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MEPIAHWH: H poper| kai To oxrjua tng pivog amoteAel
Baoikd atoixeio TG AIoONTIKAG ToU TTPOoWToU MNPEEd-
Covtag éppeoa tov Puxikd Kar ouvaiobnuatikd Koo
Tou atépou. H anokatdotaon tng dSuopopeiag kai TToA-
AEG QOPEG Kal TNG AeIToupyIkrG diatapaxnig TTou Umopel
va tn ouvodelel, MTUYXAVETAl HE TIG TEXVIKEG TG avol-
XTAG Kal KAEIOTAG PIVOTTAQOTIKNAG.

>tnv apovoa epyaoia, apouaidfoupe TG BAcIKEG ap-
XEG TNG KAEIOTAG PIVOTTAQCTIKAG Kal TNV epmelpia pag amd
TNV anokatdotaon ducpopgiag pivog (UBog pdxng), oe
aoBeveic tng KAivikig pag pe v pébodo tng kheiotiig
pivonhaotikiig. H ouykekpipévn pébodog epappdobnke
oe 20 aoBeveig katd v eikooaetia 1993-2013.

Ta amoteAéopata Arav Ikavorointikg, 1co dueca e-
TEYXEIPNTIKA GO0 Kal Og anwtePo xpdvo. H agioAdynon
gyive o600 anod toug idloug Toug aobeveic, oo Kkar and
TOV XEIPOUPYO.

H kheiotr| pivomAaotikd amoteel eyxelpntikr TeExvikr e
NyOTEPEG EMMAOKEG APEOT PETEYXEIPNTIKG OTTWG 0fdnpa,
aMd kar kahitepn aiodnuikr Adyw amouoiag eEWTePIKAG
OUNAG O€ Ox€on We TNV avoixtr| pivorhaotikd. H mpo-
OTIEAAON TTOU TTAPEXEI OTOV OOTEOXOVOPIVO OKEAETO TNG
pUTNG, TapdAo TToU eival TEPIOPICHEVN, UTTOPEl va arto-
TeNéoel T péBodo exhoyrig yia tnv amokatdotaon Su-
OHOPPIWY TNG PIVOG.

AEZEIX KAEIAIA: kheiotr pivomAaotikr, UBog pivog, Tipo-
oméhaon), pivikd ootd, agloAdynon

SUMMARY: The form and shape of the nose is an es-
sential component of facial aesthetics, affecting indirectly
the mental state and the personality development of the
patient. The restoration of shape deformities and func-
tional disorders are corrected by surgical procedures of
open and closed rhinoplasty.

We present the basic principles of the closed rhinoplasty
and our experience in restoring nasal deformities as nasal
hump, with the method of closed rhinoplasty. Twenty
patients underwent rhinoplasty from 1993 to 2013 using
the closed method. Preoperative photographs were
taken and a computer-simulated procedure was used to
predict the outcome of rhinoplasty.

The results were satisfactory both immediately after sur-
gery and at a later time. The evaluation was done both
by the patients themselves and by the surgeon.

The closed rhinoplasty is a surgical technique with fewer
complications as postoperative swelling, and better aes-
thetics because of the absence of external scar. The ac-
cess provided to the osteochondral skeleton of the nose,
although it is limited, when proper preoperative evalua-
tion is done, in the hands of surgeons with appropriate
experience and expertise, can be the method of choice
to repair deformities of the nose.

KEY WORDS: closed rhinoplasty, nasal hump, approach,
nasal bones, outcome evaluation
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EIZAIQrH

H opop@id amotelel XapaktnpIoTIKS TTOU EUTTEPIEXEI
UTTOKEIHEVIKO XAPAKTAPA, OHWG OE TTIOMEC TTEPITITOTEIG
miepIAapPAvel kal KATToIa AVTIKEIJEVIKA KOITRPIA. 2 TNV TTe-
PITTWOoN ToU TPOCWTIOU, N HoP®H Kal TO OXrud TG PI-
vOG OUPPAMel onpaviikd otnv aioBnuikr tou, ennped-
Covtag éupeoa tov Yuxiopd tou atdpou (Gunel kar O-
murlu, 2014).

ISavikr) pop@r] NG pIVIKAG Tupauidag dev undpxel. Ma
KB mpdowto n popen Kai n 1davik avaloyia g pi-
vOG 0g ox€on He Ta AMa avatopikd otoixeia eivar dia-
opetiki. [NapdAa autd, éxouv oploBel kdmola xapaktn-
plotikd Tou kaBopiCouv TNV 1davikr pop@r kal B€on g
PIVOG, OTTWG €ival N PETWTTOPPIVIKY, 1N PIVOXEINKT, N PI-
VOTTIPOOWTTIKA ywvia, ahd kai n mpoPoAr] Tou akpoppl-
viou oUppwva pe TIG OXETIKEC avaAoyieq Kal PETPHOEIG
katd Goode ] Crumley (Cuzalina, 201 |, Coskun kar ouv.
2012, Abbou kai ouv. 2014).

H Suopopeia tng pivog propel va eival ouyyevrg, aMd
Kal emiktntn Adyw TEAUPATIGHOU ) IaTPOYEVWG HETA amd
XEIPOUPYIKEG TTAPEPPATEIC, e AUEDN EMTTWON TTOMEG
POPEG atnV Aertoupyikdtnta (Abbou kai cuv. 2014).
O1 mpoobdokieg twv aoBevav yia aioBnukr BeAtivon g
PIVIKFAG TTUpapidag apopoly to PAKoG NG PIVOG, TNV
EKTOpr] Tou UBou, TIapePBAoEI oTo akpoppivio TO omoio
propel va eival oyKWOEG, va €xel éviovn KApyn rj acup-
HETpia, aMd kal mapepPdoeic otn Pdon TG pPIvOg
(Caloss kai Kim, 2010, Cuzalina, 201 1).

Oepareutikd, ol SUGHOP®IEC TNG PIVEG avTIJETwTTICoVTal
HE TIG TEXVIKEG TNG AVOIXTAG KAl KAEIOTAG PIVOTIAQOTIKAG
(Cuzalina, 201 I, Scattolin kar D'Ascanio, 2013). >kormdg
G mapouloag epyaciag eival n mapouciacn twv Baoci-
KOV apX@V TNG KAEIOTAG PIVOTIAOTIKAG KAl TNG EPTeIpiag
pag amd v avupetwmon aoBevav pe pivikr) Sucpopia
(UBog pdxng), He TNV EQAPHOYH HOVO TNG CUYKEKPIUE-
VNG TEXVIKAG.

