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Abstract

Background: Rhinoplasty is a cosmotic surgery aimed at reshaping the nose for improved aesthetics and function. It has 
evoloved from ancient reconstructive techniques to modern surgical procedures thet blent art and science. The procedure challenges 
surgeons to meet high patient expectations.

Objectives: To assess the awareness of rhinoplasty postoperative complications among both genders living in Aseer region, 
Saudi Arabia.

Methodology: It is cross-sectional study which was conducted in Asser Region, Saudi Arabia from 1st of November to 31st 
of December 2024 using online questionnaire which was distributed among people who are desire or going to do rhinoplasty 
procedure at Aseer Central Hospital.

Results: Among 183 respondents majority expressed uncertainty (“I do not know”) regarding rare complications such as 
death (78.14%, n=143), with only 21.86% (n=40) being aware. Higher levels of awareness were reported for complications such 
as breathing disorders (68.85%, n=126) and dissatisfaction with the new nose (64.48%, n=118). Awareness of the mismatch of the 
new nose with the rest of the face (63.39%, n=116) and the need for reoperation (62.84%, n=115) was also prevalent. Complications 
like smell disorders (59.56%, n=109) and nasal blockage (57.38%, n=105) were moderately recognized.

Conclusion: Most respondents show moderate awareness of common complications, on the other hand knowledge regarding 
rare complications was limited. The findings show the need of pre-operative counseling and educational interventions in managing 
expectations and enhancing informed decision-making among respondents.
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Introduction
Rhinoplasty is a surgical intervention that modifies both the 

internal and external structure of the nose [1]. It is one of the most  

 

complex and challenging surgical procedures that requires a com-
bination of anatomy knowledge, surgical judgment, and technical 
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skills to achieve the patients’ goals [2,3]. The types of rhinoplasty 
are cosmetic and functional. The purpose of cosmetic rhinoplasty 
is to improve the nose appearance, while the purpose of function-
al rhinoplasty is to improve airway obstruction and enhance nasal 
breathing [4].

According to the International Society of Aesthetic Plastic Sur-
gery, rhinoplasty is the 5th common plastic surgery worldwide 
with 298,413 rhinoplasties which were performed in the United 
States [5]. Furthermore, it is representing 30.4% of all cosmetic 
procedures in Saudi Arabia [6]. The reasons behind the increase 
of rhinoplasty are due to a desire to correct dysmorphic facial fea-
tures, and the impact of social media [1,7].

Rhinoplasty is associated with complications, either early or 
late complications. The early complications include skin necrosis, 
periorbital hematoma, infection, epistaxis, and septal hematoma, 
while septal perforation, hypertrophy of scar, and enophthalmos 
are considered late complications [2]. In addition, the disturbances 
of breathing had been reported by 70% of all revision rhinoplasty 
patients [7].

In 2012, a study was done among 320 female students from 
high schools in Kerman, Iran, to explore the interest in rhinoplasty 
and awareness about its postoperative complications demonstrat-
ed that 91.07%, 89.48%, 89.44, and 89.29% of participants did not 
know that nasal discharge, recurrent nausea and vomiting, skin dis-
coloration, and sensitivity to strong adores may be considered as 
postoperative complications of rhinoplasty, respectively [8].

Regarding the attitude toward rhinoplasty, the previous study 
showed that 53.65% want to do a rhinoplasty and the reasons of 
that they want to do it for beauty (91.12%) and to catch up with the 
mode (7.10%) [8].

A study conducted among 399 cosmetic surgery patients be-
tween January to March 2018 in a facial plastic clinic in King Ab-
dulaziz University Hospital, Riyadh, Saudi Arabia found that rhino-
plasty was the most common facial plastic procedure (59%) as well 
as around 67% of participants wished for a procedure in the future 
[5].

Based on a cross-sectional study conducted in the Western 
and Southern Regions of Saudi Arabia, published in 2023, A total 
of 1645 participants responded to the survey. The study revealed 
that 38.75% of participants expressed dissatisfaction about the 
shape of their noses, and 23.60% of them showed their desire to 
perform rhinoplastic surgery for self-confidence (32.48%). Howev-
er, 76.36% of participants showed no intention to do rhinoplastic 
surgery due to self-acceptance and they believe there is no benefit 
of the cosmetic surgeries [9].

