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Rhinoplasty in Male Patients

Robert L. Simons, M.D., F.A.C.S."-2 and Robert Todd Adelson, M.D."

ABSTRACT

The complexities of rhinoplasty are further emphasized when this operation is
undertaken in the male patient, and a growing percentage of the rhinoplasty population
comprises men. We review the senior author’s approach to rhinoplasty analysis, preoper-
ative consultation, and surgical techniques that have been successfully employed for over

40 years. Specific recornmend
they relate to the rhinoplasty

ations and modifications to these techniques are discussed as
operation in male patients,
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R_hinoplasty represents the most complex opera-
tion in facial plastic and reconstructive surgery. The
operation requires a surgeon to create exacting structural
changes in the nasal skeleton upon which soft tissue
redrapage will result in a predictable and desirable aesthetic
and functional outcome. Although male and female pa-
tients alike seek nasal cosmetic and functional surgery for
similar reasons and with comparable expectations, distinct
differences are recognized in the care of the male rhino-
plasty patient. We explore rhinoplasty in the male patient,
aesthetic features of the male nose, and the particular
challenges inherent in patient selection, preoperative
consultation, surgical planning, and postoperative care.

RHINOPLASTY STATE OF AFFAIRS

It has been reported that between 2000 and 2004 there
was a 24% increase in the number of cosmetic surgical
procedures and a 34% increase in the number of facial
plastic surgery procedures performed in the United
States." Although the number of cosmetic procedures
performed continues to rise, the increase is largely a result
of minimally invasive procedures, ags rhinoplasty itself
experienced a 22% decline over the past 4 years. ' Despite
this trend, members of the American Academy of Facial
Plastic and Reconstructive Surgery (AAFPRS) reported a
19% increase in male facial cosmetic procedures.? For the

facial plastic surgeon, thinoplasty remains the single most
common cosmetic surgical procedure for the male pa-
tient.” Often reported by organizations and individuals'™3
is a 2:1 female-to-male ratio, with a similar trend seen in
the experience of the senior author., Review of his long-
term archival database from over 1400 rhinoplasty pa-
tients finds a sex distribution of 23% male and 77%
temale. The fashion toward increasing numbers of men
undergoing rhinoplasty is reflected in our review of
surgical records in 2005, in which males represented
28% of the rhinoplasty patients. Although men constitute
a growing minority of those undergoing rhinoplasty, it is
the opinion held in both peer-reviewed journals and
among surgeons that men represent the most difficult
population of rhinoplasty patients. *2

ANATOMY AND AESTHETICS OF MALE
RHINOPLASTY

The surgical anatomy of the male nose differs from
that of the female nose in only a few, yet critical, aspects.
The male nasal bones are wider set and thicker than
those of women and the male cartilages tend to be
similarly stronger. The soft tissue envelope of the male
nose echoes the physical attributes of the underlying
nasal skeleton with a markedly thicker, more glandular
skin.
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Figure 1 A 30-year-old male of Indian descent with broad, prominent dorsum and underprojected tip treated with modest dorsal
reduction, large radix graft, and Goldman-type VDD tip surgery. Five-year postoperative photographs illustrate the importance of radix
graft in maintaining good dorsal height and the effectiveness of the Goldman tip technique in providing increased lobular projection. (A,
C, E, G) Preoperative. (B, D, F, H) Postoperative.

Excellent reviews of facial analysis with special attention  avoid incorporating teminizing nasal features into the
to nasal aesthetics exist in the literature, but less fre- male nose.

quently found are expositions regarding the varying Wide consensus supports a strong nasal dorsum
aesthetic ideals of the male and female nose, Although that is straight in the frontal view, slightly wider than the
aesthetic similarities surpass differences, it is crucial to  female bony dorsum, and generally greater in length than
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Figure 2 Two-year postoperative results illustrating correction of a heavy ptotic nose in an 82-year-old male patient. Redirection of
lobular cartilages and strengthening of weak acute nasolabial angle achieved with Goldman-type VDD with septal cartilaginous struts,
battens, and plumping grafts. (A, C) Preoperative. (B, D) Postoperative. )

that in the female patient.>*® A straight dorsal line from
nasion to tip-defining points is favored, yet 2 minimal
rhinion elevation is acceptable (Fig. 1).

Whereas women typically have a desirable naso-
labial angle between 95 and 105 degrees, the ideal male
nasolabial angle is one that is less obtuse. However, it is
equally important to address the overly acute nasolabial
angle seen in the ptotic or geriatric male nose to help
maintain appropriate support, length, and tip projection
(Fig. 2).