YAIKO KAl ME©OOAOX

Eikoor aoBeveic pe duopopegia pivdg, amokataotdBnkav
HE TNV TEXVIKA TNG KAEIOTAG pIvOTIAQOTIKAG, otnv KAvikr
>topaukng kai [vaBompoowikrg XelpoupyIikig Tou
Noookopeiou T. NamavikoAdou' tng @ecoahovikng, ka-
1d v ekooaetia 1993-2013. Ze dhoug toug aoBeveic
UTTPXE XaPAKTNEIoTIKSG UPBOG TG pAxng, v oe dUo
aoBeveic urmpxe emmAéov Kal oykndeg akpoppivio. H
NAikia twv aoBevdv kupaivétay and 20 péxpl 45 €, pe
péon nAikia 33 €tn. Amd toug aoBeveic autouc o1 5 Atav
avdpeg kai ol 15 yuvaikeg.

‘OMor o1 aoBeveig otnv ouvEVTEUEH TOUG TIPIV TNV aTToKd-
Tdotaon tng pivog mpoodidploav Ty alobnukr| diatapa-
X1} WG KUpIO aftnpa yia v amokatdotaon, pe e&aipeon
pia mepimmwon aoBevolg Tou avépepe Aertoupyikr| dia-
Tapaxr] and okohiwon tou pivikou diappdypatod. MNpiv
TNV XeIPOUPYIKY eMEpPaon, éyive Ayn Aermopepoug ia-

Zouhoupng A. kar ouv./Zouloumis L. et al.

INTRODUCTION

Beauty is in the eye of the beholder, however there is an
objective aspect to it. In the face specifically, the form and
shape of the nose can have a significant impact on its aes-
thetic appearance, whilst also having an indirect effect on
one’s psychological well-being (Gunel and Omurlu, 2014).
There is no ideal, one-size-fits-all shape for a nasal pyra-
mid. The ideal form and shape of the nose in relation to
the other anatomical features differ from one face to an-
other. Nevertheless, a set of criteria have been devel-
oped to determine the ideal form and position of the
nose, such as the frontonasal, nasolabial, and nasofacial
angles, as well as nasal tip projection as per Goode's or
Crumley's measurements (Cuzalina, 201 I, Coskun et al.
2012, Abbou et al. 2014).

Nasal deformities can be congenital or acquired, caused
by injury or iatrogenic following a surgical operation,
which can in many cases have a direct impact on nasal
functionality (Abbou et al. 2014).

Patient expectations in terms of the aesthetic improve-
ment of their nasal pyramid are related to the length of
the nose, nasal hump removal, changes to the nasal tip,
which may be too large, curved or asymmetric, as well
as changes to the nasal base (Caloss and Kim, 2010,
Cuzalina, 201 1).

In therapeutic terms, nasal deformities can be treated by
means of open and closed rhinoplasty (Cuzalina, 2011,
Scattolin and D'Ascanio, 2013). This study aims to pres-
ent the basic principles of closed rhinoplasty, as well as
our experience from treating patients with nasal defor-
mities (dorsal hump) using exclusively this rhinoplasty
technique.

MATERIAL AND METHODS

Twenty patients with nasal deformities were treated by
closed rhinoplasty at the Department of Oral and Max-
ilofacial Surgery at the “G. Papanikolaou” General Hos-
pital of Thessaloniki, over a period of 20 years, between
1993 and 2013. All patients had a typical dorsal hump,
while two of them also had an enlarged nasal tip. The
age of these patients ranged between 20 and 45 years,
with a mean age of 33. Five of them were males and 15
females.

In the pre-rhinoplasty interview, all patients reported
aesthetic concems as the main reason for this operation,
while one patient reported functional disorder caused
by nasal septum scoliosis. Preoperatively, the medical
history of all patients was recorded in detalil, and they
all underwent a thorough clinical examination of the
nasal pyramid, which involved inspection and palpation,
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Eix. I: [MpdPAeyn amoteAéopatog pe
XPron NAEKTPOVIKOU UTTOAOYIOTH| Kal
e1dIkoU Aoyiopikou emeEepyaoiag
eikévag,. a. [MNpoeyxeipnuikr pwtoypagpia
G aoBevous

B. H puwtoypagia petd v emegepyaoia
pe to €18IKS TIPdYPaupa.

Fig. I: Prediction of the outcome with
the use of special computer-based image
processing software.

a. Preoperative image of one of the
patients;

b. Software-processed image of the same
patient.

TPIkoU IoTopIkoU, kal dAor of acBevelg umoPAOnKkav oe
AeTTTOpEPEIaKT] KAIVIKA EEETACI TNG PIVIKIG TTUpapidag e
€MMokATMON Kal PnAdenaon, oe aktvoypapikd EAeyxo ak-
A kar og evdookdmmnon yia agioAdynon Tou ecwTepIKoU
G pIvOG. EMjpBnoav mdyieg kai mpdoBieg putoypapieg
TOU TIPOOWTIOU HE OKOTIO TNV AgIoAGYNON TOU HETEYXEI-
pnukoU amoteAéopatog. Ma dhoug toug acBevelc €yive
TPOPAeYn Tou amoteAéopatog pe T XEnoipomoinon
TIPOEYXEIPNTIKWY QWTOYPAPIWY, OI OTTOfeG TPoTOTTOIRON-
Kav KaTdMnAa pe T xprion nAektpovikoy urtoAoyioTr Ka
€10IkoU Aoyiopikou eme€epyaoiag eikdvav (Eik. |a, B).

EFXEIPHTIKH TEXNIKH

> OAoug Toug aoBevelg epappdobnke n TeExvIKA NG
KAeloTrG pivoAaotikig. YT vevikr avaiobnoia pe oto-
paToTEaxelaky SIaowAvwon, €yive €yxuon TOTIKOU
avaioBbnukoy pe ayyeioouotiaotkd (apukdivn 2% e eri-
vegpivn 1:100000) og OAeg TIG TIEPIOXEG TNG PIVOG TTOU
Ba yivouv eyxeipnikol XelpIopol, dTiwg otn Pdxn NG pI-
VoG, 0To pIloppivio, 0To akpoppivio, Kabwg Kal oto
€0WTEPIKO TOU KUTOUG TNG PIVAG.

27T ouvéxela yivetal Topr| evOoppIVIKA Kal QHPOTEPOTIAEU-
pa oto 6pio PeTa&u Tou TAQYIoU PIVIKOU XGVOpOU Kal Tou
€Ew OKENOUG Tou PeiCovog Ttepuyiaiou xOvopou, n oroia
ETMEKTEIVETAI TIPOG TA €0w TIAvw amd ) pivikr BaABida
TIPOG TN ywvia Tou pivikoU diappdypatog (pecoxdvdpia
Topr 1j intercartilaginous incision). Méow autwv Twv TOPWY,
pe T xprjon Yahdiol mapaokeudlovta ol 10Tof TTavw arnd
TOUG TTAQYIOUG PIVIKOUG XOVOPOUG OE UTIEPTTEPIXOVOPIAKO
enmedo, HEXPI TO ONEID TTOU Of XOVOPO! EVAVOVTAl |E Ta
pIVikd ootd. Me Tn xprjon amokoMnTpa, armokoMdtal to
TTePIGOTEOD amd Td PIVIKA 0oTd.