A study was done in 2023 in the Western Region of Saudi Arabia 
to investigate adult knowledge about postoperative complications 
of rhinoplasty found that 605 (62.50%) out of 968 were happy about 
the appearance of their nose, and 749 (77.38%) had no intention to 
a plastic surgery for their nose. On the other hand, 219 (22.62%) 

of participants expressed a desire to do rhinoplastic surgery due to 
fashion trends 78 (36.79%). Regarding for their knowledge about 
postoperative complications of rhinoplasty, 66.63% know that rhi-
noplastic surgery causes breathing disorders. However, 96.18%, 
74.59%, 70.25%, 66.22%, and 65.50% of participants did not know 
that rhinoplastic surgery can cause nasal discharge, recurrent nasal 
mucosal irritation, sensitivity to strong adores, need for reopera-
tion, and nose blockage, respectively [2].

The awareness of rhinoplasty complications should be part 
of an individual decision-making process, so our study aimed to 
assess the awareness of rhinoplasty postoperative complications 
among male and female adults aged 18 years and above living in 
Aseer region, Saudi Arabia.

Methods
Study Design

This cross-sectional study was conducted in Asser Region, Sau-
di Arabia from 1st of November 2024 to 31st of December 2024 
to evaluate awareness and attitudes toward rhinoplasty and its 
post-operative complications. A total of 183 participants were in-
cluded. The participants were selected using the convenience sam-
pling method.

Data Collection

Data were collected using an online questionnaire, deployed 
using Google Forms, and distributed among people who are desire 
or going to do rhinoplasty procedure at Aseer Central Hospital. The 
questionnaire consisted of 28 items, covering demographic infor-
mation (e.g., age, gender, marital status, education level, work envi-
ronment), prior cosmetic procedures, attitudes toward the appear-
ance of their nose, Interest in rhinoplasty, reasons for considering 
the procedure, and awareness of potential post-operative compli-
cations. Additionally, a section on knowledge of rhinoplasty com-
plications was included, consisting of 12 questions. Each correct 
answer was assigned one point, and a composite knowledge score 
was calculated for each participant, with higher scores indicating 
greater awareness.

Ethical Considerations

Ethical approval was obtained from the Aseer Institutional Re-
view Board. The questionnaire included an introductory section 
outlining the purpose of the study and a consent statement. Partic-
ipants were required to agree to the terms before proceeding. Par-
ticipants were assured of the confidentiality of their responses and 
their right to withdraw at any time without consequences.

Data Analysis

Statistical analysis was performed using R v 4.3. Counts and 
percentages were used to summarize categorical variables. Knowl-
edge scores were summarized using means and standard devia-
tions (SD). Group comparisons were performed using Chi-square 
tests for categorical variables and independent-sample t-tests or 
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ANOVA for continuous variables. Multivariate binary logistic re-
gression analysis was conducted to identify predictors of Interest 
in rhinoplasty, while ordinal logistic regression was used to assess 
awareness of complications. Cronbach’s alpha (α) was used to as-
sess the reliability of awareness questions and was found to be 0.9, 
indicating good internal consistency. Knowledge score was calcu-
lated by summing the number of correct responses for each partic-
ipant with a possible maximum score of 16. Knowledge was classi-
fied as poor (0 -5), good (6 - 10), and excellent (> 10). All statistical 
tests were two-tailed, with significance set at p < 0.05.

Results
Descriptive Statistics

The participants (n=183) had a mean age of 29.8 ± 9.98 years. 

