgical procedure. The choices include
intravenous sedation or general anesthesia. Your
doctor will recommend the best choice for you.

Step 2 - The incision

Surgery of the nose is performed either using a
closed procedure where incisions are hidden inside
the nose or an open procedure where an incision

is made across the columella, the narrow strip of
tissue that separates the nostrils. Through these
incisions, the skin that covers the nasal bones and <
cartilages is gently raised, which allows access to -
reshape the structure of the nose.

Step 3 - Reshaping the nose structure

An overly large nose may be reduced by removing Stepd -C deviated septum

| septumiis deviated, it can be straightened

bone or cartilage. Sometimes surgery of the nose

may require the addition of cartilage grafts. Most nd projections inside the nose reduced
commonly, cartilage from the septum, the partition improve breathing.

in the middle of the nose, is used for this purpose. 6

Occasionally cartilage from the ear or rarely a
section of rib cartilage can be used.
* Septoplasty

Dorsal Hump
Reduction

Step 5 - Closing the incision

Once the underlying structure of the nose is
sculpted to the desired shape, nasal skin and tissue
are redraped and incisions are closed. Additional
incisions may be placed in the natural creases of

the nostrils to alter their sizes.




Risks & Safety

The decision to have nose surgery is extremely
personal and you’ll have to decide if the benefits
will achieve your goals and if the risks and potential
complications are acceptable. You will be asked

to sign consent forms to ensure that you fully
understand the procedure and any risks and

potential complications.

Risks can include

* Anesthesia risks

¢ Bleeding (hematoma)

* Infection

¢ Poor wound healing or scarring

¢ Change in skin sensation (numbness or pain)

¢ Nasal septal perforation (a hole in the nasal
septum) is rare. Additional surgical treatment
may be necessary to repair the septum but it
may be impossible to correct this complication.

¢ Difficulty breathing

¢ Unsatisfactory nasal agpeatans®
¢ Skin discoloratigmany swelling

¢ Possibiliy of revisiopal*surgery

s _gWelayedh€aling

¢ Wasal airway changes

All risks will be fully discussed prior to your consent.
It is important that you address all your questions
directly with your plastic surgeon.



Recovery
& Results

After your procedure is complete, a splint and/or packing
will likely be placed inside your nose and a splint or
bandages will be placed on the outside to support

and protect the new structures during initial healing.

You will be given instructions that may include: how to care
for the surgical site, medications to apply or take orally to
aid healing and reduce the potential for infection, specific
concerns to look for at the surgical site or in your general
health, and when to follow up with your plastic surgeon.

It’s important that the surgical incisions are not subjected
to excessive force, swelling, abrasion, or motion during
the time of healing. Your doctor will give you specific
instructions on how to care for yourself during the healing
process.

Be sure to ask your plastic surgeon specific
questions about what you can expect during your
individual recovery period.

Where will | be taken after my surgery is complete?
What medication will | be prescribed after surgery?
Will | have dressings/bandages after surgery?

When will they be removed?

When can | resume normal activity and exgrcise?
When do | return for follow-up care?

\ S
Recovery alto expect
Period

Syvelling, stuffiness, splints on

and possibly inside nose

Low level activity to avoid
Week 1 blood pressure elevations

Internal packing and external

splinting may be removed as

applicable

Nose still swollen and stuffy,
but slowly improving

Weeks 2-4 No cardio to reduce risk of
bleeding and swelling
Return to work/school
Regular activity

Weeks 4+ Possible taping at home to

better contour nose

For a few days, splints and gauze packing will likely support
the nose as it begins to heal. While initial swelling subsides
within a few weeks, it may take up to a year for your new
nasal contour to fully refine. During this time you may notice
gradual changes in the appearance of your nose as it refines
to a more permanent outcome. Swelling may come and go
and worsen in the morning during the first year following
your nose surgery.

The results of nose surgery will be long lasting. As your
body ages, it is natural to have some gradual changes
to your face including your nose. But most of your
improvement should be relatively permanent.

A healthy lifestyle and life-long sun protection will help
extend the results of your new appearance.



Cost Words to know

Prices for nose surgeries can vary. A surgeon’s cost may Cartilage: Connective tissue that forms the

be based on his or her experience and geographic office structure of the nose.

location. Many plastic surgeons offer patient financing
plans, so be sure to ask.