Metd v anmokdMnon Twv HAAaKWV IoTWY amd Tov 0oTe-
OXOVOPIVO OKEAETO TNG PIVOG HEXPI T HETWTTOPPIVIKA
PAQr), APaIpEtal o 0oTeoxdVOPIVOG UBog Pe T xprion

Topog 18, No 2,2017/Vol 18, No 2, 2017

as well as radiographic examination and endoscopy, in
order to assess the interior of the nose. Lateral and
frontal photographs of the patients' faces were taken in
order to be able to evaluate the postoperative result.
For all patients, the procedure result was predicted on
the basis of the pre-operative photographs, which were
adjusted electrically by means of special image process-
ing software (Fig. |a, b).

SURGICAL TECHNIQUE

All patients underwent closed rhinoplasty. Under general
anaesthesia with endotracheal intubation, a local vaso-
constrictor anesthetic was injected (2% articaine with ep-
inephrine 1:100,000) in all the areas of the nose that
would be involved in the surgical operation, such as the
nasal bridge, base and tip, as well as the interior of the
nasal dome.

After that, an intranasal incision is made bilaterally, along
the border between the lateral nasal cartilage and the
lateral crus of the major alar cartilage. The incision is
curved inwards over the nasal valve, towards the angle
of the nasal septum (intercartilaginous incision). Through
these incisions, by means of scissors, the tissues are dis-
sected over the lateral nasal cartilages at the superperi-
chondrial level, until the point where the cartilages meet
the nasal bones. Using a periosteal elevator, the perios-
teum is elevated from the nasal bones.

After the soft tissues have been separated from the
osseo-cartilaginous nasal framework up to the fron-
tonasal suture, the osseo-cartilaginous hump is removed
with a scalpel (the cartilaginous portion) and then with a
special osteotome (the osseous portion) or a special
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Eik. 2: Mpogyxeipnuikég pwtoypapieg aobevols pe xapaktnpiotikd Uo pivée. Mpdabia (a) kar mdyia yn (B). Xxediacudg Tou UBou Tou Ba agaipebel xelpoupyikd, mMpdobia
(y) kar mAdyia éyn (8). O apaipebeic UBog mepihapPdver ootikd kal xovdpivo Trpa. To péyeBog Tou diakpivetal xapaktnpIotikd PETd Ty TomoBEtnor| Tou Ml TG pdxng TG
pIVOG, dueoa peteyxelpnukd. Mpdabia () kar mAdyia (ot) yn. O idlog acBeviig Tpiv (€) kar petd v eméuPaon (n).

Fig. 2: Preoperative photographs of one of the patients with a typical nasal hump; Frontal (a) and lateral (b) view. Marking of the hump that will be removed surgically, frontal (c)
and lateral (d) view. The dissected hump includes osseous and cartilaginous portions. Its actual size can be seen when it is placed onto the nasal bridge, immediately after the

operation. Frontal (e) and lateral (f) view. The same patient before (g) and after (h) the operation.

vuoteploU (yia to xévdpivo tprpa tou UBou), Kai otn
ouvéxela e e1dIkd 0oteotdpo (YIa TO OOTIKO TUAHA au-
T0U) 1y e EIBIKO XEIPOKIVNTO TTPIOVI YIA TV OAOKANPWTIKY
apaipeon T600 Tou XOVOPIVOU TUAPATOG 600 Kal Tou
ootikoU TPAPATog Tou UBou (Hovoriaywq). H povorayrg
apaipeon tou UPou pe eIdIkS Xelpokivto TpIdvl Bew-
peftal ToAU SuokoAdtepn kar amnartel peydAn exmaideuon
KaI aréKInon eumelpiag aré tov xelpoupyd. Akohoubwg,
avdloya pe TNV TePIMwor), To oxrjud TG PAxng opa-
AotToleftal pe ooteoppivn yia KaAUtepn anddoon twv Ae-
Tmopepelv. AkohouBolv ol TAGyIEG 0oTEOTOpIES, Ol
orofeg yivovtal pe e1dikd eubéa rj kuptd opnAia mou
€XO0UV Kal TIPOOTATEUTIKOUG 0dNnyoUg, yid armoquyr| Tpau-
patiopoU Twv HaAakwv popiwy. Metd to katdMnho opn-
Ao tomoBeteftal oto katwtepo duvatd onpeio Tou ar-
0€150UG OTopIoU TNG PIVOG Pe To SEEl XEpI, eV TAUTO-
XPOVA [E TO apIoTEPS EAEYXETAI, CUVEXWG, N TTOPEIa Tou
HE YnAdpnon g drkeng tou Katw and to O€ppa €wg
OTou PTdoel PEXpPI T PIVIKA 00Td Kal 0To UPOG Tou KaBe
¢ow kavlou (Eik 2a, B, vy, 6, € ot, ¢ n).

>V mepimwon twv SUo aoBeviv pe OXETIKA OYKWOES
aKpoppivio EKTOG ard TNV TPWTN ToWr €yIVE Kal pia Seu-
TePN TOWN, EVOOPPIVIKA KAl APPOTEPOTIAEUPA, OTO KATW
éplo Tou €Ew okéNoug Tou elCovog TTTepuyiaiou Xov-

manual saw, for the complete removal of both the car-
tilaginous and osseous portions of the hump (en bloc).
This en bloc removal of the hump by means of a special
manual saw is considered much more difficult and re-
quires training and experience on the surgeon'’s part.
Subsequently, depending on the case, the shape of the
bridge is smoothened with the use of a bone file to im-
prove definition. Lateral osteotomies are then performed
by means of special straight or curved chisels with pro-
tectors to prevent injuries to the soft tissues. The appro-
priate chisel is then placed at the lowest possible point
of the piriform aperture of the nose with the right hand,
while the left hand guides the tip of the tool undemeath
the skin until it reaches the nasal bones up at the level of
the inner canthus (Fig. 2a, b, ¢, d, e, f, g h).

In the two patients with the enlarged nasal tip, a second
incision was made in addition to the first one, intranasally
and bilaterally, at the lower margin of the lateral crus of
the major alar cartilage, extending towards the lower mar-
gin of the medial crus. The soft tissues above the major
alar cartilage are dissected and detached with scissors,
reaching up to the first incision (between the major alar
cartilage and the lateral nasal cartilage). This way the major
alar cartilages are freed up and pulled out of the nose in
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A.
1.