The ideal male nasal tip is broader than that of
the female nose, and although the boxy, bulbous tip is
to be avoided, excessive refinement of the tip can strip

the nose of masculine qualities. Excisional techniques
that rely on removal of significant segments of alar or
septal cartilage to achieve tip projection or rotation
should be aveided. The generally stronger male phys-
iognomy does not tolerate the lowered dorsum, rotated
tip, and shortened nose that might be appropriate for a
smaller woman.*”

Tip projection 1s related to the 1:1 relationship of
the nasal base to the upper lip (Fig. 3). The need for
strong tip projection in the male is further mandated by
the generally larger male stature, thickness of skin, and
desirability of a strong nasal dorsum. The male patient,
unlike the female, can correct a 1:1 disharmony of a long
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Figure 3 Desirable one-to-cne ratio of the upper lip to the nasal base.

or short upper lip by growing a moustache. Similarly,
hirsutism in the form of a beard can camouflage a man’s
weak chin projection (Fig. 4).

From the profile view, a plumb line perpendic-
ular to the Frankfort horizontal dropped from the
vermilion-cutaneous junction of the lower lip estab-
lishes the point at which the male menton should reach
and from which the female chin may slightly recede.™
Maintenance or creation of a strong jaw line is a
desirable, masculine trait that, in summation, can
promote facial harmony and lessen the degree to which
4 man’s prominent nose must be reduced. This harmo-
nious relationship allows the surgeon to achieve the
goal of improving the patient’s appearance without
drawing attention to the nasal surgery (Fig. 5).

CONSULTATION AND PREOPERATIVE
ANALYSIS

Successful outcomes in rhinoplasty depend upon the
consultation. This is equally true for the male and female
patient. Some authors have suggested that men do not
have as clear u body concept as females™ or that they are
less attentive and less able to describe their perception of
the nasal deformity or the changes desired.® In our
experience, both men and women are equally capable
of discussing their concerns. Differences in styles, how-
ever, are not unusual,

Women approach the preoperative process with
aesthetic and appearance concerns predominating, often
emphasizing both desires and dislikes with photographs
of models and celebrities. Conversely, men seek assur-
ances about the nature of the “work” and that the job to
shorten, straighten, or narrow the nose will be done in i
timely and satisfactory manner.

A careful screening, “listening process” allows the
experienced facial plastic surgeon to understand the
patient as a person, his motivations for undergoing
rhinoplasty, and whether his desires can be realized in
the surgical outcome. Particular care should be taken
with the patient whose interest in functional improve-
ment is merely a subterfuge for a desire to obtain
cosmetic changes that may seem minor, inappro-
priate, or not in accordance with the surgeon’s aesthetic
sense,

The senior author employs an open-ended ques-
tioning process similar to others, inquiring first about a
patient’s background, occupation, general health, surgi-
cal history, education, and social interests, prior to
questions about the present motivation for seeking
surgery and specific concerns about the nosc.’

A thorough nasal and facial examination follows
along with a standard set of preoperative nasal photo-
graphs taken with a digital camera. A full discussion of
findings and the formulated “game plan” ensues. It is
stated to all patients that our goals are twofold: first, to
satisty the patient’s desires regarding surgery, and sec-
ond, to accomplish these changes without creating a
surgical appearance,

In general, although men do not require as de-
tailed an assurance about appearance as women, the
generous use of visual images can equip a male patient
to better understand the nasal deformity and communi-
cate more effectively his expectations to the to the
surgeon.

Utilizing a “Specific Problem” computer database,
sample patients with similar deformities are used as
educational tools so that the male patient can compare
his own nose and surgical expectations with those
of patients previously treated by the senior author.
This approach, beyond computer imaging, provides a
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wonderful screening tool for the problematic, “unsatis-
fiable,” psychologically disturbed patient while providing
vital information and increasing the comfort level of the
more reasonable patient who will eventually undergo
rhinoplasty.

It has been suggested by others that the male
patient is more difficult to satisfym and that his post-
operative discontent can be threatening or lethal to the
surgeon.'*!® Although we find no less high a degree of
satisfaction among male rhinoplasty patients, it is true
that in the rare case of dissatisfaction, their choice of
words and body language can be more menacing than
those of the unhappy female patient.
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Figure 4 A 35-year-old Hispanic male with broad deviated nasal dorsum and elongated dependent nasal tip. Treated with minimal
hump reduction and double lateral osteotomies and Goldman-type VDD, Fortunately, prominence of the chin is not diminished in two-
year postoperative views without beard. (A, C) Preoperative. (B, D} Postoperative.

This is all the more reason to spend the time pre-
operatively to listen and learn about your patient. It is well
documented that there is a constellation of “danger signs”
associated with the male patient referred to with the
acronym “SIMON.” These characteristics are single, im-
mature, males, overly expectant, and narcissistic.'”

Less specifically documented but of equal or
greater concern 1s the possible encounter with the patient
suffering from body dysmorphic disorder (BDD). These
patients suffer significant distress or impairment in
social, occupational, or other functional spheres as a
result of their excessive preoccupation with an imagined
or slight defect in their apl:;earancc.ll During his 40 years