Most participants were aged ≤ 30 years (61.7%, n=113), followed 
by those aged 30-40 years (26.2%, n=48) and>40 years (12.0%, 
n=22). Regarding gender, the majority were female (67.8%, n=124), 
while males comprised 32.2% (n=59). In terms of marital status, 
56.8% (n=104) were single, 35.0% (n=64) married, 7.10% (n=13) 
divorced, and 1.09% (n=2) widowed. For education, 73.2% (n=134) 
held a bachelor’s degree or diploma, 19.1% (n=35) had a high 
school education or less, and 7.65% (n=14) completed post-grad-
uate studies. Work environment distribution showed that 45.9% 
(n=84) worked in mixed environments, 36.6% (n=67) in separate 
settings, and 13.1% (n=24) reported having no work environment. 
Students accounted for 3.39% (n=6), while retired individuals com-
prised 1.09% (n=2). Regarding cosmetic procedures, 35.0% (n=64) 
reported having previously undergone a cosmetic procedure, 
whereas 65.0% (n=119) had not (Table 1).

Table 1: Descriptive statistics for the study sample.

N = 183

Age (Mean ± SD) 29.8 ± 9.98

Age

≤ 30 113 (61.7%)

30 - 40 48 (26.2%)

> 40 22 (12.0%)

Gender:

Female 124 (67.8%)

Male 59 (32.2%)

Marital status:

Divorced 13 (7.10%)

Married 64 (35.0%)

Single 104 (56.8%)

Widowed 2 (1.09%)

Education:

High school or less 35 (19.1%)

Bachelor or Diploma 134 (73.2%)

Post-graduate 14 (7.65%)

Work environment:

Mixed 84 (45.9%)

None 24 (13.1%)

Retired 2 (1.09%)

Separate 67 (36.6%)

Student 6 (3.39%)

Previously undergone any cosmetic procedure:

No 119 (65.0%)

Yes 64 (35.0%)

Data were summarized using n (%) unless otherwise stated.
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Attitude towards Rhinoplasty

Out of the total respondents (N=183), 37.2% (n=68) report-
ed feeling happy with the appearance of their noses, while 10.4% 
(n=19) stated that they did not care about its appearance. The 

majority, 52.5% (n=96), expressed dissatisfaction, indicating they 
were unhappy with their nose. Regarding the desire to undergo rhi-
noplasty, 70.5% (n=129) of respondents showed Interest in under-
going the procedure, whereas 29.5% (n=54) did not wish to pursue 
it (Table 2).

Table 2: Attitude towards rhinoplasty.

[ALL]

N=183

Feelings toward the appearance of the nose:

Happy 68 (37.2%)

Do not care 19 (10.4%)

Unhappy 96 (52.5%)

Desire to undergo rhinoplasty:

No 54 (29.5%)

Yes 129 (70.5%)

Data were summarized using n (%)

The bar chart in Figure 1a reveals that the most common rea-
son for undergoing rhinoplasty was aesthetic concerns (68%, 
n=88), followed by medical reasons (60%, n=78). Fewer respond-
ents reported being influenced by insistence from family and 
friends (10%, n=13) or a desire to keep up with trends (7%, n=9). 
The Venn diagram in Figure 1b illustrates the overlap of these rea-

sons. Thirty-eight respondents (29.5%) selected only aesthetic rea-
sons, while 33 (25.6%) cited only medical reasons. Overlaps were 
observed for 37 respondents (28.7%) who selected aesthetic and 
medical reasons. More minor overlaps included combinations with 
insistence from family and friends or keeping up with trends, and 
only one respondent (0.8%) selected all four reasons (Figure 1).

Figure 1: Reasons for undergoing rhinoplasty and their overlap among respondents.
(a) A bar chart showing the distribution of reasons for undergoing rhinoplasty, including aesthetic and medical reasons, 

insistence from family and friends, and keeping up with trends. (b) A Venn diagram illustrates respondents’ overlap based 
on the reasons they selected.

http://dx.doi.org/10.32474/SJO.2025.10.000351
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Interpretation: The bar chart in Figure 2a shows that 75% 
of respondents (n=97) preferred renowned surgeons with good 
results who share their cases on social media. Other preferences 
included doctors with many patients and a busy schedule (33%, 
n=42), doctors with good manners (31%, n=40), and doctors who 
charge less (16%, n=21). Figure 2b highlights barriers to under-

going rhinoplasty. The most common reason was satisfaction with 
their nose as it is (29%, n=37). Additional barriers included fear 
of complications (9%, n=11), lack of perceived benefit (7%, n=9), 
religious reasons (7%, n=9), fear of the operation (6%, n=8), and 
insufficient funds (4%, n=5) (Figure 2).