2.

Mivakag 1/Table 1
To eldlkd epWTNUATOAOYIO TV ACBeVWY, YIa TNV A&loAdYNON TOU ArMOTEAEOUATOS NG PIVOTIAACTIKAG/
The special patient questionnaire that was used for the evaluation of the rhinoplasty results.

Epwriosig/Questions

MeTteyxeipnTikn mopeia/Postoperative course
YTIApXEL EVTOVOG TIOVOG LETEYXEIPNTIKA;

Are you experiencing severe pain after the operation?
EloTe IkavoTtoinuEvog amnd v UETEYXELPNTIKY) TIOPE(Q;
Are you satisfied with your recovery after the operation?

51

Anavriioeig/Answers

NAI/YES  OXI/NO

N
.

3. ANa&e kdtt atnv ropefa tng emoUAwong;
Has anything changed in the healing process?

B. AioOnTikri/Aesthetics

1. EkmAnpwBnkav ot mpoodokieg Kal ol embupieq 0ag oe oxeon He TN véa HopQr| TNG PIVOG;
Have your expectations and wishes in relation to the new form of your nose been met?

2. H véa popor) g pivog elval autr| TIou TiepLUEVATE amo TN XEIPOUPYIKY EMEURAON;
Is the new form of your nose what you had expected it to be before the procedure?

3. Elote kavoroinuévol amnd tn GUVONIKY) LOP®T| TOU TIPOCMTIOU;
Are you satisfied with the overall appearance of your face?

. AeiroupyikétnTa/Functionality

1. Avanvéete pe euxépela Uetd Tnv eméupaon;
Can you breathe easily after the operation?

L]
NAI/YES  OXI/NO
L]
.
L]

NAI/YES  OXI/NO

L]

2. Mapampenoarte kdrola aA\ayr otnv oA 0ag HETEYXEIENTIKY; D D
Did you notice any changes in your ability to speak after the operation?

3. Heplypavon g pivog elvat IKAVOTIOINTIKY) HETEYXELENTIKA; l:l I:l
Is your level of nasal moisture satisfactory after the operation?

4. Ynidpxel dlagopd alodnTIKATNTAG;
Do you notice a difference in sensitivity?

A. OIkoyevelako, emayyeApaTiko, KoIvwviko riepiBdAAov/Family, professional and social life

1. Hvéa eupdvion oag mmpokalel BeTikd 1 apvnTikd ouvalodruara;
Does your new appearance cause you positive or negative feelings?

2. Told eivat n avIUETWTILON artd TO OIKOYEVEIAKO TIEPIBANOY;

What was your family’s reaction?

3. Mold gival n avIUETWTIION OTOV ETIAYYEAUATIKO XWEO;

What was the reaction you got at your work place?

4. Tlold eival n avIUETWOTION aTtd TO KOWVWVIKO TIEPIBANOY YeVIKATEQQ;
What was the reaction you got from your social circle in general?

5. ©a ouotrvare TV OUYKEKPLUEVT eMEUPRAOT OE GTOMA TOU OIKOYEVELAKOU
Kal ouyyevikoU TiepiBAAovTog, oe GpIAoug, 08 CUVADEAPOUG;
Would you recommend this procedure to members of you family,

relatives, friends or colleagues?

Spou e EMTEKTAON TIPOG TO KATw OPIO TOU £0W OKEAOUG,
O1 pahakof iotof UriepBev Tou PeiCovog Ttepuyiaiou XOv-
Spou Tapackeudlovtal kai armokoM@val pe T xprion
PaNidio, péxpl TV mpwtn topr (peta&l peiCovog Trte-
puyliaiou xévdpou Kal TAdyiou pivikou xévdpou). ‘Etol
ol peifoveg mrepuyiaiol xOvopol, ameheuBepwvovtar kai
g\kovtal ektdg NG PIVOS WoTte va tporomoinbolv avd-
Aoya. Aé To KeQaAkS TUAHA apaipgdnke éva turpa
TOU XOVOPOU WOTE Va TIEPIOPIOTEl O OYKOG TOU KAl TO
evanopeivav TUAPAa Tou XovOpou va Pnv éxel TAATog Ji-
KPOTEPO TwV 6 XINOOTWV. 2Tov doBevr pe T okoAiwon
Tou pIvikoU diappdypatog €yive tautdxpova kai dia-
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order to be modified accordingly. Part of the cartilage is
also removed from the cephalic portion to reduce its vol-
ume and make sure that the remaining cartilage is not
wider than 6 millimetres. The patient with the nasal sep-
tum scoliosis (deviation) also underwent septoplasty. After
these procedures were completed, the wounds were su-
tured up, the nose was packed for 24-48 hours and a cast
was applied for 7 days. Postoperatively, all patients re-
ceived antibiotics, analgesics and anti-inflammatory drugs.
The patients were followed up in 7 and 15 days in the
immediate postoperative period, and later on after |, 6
and |2 months.
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@paypatomAaotikr). Metd to Téhog Twv enepPdoswy éyi-
VE oUPPAPH TWV TPAUPATWY, EMMWUATIONOS TNG PIVOG
yia 24 €wq 48 wpeg, kal tomobétnon vépOnka via 7 npé-
PEC. 2& Aoug Toug aoBeveig xopnyriBnkav peteyxeion-
TKd avufiotikd, avaiynuikd kar amoidnuatikd edppaka.
O emavéheyxog twv aoBevav €yive oe 7 kai |5 nuépeg
dueoa PETeYXelpNTIKG KAl 08 ATIWTEPO XPOVO pETd amd
[, 6 kal 12 prvec.

AMOTEAEXMATA

H peteyxeipnuikr] mopeia twv acBevayv kar n emolAwon
TV Tpaupdtwy frav opahr. To peteyxelipntikd ofdnua
OTTWG Kal Ol EKXUPWOEIG ATAV TTEPIOPICHEVEG, He eEaipe-
on Vv TiEpImwon evég aoBevolg o omolog epgadvios
EKXUPOOEIC Ot peydAn éxtaon (Eik. 3). ‘Evtovo peteyxel-
pntikd dhyog dev avapépBnke and kavéva acBevr). Metd
TNV agaipeon Tou emmwuatiopouy, n Batdtnta tou ae-
paywyoU fTav IKavoTToINTIKr.