Cost may include:
Anesthesia fees

Hospital or surgical facility costs

Columella: The narrow strip of tissue that
separates the nostrils.

Deviated septum: Cartilage that separates the
nostrils is misaligned which may cause partial
nasal airway obstruction.

General anesthesia: Drugs and/or gases used

during an operation to relieve pain and alter
Medical tests consciousness.

Prescription medication Hematoma: Blood pooling beneath the skin.

Surgeon’s fee Intravenous sedation: Sedatives.administered by
injection into a vein to help vy

When nose surgery is performed to improve breathing Local anesthesia: A ctly to the
function, the cause is most commonly an obstructed site of an incisio ri opeération to relieve pain.
airway. This procedure, whether performed alone or in Osteotomy: Bo urg and repositioning
conjunction with cosmetic nose surgery, is considered which oft ing rhinoplasty to create
reconstructive and may be covered by insurance. This ipforoved S
requires a detailed examination to verify the cause of inoplasty: Surgery to reshape the nose.
your breathing impairment and prior authorization from Septoplasty: Surgery of the nasal septum.

your insuretr. urbinate bones: Bones at entry to sinus which
may be blocking breathing. They may be treated
_ @ during rhinoplasty surgery to improve breathing.

Your satisfaction
involves more than
a fee

When choosing a plastic surgeon
for nose surgery, remember that
the surgeon’s experience and

your comfort with him or her
are just as important as the final
cost of the surgery.




Questions to ask
my plastic surgeon

O Are you certified by the American Board
of Plastic Surgery?

Are you a member of the American Society
of Plastic Surgeons?

Were you trained specifically in the field
of plastic surgery?

How many years of plastic surgery training
have you had?

Do you have hospital privileges to perform this
procedure? If so, at which hospitals?

Is the office-based surgical facility accredited by a
nationally- or state-recognized accrediting agency,
or is it state-licensed or Medicare-certified?

Am | a good candidate for this procedure?

What will be expected of me to get the best results?
Where and how will you perform my procedure?
What surgical technique is recommended for me?

How long of a recovery period can | expect, and
what kind of help will | need during my reg@ver{?

What are the risks and complicatiQns af socifited
with my procedure?

How are complicationsdaandind?

What are my optiondlif | am dissatisfied
with the outgbme?

Do you have Eaforefand-after photos | can look at
for this procedure and what results are reasonable
for me?

This brochure is published by the American Society of
Plastic Surgeons®, including text, graphics, illustrations,
and images, and is strictly intended for educational
purposes. It is not intended to make any representations
or warranties about the outcome of any procedure. It is
not a substitute for a thorough, in-person consultation
with a board-certified plastic surgeon. The models
depicted in this brochure are not actual patients, and the
use of these model images is for illustrative purposes only.
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Make the Right
Choice

Plastic surgery involves many choices. The first
and most important is selecting a member of the
American Society of Plastic Surgeons (ASPS).

ASPS member surgeons meet rigorous standards:

e Board certification by the American Board
of Plastic Surgery (ABPS)® or in Canada by
The Royal College of Physicians and Surgeons
of Canada®

* Complete at least six years of surgical training
following medical school wit#f'a minimum of
three years of plastic symaeryw@SiG@ncy training

e Pass comprehepsige Gralgind Wtten exams
* Graduate fromiam@&®redlited medical school

e  Complete cOntirgia@ medical education,
including Patiefit safety each year

e Rerform surgery in accredited, state-licensed,
orWMedicare-certified surgical facilities

Do not be confused by other official-sounding
boards and certifications.

The ABPS is recognized by the American Board

of Medical Specialties (ABMS), which has approved
medical specialty boards since 1934. There is no
ABMS-recognized certifying board with “cosmetic
surgery” in its name. By choosing a member of

The American Society of Plastic Surgeons, you can
be assured that you are choosing a qualified, highly
trained plastic surgeon who is board certified

by the ABPS or The Royal College of Physicians

and Surgeons of Canada.
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surgery by encouraging high standards in training,
ethics, physician practice, research, and continuing
medical education. ASPS members are certified
by The American Board of Plastic Surgery® (ABPS)
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