Figure 2: Preferences for specialists and barriers to undergoing rhinoplasty.
(a) A bar chart showing the preferred characteristics of specialists for rhinoplasty, with the majority favoring renowned 

surgeons with good results who share their cases on social media. (b) A bar chart depicting barriers to undergoing 
rhinoplasty, highlighting “liking my nose as it is” as the most common reason.

Awareness Regarding Complications

The awareness of potential complications associated with rhi-
noplasty was evaluated among respondents (N=183). A majority 
expressed uncertainty (“I do not know”) regarding rare compli-
cations such as death (78.14%, n=143), with only 21.86% (n=40) 
being aware. Similarly, awareness was low for complications like 
numbness in the upper front teeth (32.24%, n=59), while 67.76% 
(n=124) were uncertain.

On the other hand, higher levels of awareness were reported 
for complications such as breathing disorders (68.85%, n=126) and 
dissatisfaction with the new nose (64.48%, n=118). Awareness of 
the mismatch of the new nose with the rest of the face (63.39%, 
n=116) and the need for reoperation (62.84%, n=115) was also 
prevalent. Complications like smell disorders (59.56%, n=109) and 
nasal blockage (57.38%, n=105) were moderately recognized.

Complications like headache (55.19%, n=101), recurrent nasal 
mucosal irritation (50.27%, n=92), and nasal congestion (50.82%, 
n=93) showed relatively balanced levels of awareness and uncer-
tainty. Meanwhile, less than half of the respondents were aware of 

complications such as nasal discharge (53.01%, n=97) and sensi-
tivity to strong odors (47.54%, n=87). The least recognized com-
plication was recurrent nausea and vomiting, with only 25.14% 
(n=46) being aware, while 74.86% (n=137) expressed uncertainty. 
The awareness regarding complications score, calculated across 
16 questions, ranged from 0 to 16 with a median score of 8 (IQR 
5 - 11.5). The mean score was 7.94 ± 4.86. Notably, 25 respondents 
(13.66% of the total) scored 0, indicating no awareness of any com-
plications (Figure 3).

Predictors of Wanting to do Rhinoplasty

Among the respondents (N=183), those who did not desire rhi-
noplasty (n=54) were significantly older on average compared to 
those who desired the procedure (32.3 ± 12.1 years vs. 28.7 ± 8.78 
years, P=0.05). Gender distribution showed that males were more 
likely to desire rhinoplasty (78.0%, n=46) compared to females 
(66.9%, n=83), but the difference was not significant (p=0.175). 
Regarding marital status, there were no significant differences be-
tween groups (p=0.465), with singles forming the most significant 
proportion of those desiring rhinoplasty (74.0%, n=77).

http://dx.doi.org/10.32474/SJO.2025.10.000351
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Figure 3: Awareness regarding complications of rhinoplasty.

Education level was significantly associated with the desire for 
rhinoplasty (p=0.005). Respondents with high school education or 
less were more likely to express a desire for rhinoplasty (91.4%, 
n=32) compared to those with a bachelor’s degree or diploma 
(65.7%, n=88) or post-graduate education (64.3%, n=9). The work 
environment was not significantly associated with the desire for 
rhinoplasty (p=0.261), with the majority in both groups working in 
mixed environments (66.7%, n=56 in the “Yes” group).

Previous cosmetic procedures did not significantly differ be-

tween groups (p=0.896), with 71.9% (n=46) of those who desired 
rhinoplasty having no prior cosmetic procedures. Feelings toward 
nose appearance were significantly associated with the desire for 
rhinoplasty (p < 0.001). Those who were unhappy with their nose 
were most likely to desire rhinoplasty (97.9%, n=94), while those 
who were happy (42.6%, n=29) or indifferent (31.6%, n=6) were 
less likely to express this desire. Age categories did not show signif-
icant differences (p=0.168), although younger respondents (74.3%, 
n=84, aged ≤30 years) were more likely to desire rhinoplasty com-
pared to older groups (Table 3).