H a&iohdynon tou oxrjuatog g pivog €yive 1o anod
Tov xelpoupyd 600 Kal and Toug idloug Toug aoBeveic,
pe TN PorBeia Twv QwToyPaIwV Tou eAfednoav mpo-
eyxelpnukd. 2 kavéva aoBevr| dev mapatnerBnkav pe-
Teyxelpntkd Suopop@ieg WG TTapapiovr] Tou Upou otn
pdxn NG pIvoS, umepdidpbwon pe amotéheopa évtovn
KofAavon NG pdaxng, acuppetpia, f evtovn wnAdenon
TWV YPAPP®Y TG ooteotopiag A diatapaxr otnv mpo-
BoAr Tou akpoppiviou. Evdookormikd Siamotwbnke n
akepaidTTa Tou pivikou BAevwoydvou, n amousia cup-
@UOEWV Kal n opaAr Batdtnta Tou aepaywyou.
A&loAdynon tou anoteAéopatog gyive amd Toug d1oug
Toug aoBevelc, pe TN xprion e1dikou epwtnuatoAoyiou,
1o oroio emKevipwvdtav otnv agloAdynon g alobnu-
KNG TNG PIVOG HETd TV emépfaon kai atov Babud emi-
TeUENG TWV MPOCOOKIWY, OTNV EMdpacn otov ouvaiodn-
HaTIkS KOOPO, AMd Kal otV OIKOYEVEIAKr KAl KOIVWVIKT
Cwrj Tou aoBevoUq vevikdtepa, OTwG emiong Kkal otny
agloAdynon TG GUeECNG HETEYXEIPNTIKAG TTOPEIAG Kal Ael-
Toupyikdtnag (MMivakag 1).

‘Olor e&éppaoav v Ikavoroinor toug yia o aiobntikd
amotéAeopa, TO OToIo IKavoTIoloUoE TIG TIPOOOOKIEG
touc. ‘Ooov apopd tn Aertoupyia g pIvog dev eEéppa-
oav duokohia otnv avarnvor] ektdg amnd v mepmwon
evég aoBevous (Eik. 4a,B, 5a,p).

2YZHTHZH

H aiobnuikd g pivog amotelel onpavtikd pépog g
aIoBNTIKAG XEIPOUPYIKAG, OTTWG SEIXVEI O ONUAvVTIKOG
apiBpdq emepPdoewy G PIVOTAACTIKAG TTOU TTPAya-
tomoiovvtal kabnuepivd (Gunel kar Omurlu, 2014,
Kamburoglu kar Kayikcioglu, 2014, Kim kai ouv. 2014).
H owotd anddoon tou meplypdpatog, TG HOPPOoho-
yiag kar g ouvoAikig amddoong g aioBntikiig tou
TIPOCWTIOU aMoTeAEl ouVAPTNON TWV TTPOCGSOKIWY TOU
acBevoUs, aMd Kal OpIoPEVIV YEWUETPIKWY XAPAKTN-

Zouhoupng A. kar ouv./Zouloumis L. et al.

RESULTS

The patients’ postoperative course and wound healing
was uneventful. The postoperative swelling and bruising
were limited, with the exception of one patient, who had
extensive postoperative bruising (Fig. 3). None of the pa-
tients reported sever postoperative pain. After the tam-
ponade was removed, airway accessibility was satisfactory.
The shape of the nose was evaluated by both the sur-
geon and the patients themselves, on the basis of the
preoperative photographs. None of the patients had
any postoperative deformities, such as persisting humps
on the nasal bridge, overcorrection resulting in bridge
“overcurving”, asymmetry, or irregularities at the sites
of the osteotomy lines or irregular nasal tip projection.
Endoscopically, the nasal mucosa was found to be in-
tact, no adhesions were observed, and the airway was
unobstructed.

The result was also evaluated by the patients themselves,
by means of a special questionnaire that focused on the
aesthetic appearance of the nose after the operation, the
degree to which their expectations had been met, the
impact of the operation on their emotional well-being
and their family and social life in general, as well as their
assessment of their immediate postoperative course and
functionality (Table I).

They all expressed their satisfaction about the aesthetic
outcome, which met their expectations. In terms of
nose functionality, they did not experience any difficul-
ties in breathing, with the exception of one patient (Fig.
4a, b, 5a, b).

DISCUSSION

As the large number of rhinoplasty procedures per-
formed on a daily basis indicates, nose aesthetics is an
important part of cosmetic surgery (Gunel and Omurly,
2014, Kamburoglu and Kayikcioglu, 2014, Kim et al.
2014). The ideal contour, form and overall appearance
of a face is co-defined by the patient’s expectations and
certain geometric requirements that the surgeon needs

Eik. 3: Exxupwoeig dueoa
HETEYXEIPNTIKG OTNV TIEPIOXN
Mg PIVOG.

Fig. 3: Bruising in the area of
the nose immediately after
the operation.

Apxeia EMnvikrg Ztopatikrig & NvaBompoowrikrig Xeipoupyikrig/
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Eik. 4: AcBeviic e pivikr duopopeia (a). H amokatdotaon g Hop@ig TG pivog Eik. 5: Mepfmwon aoBevolq emiong pe UBo pivdg (a). H poper tng pivog éxel
@aivetal xapaktnpEIotkd apéows Petd Ty eméppaon (B). arnokatactadel pe Ty Texvik NG KAelotig pivorAaotikig (B).

Fig. 4: Patient with nasal deformity (a). The correction of the nose form can be Fig. 5: Another patient with a nasal hump (a). The form of the nose has been
noticed immediately after the operation (b). corrected by closed rhinoplasty (b).

PICTIKWV TIOU TIPETEl va An@BoUv undyn amd tov xel-
poupyd (Coskun kar ouv. 2012, Abbou kar ouv. 2014,
Chin kai Uppal , 2014).

H enrtuxia tng pivorhaotikig e&aptdtal and tov owotd
TPOEYXeIPNTIKG OxedIacud. ATAITetal KAIVIKOG EAeyX0G
érou a&loAoyeital, n moIdtNTa Tou SEPPATOG, TO TIAXOG
ToU, N eAaoTKOTNTA TOU, TO OXAKA TNG PIVOG, N CUPHETPIa
kai n B€on TG kal CUPBOA] TNG PIVOG OtV CUVONKY al-
00Nk TOU TTPOOWTIOU, OTIWG KAl N E0WTEPIKY) TNG aPXI-
TEKTOVIK| HECW PIVOOKATNONG. WnAapnmikd pmopef va vi-
VOUV avVTANTTTEG, SUOHOPPIEG TOU OKEAETOU TG PIVOG, Ol
orofeg dev diakpivovtal katd v emokérnorn (Caloss kal
Kim, 2010, Cuzalina, 2011, Palma kar ouv. 2013, Chin kai
Uppal, 2014). H Adiin pwtoypa@idv Tou Tpoowiou Srmwe
TpdoBia, mAdyieg, Ao&Eg (mepimou 45°) kar fdong pIvag,
Bewpolvtal anmapaftnteg yia v olykpion kar agloAdynon
TOU aTOTeAEoHAtog TO00 dpeca PETEYXEIPNTIKG, OO0 Kal
OTIG eMdpeveG ouvedpleg TTapakoholbnong Twv acBevay
(Caloss kai Kim, 2010, Cuzalina, 201 I, Coskun kai ouv.
2012, Harel kai Margulis 2013, Marimuthu kar ouv. 2013,
Palma kar ouv. 2013, Masuoka kai ouv. 2014).

>NV TEPIMWon twv acBevav pag €yive AEopepn
TIPOEYXEIPNTIKAG KAIVIKOG €heyx0g. O putoypapieg mou
eNjeBnoav ftav pdvo mpdaobieg kar MAdyieg, ol oTToleg
avadeikvuav to aiedbnuikd MPoPANpa twv acBeviv ou
Atav pévo n mapouacia UPou otn pdxn g PIVOG, (Ue
eEaipeon dUo aobeveig Tou eixav eMMAEOV Kal OYKWOEG
aKpPoPEIVIO), EVE YIA TIG UTIOAOITTEG (PWTOYPAPIES KPBNKe
6t Sev Ba ouvéBahav otnv agloAdynon Tou PETEYXelpn-
TIkoU amoTeAéopatog.

H vewpetpikr] avdluon kar HeAETn oplopévwy Xapaktn-
PIOTIKWV OUPBAMOUV OTnv owotr anddoon Tou Oxrpa-
TOG Kal TG avaioyiag g pIvoG oe oxéon [e To TTPO-
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to take into consideration (Coskun et al. 2012, Abbou
et al. 2014, Chin and Uppal, 2014).

The success of a rhinoplasty procedure depends on pre-
operative planning. A clinical examination is required,
whereby the surgeon will evaluate the quality, thickness
and flexibility of the skin, the shape, symmetry and po-
sition of the nose, its contribution to the overall aes-
thetic appearance of the face, as well as the internal ar-
chitecture of the nose, as revealed through rhinoscopy.
Palpation can reveal certain deformities of nose skeleton
that cannot be observed upon inspection (Caloss and
Kim, 2010, Cuzalina, 201 I, Palma et al. 2013, Chin and
Uppal, 2014). Pre- and postoperative frontal, lateral and
oblique (around 45 degrees) photographs of the face
and base of the nose are key in the comparison and
evaluation of the result, both immediately postopera-
tively and in the patient follow-up sessions (Caloss and
Kim, 2010, Cuzalina, 201 I, Coskun et al. 2012, Harel and
Margulis 2013, Marimuthu et al. 2013, Palma et al. 2013,
Masuoka et al. 2014).

All of our patients received a thorough preoperative clin-
ical examination. The frontal and lateral photographs that
were taken revealed the patients’ aesthetic problem,
which was just the presence of a hump on the nasal
bridge (with the exception of the two patients, who also
had enlarged nasal tips), while it was decided that any
other types of photographs would not contribute to the
evaluation of the postoperative result.

The geometrical analysis and study of certain features can
help create the desired shape and proportion of the
nose to the rest of the face (Coskun et al. 2012, Abbou
et al. 2014, Chin and Uppal, 2014). The patient’s expec-
tations play a significant part in the success of a rhino-
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owro (Coskun kai ouv. 2012, Abbou kar ouv. 2014, Chin
kai Uppal, 2014). Opwc 18iaftepn onpacia otny emtuxia
NG PIVOTIAQOTIKAG EMEPBaonG éxel n mpoodokia tou
aoBevoug amnd v eméuBaon. Amarteital ouvEvTeugn Twv
aoBeviv TIPoEyXeIPNTIKA WOTE O XEIPOUPYOG VA QVTIAN-
©Bel 1 OéAel 0 aoBeviig, T eival autd TTou Tov eVOXAES Kal
T TIEpIPével amd T xelpoupyikr emépBaon (Palma ka
ouv. 2013, Gunel kai Omurlu, 2014).

Emiong, eival onpavikd yia tov acbevr va ‘Sel’ dpeoa to
anotéheopa g xelpoupyikig eméppaong (Palma kai
ouv. 2013), diadikaocia n omoia pmopel va emteuxBel pe
TN XpAoN NAekTPOVIKOU UTIOAOYIOTH Kal EI0IKWY TTPO-
ypappdtwv (Ozkul kar Ozkul, 2004, Adelson kai ouv.
2008). H xprion g ouykekpIPévng Texvoloyiag Sivel tn
duvatdnta otov acBevr| va yvwpiCel ) popen g PI-
V&G KAl TOU TIPooWwTIou, TTou a éxel PeTd TNV eméuBaon.
[Mpiv TV xelpoupyikr eméppaon, dhor ol aobevelc pag oe
ouvévteuEr toug e&éppaoav Tig emBupieg Kal TG TTPOo-
Sokieg Toug oe oxéan Je Ty eMEPBAc, Kal Ot OUVEXEIQ,
apoy eAjpBnoav ol TIPOEYXEIPNTIKEG PWTOYPAPIEG, HE TN
xprion nAektpovikoU urtoAoyiotr kai e18Ikou AoyIopIKoU
enetepyaoiag eikdvwy, amoddBnke n Hop@r Tou TTPOoW-
TTIOU KaI TNG PIVOG TTou Ba €xouv PeTd Ty eméppao), wote
va emPePaiwbel 6T éyivav avuAnmmég or embupieg kai ol
Tipoodokieg twv acBevwy and tov emepPaivovra.