Table 3: Factors associated with the desire to undergo rhinoplasty.

   No  Yes P

   N=54  N=129  

Age (Mean ± SD) 32.3 ± 12.1 28.7 ± 8.78 0.05

Gender:   0.175

 Female 41 (33.1%) 83 (66.9%)  

 Male 13 (22.0%) 46 (78.0%)  

Marital status:   0.465

 Divorced  5 (38.5%)  8 (61.5%)  

 Married 21 (32.8%) 43 (67.2%)  

 Single

27 (26.0%) 
77 (74.0%)  

 Widowed  1 (50.0%)  1 (50.0%)  

Education:   0.005

 High school or less  3 (8.57%) 32 (91.4%)  

 Bachelor or Diploma 46 (34.3%) 88 (65.7%)  

 Post-graduate  5 (35.7%)  9 (64.3%)  

Work environment:   0.261
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 Mixed 28 (33.3%) 56 (66.7%)  

 None  3 (12.5%) 21 (87.5%)  

 Retired  1 (50.0%)  1 (50.0%)  

 Separate 20 (29.9%) 47 (70.1%)  

 Student  2 (33.3%)  4 (66.7%)  

Previously undergone any cosmetic procedure:   0.896

 No 36 (30.3%) 83 (69.7%)  

 Yes 18 (28.1%) 46 (71.9%)  

Feelings toward the appearance of the nose:   <0.001

 Happy 39 (57.4%) 29 (42.6%)  

 Do not care 13 (68.4%)  6 (31.6%)  

 Unhappy  2 (2.08%) 94 (97.9%)  

Data were summarized using N (%) unless otherwise stated 

Analysis was performed using the Chi-square test of independence for categorical variables and unpaired t-test for continuous variables

The association between awareness levels regarding rhino-
plasty complications and age categories was statistically significant 
(p=0.050). Respondents aged ≤30 years were more likely to have 
good (40.7%, n=46) or excellent (35.4%, n=40) awareness com-
pared to poor awareness (23.9%, n=27). In contrast, respondents 
aged 31-40 years were more likely to have poor awareness (39.6%, 
n=19) compared to good (35.4%, n=17) or excellent (25.0%, n=12) 
awareness. Similarly, respondents aged >40 years were most likely 
to have poor awareness (40.9%, n=9) compared to good (31.8%, 
n=7) or excellent (27.3%, n=6) awareness. This indicates that 
younger respondents (≤30 years) have higher awareness levels 
than older age groups.

Gender distribution was significantly associated with aware-
ness (p=0.045). Males were more likely to have poor awareness 
(40.7%, n=24), whereas females were more likely to have good 
(40.3%, n=50) or excellent (34.7%, n=43) awareness. Marital sta-
tus showed significant differences (p=0.029). Married respondents 
were more likely to have poor awareness (45.3%, n=29), while sin-
gle respondents were more likely to have good (41.3%, n=43) or 
excellent (36.5%, n=38) awareness. Education level was not signifi-
cantly associated with awareness (p=0.171). However, those with a 

high school education or less were more likely to have poor aware-
ness (40.0%, n=14), while respondents with a bachelor’s degree or 
diploma were evenly distributed across good and excellent aware-
ness (36.6%, n=49 each).

Work environment was significantly associated with awareness 
levels (p < 0.001). Respondents in mixed environments were more 
likely to have excellent awareness (47.6%, n=40), whereas those in 
separate environments were more likely to have poor awareness 
(43.3%, n=29). Prior cosmetic procedures were not significant-
ly associated with awareness (p=0.747), as respondents with and 
without prior procedures were similarly distributed across all cat-
egories.

Feelings toward nose appearance prior to rhinoplasty were not 
significantly associated with awareness levels (p=0.717). Those 
who were unhappy with their nose were evenly distributed across 
poor (32.3%, n=31), good (35.4%, n=34), and excellent (32.3%, 
n=31) awareness. Desire to undergo rhinoplasty also showed no 
significant differences (p=0.153), although those who did not de-
sire rhinoplasty were more likely to have good awareness (46.3%, 
n=25) (Table 4).