H amokatdotaon twv Suopop@Iwv TG PIVOG Efte TPO-
KEITAl yIQ OUYYEVEIG SUCHOP®IEG, YIA PETATPAUHATIKEG 1
aKopn Kal yid IaTPOVEVE(G, EMTUYXAVETAl e TV KAEIOTH
A v avoixt| pivonaotikr eméuBaon (Caloss kar Kim,
2010, Cuzalina, 201 1). H avoixtri pivoriAaoTikr| Ipoope-
el KaAUTEPN Kal T GEDTN TIDOOTTEAQON OTOV OOTEOXOV-
SpIvo okeAeTd NG pIvoC Kar T duvatdtna va tomobe-
NBoUV XévOpIva pooxelpata r va apaipefoly Turuata
xOvdpou e peyalitepn axkpfBeia (Baker, 2000, Caloss
kai Kim, 2010, Cuzalina, 201 I, Marimuthu kai ouv. 2013,
Kamburoglu kai Kayikcioglu, 2014, Park kar ouv. 2014).
AvtiBeta, n khelot] pivomAaotikr, eneidry eivar Aiyotepo
Tpaupatkr enéppaon kabwg dev diatapdooetal 1iaitepa
N QIPATIKA Kal N AeP@IK por|, TIPOKAAE! HIKPOTEPO PETEY-
XEPNTKS 0fdNUa Kal TPoopEPel KAAUTEPO aiobnTikd
arotéheopa yiati Sev UMdpxel dQavig EWTEPIKY OUAY
(Cuzalina, 201 I, Marimuthu kar ouv. 2013, Kamburoglu
kar Kayikcioglu, 2014). Alapopetikég mpooeyyioeig otnv
EYXEIPNTIKY TEXVIKT), TOCO TNG avoIXtrig, O00 Kal TNG KAEI-
otAG pivorhaotikig, kaBwg kal ouvduaouod Twv duo e-
08wy, éxouv Teplypagel otnv BiBAioypagia (Daniel,
2009, Filho kai ouv. 201 I, Harel kar Margulis, 2013, Har-
rison, 2013, Palma kar ouv. 2013, Scattolin kai ouv. 2013,
Tas, 2014, Triaca kai ouv. 2014, Bowles kai ouv. 2014).
O1 mpoarehdoeic TG pivomiaotikig diakpivoval otny
pecoxdvdpia mpootéhaon (intercartilaginous), otnv dia-
xévdpla mpooméhaon (transcartilaginous) kar oty urmo-
xévopia (marginal) (Anddvng, 1993). H Aertoupyia tng
pIvIKrG BaABidog emnpedletal ouykprtikd Aiydtepo amd
T Siaxdvdpia MPOaTIEAAST), CUYKPITIKE PE TIG AAEG TTPO-

Zouhoupng A. kar ouv./Zouloumis L. et al.

plasty procedure. A preoperative interview with the pa-
tient is necessary in order for the surgeon to understand
what the patient wants, what bothers him/her and what
he/she expects from the surgical procedure (Palma et al.
2013, Gunel and Omurly, 2014).

It is also important for the patient to be able to directly
preview the result of the procedure (Palma et al. 2013),
which can be achieved electronically with the use of spe-
cial software (Ozkul and Ozkul, 2004, Adelson et al.
2008). By means of this technology, the patient can find
out what the shape of his/her nose and face will be like
after the operation.

Preoperatively, all of our patients were interviewed
about their wishes and expectations from the procedure
and then, by means of special image processing software,
their preoperative photographs were amended to show
the shape that their face and nose would have after the
operation, in order make sure that their wishes and ex-
pectations had been fully understood by the operating
surgeon.

The correction of nasal deformities — congenital, post-
traumatic or even iatrogenic ones — can be achieved by
closed or open rhinoplasty (Caloss and Kim, 2010, Cuza-
lina, 201 1). Open rhinoplasty allows better and more
direct access to the osseo-cartilaginous framework of
the nose and enables the placement of cartilaginous
grafts or removal of cartilaginous parts with greater ac-
curacy (Baker, 2000, Caloss and Kim, 2010, Cuzalina,
2011, Marimuthu et al. 2013, Kamburoglu and Kayik-
cioglu, 2014, Park et al. 2014). On the other hand,
closed rhinoplasty is a less traumatic procedure as it
does not disrupt the blood and lymph flow to a large
extend, causes less postoperative swelling and offers a
better aesthetic result, since it does not involve any vis-
ible external scarring (Cuzalina, 201 |, Marimuthu et al.
2013, Kamburoglu and Kayikcioglu, 2014). Various ap-
proaches to the surgical procedures of both open and
closed rhinoplasty and their combination have been re-
ported in the literature (Daniel, 2009, Filho et al. 2011,
Harel and Margulis, 2013, Harrison, 2013, Palma et al.
2013, Scattolin et al. 2013, Tas, 2014, Triaca et al.2014,
Bowles et al. 2014).

Rhinoplasty can be performed by means of a intercarti-
laginous, transcartilaginous or marginal apporoach
(Aidonis, 1993). In the transcartilaginous apporoach the
function of the nasal valve is affected to a relatively
smaller degree than in the other approaches, while the
marginal approach is indicated for use in open rhino-
plasty (Aidonis, 1993).

The decision on the best technique is based on the specific
requirements of each procedure, and can be different for
each surgeon depending on their level of experience and
specialization (Chin and Uppal, 2014). In any case, it is nec-
essary to perform a thorough preoperative examination
and planning of the procedure, while also taking the pa-
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oTENGOEIG, EVW 1) UTTOXOVOPIA TIPOOTIEAACT) EXel EVOEIEn
£QAPHOYIG otNV avoixtr pivorAaotikr] (Anddvng, 1993).
H katepn texvikr e§aptdral and TG 1diaftepeg anarioeig
NG eMépPaong, eva yia kdbe xelpoupyd eival SIaQoPETIKr
avdhoya pe v epmeipia tou kai v e&eidikeuor] tou (Chin
kar Uppal, 2014). Ze kdBe mepimuwon Spwg anareftar Ae-
TITOHEPNG TIPOEYXEIPNTIKOG EAEYXOG Kal 0XedIAopG TG
emépPaong, AapBdvovtag undyn oe onuavtkd Babud kai
TG Mpoodokieg Twv aoBevav (Palma kai ouv. 2013, Abbou
kar ouv. 2014, Gunel kar Omurly, 2014).

2TV TePAWon Twv aoBevwv Pag PETd Tov TIPOEYXEl-
PNTIKS éNeyxo Kal TIG ouvevtelEelg Twv aobevwv xpnol-
poroiBnke n kKAeiotr| pivomiaotikr. H emAoyr| tg ouy-
KEKQIMEVNG TEXVIKIG EYIVE [E KOITAPIO TIG AYOTEPEG £TTI-
TIAOKEC, TNV amouoia eEwTtepIkG OUAAG, evw Bewpr|Bnke
mé KatdMnAn via tv mapéppaon anokAeiotikd otn pa-
XN G pIVOG, Pe egaipeon dUo aobeveig dmou €yive Ta-
péuBaon kai oto akpoppivio. ONor o aoBevelg petey-
XelPNTIKE avépepav Ao peteyxelpntikd dAyoc. To of-
dnpa Kkai or EKXUPWOEIG Tav TIEPIOPICHEVES Pe eEaipeon
NV Mepfmwon evog aoBevoug.

H a&lohdynon twv anoteAecpdtwv Petd and pivorAaoTikr
yivetar and tov xeipoupyd, o omoiog Ba aglohoyrioel v
AEITOUPYIKATNTA TG PIVOS AAA Kal TO OXrjuad TG, Ke Bdon
OPIOUEVA YEWHETPIKA XAPAKINPIOTIKA OTTWE N HETWTTOPPI-
VIKF, N PIVOXEINIKF KaI N PIVOTIPOOWTTIKA ywvia, r| n Tpo-
BoAr Tou akpoppIviou CUPPWVA LIE TIG OXETIKEG avaroyieg
kal petprioeic katd Goode 1} Crumley, ta omoia avaAiov-
Tal kal petpwvral mpoeyxeipntikd (Chin kar Uppal, 2014).
[Giaftepa onpavik eivar n a§loAdynon Tou amoteAéopatog
ano tov idio Tov aoBevr| (Abbou kar ouv. 2014).

‘O)or o1 acBeveic agiohoyriBnkav amd tov xeipoupyd Ku-
plwg oe ox€on Pe TNV TIapousia UPou PETEYXEIPNTIKY,
TPAKANoNG aouppetpiag 1 unepdidpBwong. Emiong a&lo-
AoyrBnke n Aertoupyikdtnta g pivéc. Idiaftepn onuacia
80nke otnv a&loAdynon tou amoteAéopatog and Toug
iSloug Toug acBeveig. Autd emmteUxBnke Pe TNV CUPTIAY-
Pwan evog 10IKOU EpWTNHATONOYIOU TTOU EMIKEVIPWONKE
otnv a&loAdynon g aieBnuikrig tNG PIVOG HETA T eMép-
Baon, otov Babud enfteuEng Twv MPOOdOKIWY, OTNV £i-
Spaon otov ouvaioBnuatikd KOOpHo aAAG Kkal oTnV OIKo-
YEVEIQKH Kal KOIVWVIKY Cwr Tou aoBevolg yevikdtepa
(Gunel kar Omurlu, 2014, Kamburoglu kar Kayikcioglu,
2014). Emong péow tou epwtnuatoroyiou, aglohoyrBnke
n duecn PETEYXEIPNTIKY TTOPE(a Kai N AertoupyikoTnta.
‘Olor o1 acBevelc eE€ppaoav tnv Ikavoroinar| Toug oxe-
TKG pe v aiodbnukr tng pIvog, pe Betikd avtiktumo oto
OIKOYEVEIAKS Kal KOIVWVIKO TEpIBAMoV. Agitoupyikd arnd
éva pévo aoBevry avagpépBnke pikpr) SuokoAia atnv ava-
TIVOT| OTO QUECO HeTeyxeipnTikS Sidotnua. 2TV emiteuén
TWV TPOCOOKILY Twv aoBeviv oUVEBaAE Kai n TPOPRAeYN
TOU QTOTEAECHATOC HE TN XPHAON NAEKTPOVIKOU UTTohO-
YIOTA Kal eI0IKOV TTRoypappdtwy, Kote ol aoBeveic va
yWwpIiCouv T Hop®r TG PIVOG HETE TNV XEIPOUPYIKN
emépPaon, evw to aicdnTkd anoteAéopa peyiotoroiron-
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tient's expectations into serious consideration (Palma et
al. 2013, Abbou et al. 2014, Gunel and Omurlu, 2014).
After the preoperative examination and interviews had
been completed, our patients underwent closed rhino-
plasty. The selection of this technique was based on the
fact that it has fewer complications, does not involve any
external scarring, while it was also considered more suit-
able for intervening to just the nasal bridge, with the ex-
ception of the two patients whose nasal tips were also
operated on. Postoperatively, all patients reported mild
pain. Swelling and bruising were limited in all but one
patient.

The surgeon evaluates the results of a rhinoplasty pro-
cedure based on the functionality and shape of the nose,
using a set of geometrical parameters such as the fron-
tonasal, nasolabial and nasofacial angles, or nasal tip pro-
jection as per Goode's or Crumley's measurements,
which are analyzed and measured preoperatively (Chin
and Uppal, 2014). The patient's own evaluation of the
result is also very important (Abbou et al. 2014).

All patients were evaluated by the surgeon mainly in re-
lation to the postoperative presence of a hump, asym-
metry or overcorrection. The functionality of the nose
was also evaluated. Particular attention was paid to the
patient's own assessment of the result, by means of a
special questionnaire that focused on aesthetic appear-
ance of the nose after the operation, the degree to
which their expectations had been met, the impact of
the operation on their emotional well-being, as well as
their family and social life in general (Gunel and Omurly,
2014, Kamburoglu and Kayikcioglu, 2014). Through this
questionnaire, their immediate postoperative course and
nose functionality was also assessed.

All patients reported that they were satisfied with the
aesthetic appearance of their nose, and that it had also
had a positive impact on their family and social life. In
terms of functionality, just one patient reported a slight
difficulty in breathing in the immediate postoperative
period. One of the things that made it possible for the
patients’ expectations to be met was the preoperative
use of special computer software to predict the result,
so that the patients knew in advance what the shape
of their nose would be like after the operation. The
aesthetic result was maximised by the absence of ex-
ternal scarring, due to the use of a closed rhinoplasty
technique.

In conclusion, closed rhinoplasty involves fewer com-
plications in the immediate postoperative period -
mainly limited swelling due to the less traumatic tech-
nique used, compared to open rhinoplasty, as well as a
better aesthetic outcome due to the absence of exter-
nal scarring. The fewer the changes to the osseo-carti-
laginous framework of the nose, the more satisfactory
the outcome will be. Thorough preoperative examina-
tion and planning are also key-factors to obtaining sat-
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ke amd v amouaoia eEwtepIKAg OUAIG, AOYw eQpapHOYrS
NG KAEIOTAG TEXVIKTC.

2 UpTePAouatikd, n KAEIOTY PIVOTIAQOTIKY| ATTOTEAE! EyXEl-
PNTKA TEXVIKT), N OTTola TIPOCPEPE! NIYOTEPEG ETITTAOKEG
dueoa peteyxelpnukd, KUping TepIopIoHEVO ofdnua Ad-
Y TG NYSTEPO TPAUPATIKAG TEXVIKNG, CUYKPITIKE HE TV
avoIxtr| PIVOTTAAoTIKH, A kar kahdtepn aiobnuikr Adyw
amouoiag eEwtepikri¢ ouNig. Ta amoteAéopata eival ika-
vorointikd dtav amartolvtal Aiydtepeg mapepfdoeig
OTOV 00TEOXOVOPIVO OKEAETS TNG PIVOG, dtav yivetar Ae-
TITOPEPNG TTPOEYXEIPNTIKOG EAYXOG Kal OXedIAGHAG Kal
mapdAo Tou N TpooTIEAacn eival TIeEpIopICHEVN yia TId-
pepfBdoeig omwe n Tomobetnaon pooxeupdtwy, ota Xépia
XEIPOUPYWV HE TNV KATAMnAN epmelpia kar eEeidikeuon,
pmopel va amotehéoel v péBodo exkhoyrig yia amoka-
tdotaon SUCHOPYIDV TG PIVOG.
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