Table 4: Factors associated with knowledge regarding complications.

   Poor  Good  Excellent P

  N=55 N=70 N=58  

Age category:       0.05

 ≤ 30 27 (23.9%) 46 (40.7%) 40 (35.4%)  

 31 – 40 19 (39.6%) 17 (35.4%) 12 (25.0%)  

 > 40 9 (40.9%) 7 (31.8%) 6 (27.3%)  

Gender:       0.045

http://dx.doi.org/10.32474/SJO.2025.10.000351
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 Female 31 (25.0%) 50 (40.3%) 43 (34.7%)  

 Male 24 (40.7%) 20 (33.9%) 15 (25.4%)  

Marital status:       0.029

 Divorced 3 (23.1%) 6 (46.2%) 4 (30.8%)  

 Married 29 (45.3%) 19 (29.7%) 16 (25.0%)  

 Single 23 (22.1%) 43 (41.3%) 38 (36.5%)  

 Widowed 0 (0.00%) 2 (100%) 0 (0.00%)  

Education:       0.171

 High school or less 14 (40.0%) 14 (40.0%) 7 (20.0%)  

 Bachelor or Diploma 36 (26.9%) 49 (36.6%) 49 (36.6%)  

 Post-graduate 5 (35.7%) 7 (50.0%) 2 (14.3%)  

Work environment:       <0.001

 Mixed 14 (16.7%) 30 (35.7%) 40 (47.6%)  

 None 11 (42.3%) 13 (50.0%) 2 (7.69%)  

 Separate 29 (43.3%) 23 (34.3%) 15 (22.4%)  

 Student 1 (16.7%) 4 (66.7%) 1 (16.7%)  

Previously undergone any cosmetic procedure:       0.747

 No 38 (31.9%) 44 (37.0%) 37 (31.1%)  

 Yes 17 (26.6%) 26 (40.6%) 21 (32.8%)  

Feelings toward the appearance of the nose:       0.717

 Happy 20 (29.4%) 26 (38.2%) 22 (32.4%)  

 I do not care

4 (21.1%)

10 (52.6%)

5 (26.3%)

 

 Unhappy 31 (32.3%) 34 (35.4%) 31 (32.3%)  

Desire to undergo rhinoplasty:       0.153

 No 11 (20.4%) 25 (46.3%) 18 (33.3%)  

 Yes 44 (34.1%) 45 (34.9%) 40 (31.0%)  

Data were summarized using N (%) unless otherwise stated 

Analysis was performed using the Chi-square test of independence for categorical variables

Discussion
The current study evaluated the awareness and attitudes to-

ward rhinoplasty and its post-operative complications. Results 
showed that 52.5% of the respondents were dissatisfied with the 
appearance of their noses, while 37.2% were satisfied, and 10.4% 
were neutral. Moreover, three-quarters of the respondents indicat-
ed a willingness to undergo rhinoplasty. The most common reasons 
were aesthetic concerns (68%) and medical reasons (60%). The 
influence of Society/family and adherence to trends were less com-
monly reported as reasons accounted for smaller proportions (10% 
and 7%, respectively). The reported reasons in the current study 
are similar to those reported in the literature, emphasizing dissatis-

faction as a primary motivator for rhinoplasty. Jalili and colleagues 
identified the lack of confidence and the desire to improve physical 
appearance as the main predictors of the willingness to undergo 
rhinoplasty in the Iranian population [10]. Another study reported 
that women with negative self-image were more likely to consider 
rhinoplasty, which highlights the negative impact of perceived flaws 
[11]. In the US, motivations for rhinoplasty include improving nasal 
function, correcting deformities, and enhancing facial harmony to 
improve self-esteem and confidence [12].

The decision to undergo rhinoplasty is usually affected by 
social and cultural norms, which impact the perceptions of facial 
aesthetics [13]. Interestingly, rhinoplasty is the second most com-
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mon cosmetic procedure in Saudi Arabia, constituting 60% of all 
plastic surgeries performed in 2019 [14]. This could be explained 
by societal attitudes and affordability, which significantly shape the 
willingness of individuals to undergo surgery, especially among 
younger respondents [15]. Another study found that social media 
significantly influenced more than two-thirds of rhinoplasty can-
didates, with social media platforms such as Snapchat and Insta-
gram playing essential roles in such decisions [16]. In addition to 
cultural norms, other studies highlighted personality traits such as 
perfectionism and heightened sensitivity as factors that increase 
dissatisfaction with facial appearance and influence the decision of 
individuals to seek surgical solutions [17].

Psychological factors, such as self-esteem and mental health, 
are also important. Several studies have shown that individuals 
seeking rhinoplasty often expect improvements in confidence, so-
cial relationships after surgery, and quality of life [18-21]. On the 
contrary, other studies failed to find any direct association between 
rhinoplasty and psychological improvement [22,23]. This suggests 
that psychological outcomes following rhinoplasty may be based 
on the pre-operative expectations of the individual and their psy-
chological status before the operation. It further emphasizes the 
role of surgeon-patient communication in managing expectations. 
Ferreira and colleagues noted that the most common cause of dis-
satisfaction and unnecessary revision is the misalignment of the 
perceptions of nasal aesthetics and post-operative goals between 
the patient and surgeon [24]. Another study showed that compli-
cations and dissatisfaction often relate to unmet expectations or in-
adequate pre-operative counseling, especially regarding functional 
outcomes such as nasal airflow [25].

The study showed varying levels of awareness regarding the 
complications of rhinoplasty in the included respondents. The 
most commonly identified complications were breathing disor-
ders (68.85%), dissatisfaction with the new nose (64.48%), mis-
matched facial appearance (63.39%), and the need for reoperation 
(62.84%). Numbness in teeth (32.24%), death (21.86%), and re-
current nausea/vomiting (25.14%) were less commonly identified. 
Alarmingly, 13.66% of participants were not aware of any compli-
cations. These results suggest that some complications are widely 
known while familiarity with less common and rare complications 
is low. Knowledge regarding these less common complications 
could have implications for informed decision-making. Existing re-
search supports the inconsistent awareness regarding the compli-
cations of rhinoplasty. A study conducted in the Western Region of 
Saudi Arabia found that respiratory complications were the most 
commonly identified (66.63%), while the awareness of less com-
mon complications, such as nausea and vomiting, was very low [2]. 
Another study conducted among females in the Northern Border 
Region of Saudi Arabia showed that 88.4% of the respondents were 
aware of at least one complication, with breathing disorders being 
the most common (74.6%). Nonetheless, familiarity with less com-
mon complications, such as headaches and mismatched nasal ap-
pearance, was low [26]. Another study also found that college stu-

dents in Saudi Arabia had poor knowledge about rhinoplasty risks, 
with cost and cosmetic concerns outweighing safety considerations 
[15]. Another identified religious and cultural attitudes as factors 
that outweigh comprehensive risk assessments when individuals 
decide to undergo rhinoplasty [27]. The previous results also align 
with global trends, which showed low knowledge about serious or 
rare complications and further highlighted the gap in informed con-
sent [28,29].

Interestingly, the study’s findings align with broader research 
emphasizing the importance of pre-operative psychological evalu-
ations and how unrealistic expectations or lack of awareness about 
complications often lead to dissatisfaction [30]. In addition, dissat-
isfaction following rhinoplasty is not always due to surgical errors 
but can arise from the psychological predispositions of the patients 
or an incomplete understanding of risks [31]. Studies further em-
phasize the inconsistencies in the way complications are presented. 
Heilbronn and colleagues reported that surgical risks such as infec-
tion and bleeding are among the most discussed during informed 
consent, although dissatisfaction with the results and revision sur-
geries are the most reported complications. Nevertheless, they are 
usually poorly represented [29]. Similarly, Layliev and colleagues 
discussed how combining rhinoplasty with other procedures could 
increase the risks and should draw particular attention to proper 
education regarding every step of treatment in the pre-operative 
phase since rare risks, such as pulmonary complications, are rel-
evant, especially in cases involving older patients and in instances 
of combined procedures [32]. Thus, extended pre-operative coun-
seling is necessary to inform patients of potential risks, such as 
functional deformities, aesthetic dissatisfaction, and possible revi-
sion surgeries, which are generally under-discussed [33].

In the current study, age was significantly associated with both 
Interest in rhinoplasty and awareness of its complications, with 
younger individuals showing more Interest in rhinoplasty and 
having higher levels of awareness. This finding aligns with other 
studies that showed that younger patients are more affected by so-
cietal beauty standards and view rhinoplasty as a way to enhance 
self-esteem and social confidence [34,35]. Younger participants are 
also more engaged with digital resources, which increases their 
exposure to surgical risks and outcomes [2,36] and unrealistic ex-
pectations about outcomes, which can lead to dissatisfaction after 
surgery [24]. The study found no significant differences between 
genders regarding the Interest in rhinoplasty. On the contrary, a 
statistically significant difference was observed in awareness lev-
els, with females showing higher awareness. This gender disparity 
in awareness reflects the broader trends in the literature that show 
higher proactivity amongst women in seeking information about 
surgical risks. This is partly attributed to societal pressures and 
their focus on achieving aesthetic ideals [26,36]. The higher aware-
ness in females reflects their engagement with cosmetic consulta-
tions and educational materials. Education level was significantly 
associated with the Interest in rhinoplasty. Participants with a high 
school education or less showed the highest interest rate compared 

http://dx.doi.org/10.32474/SJO.2025.10.000351


                                                                                                                                                          Volume 10 - Issue 5 Copyrights @ Waleed AlghamdiSch J Oto

Citation: Waleed Alghamdi*, Walaa H Algadhi, Ibrahem H Erwe, Raghad Y Albassam Alqahtani, Hind Ghaythan Jrais and Khalid Alshehri. 
Adult Knowledge in Postoperative Complications of Rhinoplasty in Aseer Region, Saudi Arabia. Sch J Oto. 10(5)-2025. SJO. MS.ID.000351. 
DOI: 10.32474/SJO.2025.10.000351.

1195

to those with bachelor’s or post-graduate education. Other similar 
studies noted that individuals with lower education levels usual-
ly view cosmetic surgery as a tool to enhance social mobility and 
self-confidence, especially in settings where appearance is closely 
related to professional and social success [11,17]. Additionally, ed-
ucation may influence awareness levels indirectly since individuals 
with higher education levels are more likely to seek information 
about surgical procedures, which leads to better awareness of both 
common and rare complications [28].

Nasal dissatisfaction was the strongest predictor of Interest 
in rhinoplasty, with 97.9% of dissatisfied participants expressing 
Interest, compared to 42.6% of happy participants and 31.6% of 
indifferent participants (p < 0.001). This finding is consistent with 
other studies that identified dissatisfaction with nasal aesthetics as 
the primary driver of rhinoplasty interest, often exacerbated by so-
cietal beauty standards [19,37,38]. Dissatisfaction is usually linked 
to psychological factors such as low self-esteem and body image 
concerns, and individuals with poor self-image are more likely to 
seek rhinoplasty to align their appearance with perceived societal 
ideals [22,39].

Limitations
The findings from the current study highlight the importance 

of pre-operative counseling in increasing awareness regarding both 
common and rare complications, which helps align the patients’ 
expectations with realistic outcomes. Nonetheless, this study has 
several limitations. Convenience sampling was used in the current 
study, and self-reported measures were used for data collection. 
These limitations could introduce selection and reporting biases, 
limiting the results’ generalizability. In addition, individuals with 
limited access to digital resources or low knowledge of social media 
platforms may be excluded, which could overestimate their aware-
ness levels.

Conclusion
The current study highlights the interplay between demograph-

ic factors, psychological motivations, and awareness levels regard-
ing rhinoplasty. Younger respondents and respondents with lower 
education levels showed greater Interest in rhinoplasty, while dis-
satisfaction with nasal appearance was the most significant predic-
tor. Awareness of common complications was moderate, while the 
knowledge regarding rare complications was limited. The findings 
emphasize pre-operative counseling and educational interventions’ 
vital role in managing expectations and enhancing informed deci-
sion-making among respondents.
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