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Abstract

Background: Rhinoplasty is a surgical procedure used to reconstruct nasal structures for cosmetic and
functional purposes. Aim: To evaluate the effect of nursing intervention on minimizing incidence of
complications for patients undergoing surgical rhinoplasty. Design Quasi- experimental study. Setting: It
conducted in Otorhinolaryngology Department at Tanta University Hospitals. Subject: It consisted of a
convenience sample of 60 adult patients of both sexes scheduled for rhinoplasty and divided into 2 equal
groups, 30 patients in each group as the following: Group 1; Control group: they were received their routine
hospital nursing care. Group 2; Study group: they were received nursing intervention was implemented by
the researcher. Tools: Three tools used for data collection as follows: Tool (1) Structured Interview
Questionnaire consisted of three parts: Part One Patients; Socio-Demographic Data; Part Two Nasal
obstruction symptom evaluation (NOSE) scale; Part Three Patient's Knowledge Assessment Tool. Tool
(2): Rhinoplasty Complications Monitoring consisted of two parts: Part one was the modified “Surgeon
Periorbital Rating of Edema and Ecchymosis (SPREE)” questionnaire: Tool (3) Rhinoplasty outcome
evaluation (ROE) scale. Results: there was highly statistical significance difference between study and
control group regarding nasal obstruction symptom. In addition, there was highly statistical significance
difference between study and control group regarding the degree of periorbital edema and ecchymosis and
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pain intensity level. Moreover, there was highly statistical significance difference between study and control
group regarding cosmetic state and Patients’ Satisfaction. Conclusion: Application of nursing intervention
had a positive effect on their clinical outcomes. Recommendations: Application of nursing intervention
should be carried out as a routine care for patients undergoing rhinoplasty.

Keywords: Rhinoplasty, Nursing Intervention, Complications.

INTRODUCTION

Rhinoplasty commonly known as a "nose job," is the use of functional and aesthetic
parameters together, which is performed in patients with congenital anomalies, traumatic
nasal abnormalities, and changes in the patient’s aesthetic appearance. (Ali , Kadhim ,
Khachian 2023) Functional Rhinoplasty, addresses breathing problems caused by
structural abnormalities in the nose, such as a deviated septum and nasal valve
compromise. This procedure can improve airflow and nasal passage function. Cosmetic
Rhinoplasty Focuses on improving the nose's appearance by altering its size, shape, or
angle to create better facial balance and harmony. This can include making the nose
smaller, changing the tip, straightening the bridge, or narrowing the nostrils. (Levin , Ziai
H, Roskies 2022)

Rhinoplasty is considered to be one of the oldest, most challenging and most in-demand
surgical procedures in otolaryngology head and neck surgery. It is estimated to represent
approximately 21.6% of all plastic and aesthetic surgical procedures performed
worldwide. (Gupta et al 2022). Rhinoplasty ranks among the most commonly performed
cosmetic procedures in the United States, with >200,000 procedures reported
annually. As facial cosmetic enhancement has become more routine and socially
acceptable, the procedure has increased in popularity in the United States and around
the world because facial cosmetic enhancement has become more routine and socially
acceptable (Manahan, et al., 2021).

There are two types of rhinoplasty, nonsurgical and surgical rhinoplasty. Surgical
rhinoplasty is an actual invasive surgical procedure that involves reshaping the nose
through incisions to alter bone and cartilage (Fallahi, et al., 2021). Surgical rhinoplasty
offers more dramatic and permanent changes, but involves more risks and a longer
recovery period. Non-surgical rhinoplasty is medical aesthetic procedure in which
injectable dermal fillers, most commonly hyaluronic acid is used to alter the shape of
person's nose without a surgery (Kim, et al., 2021), it is less invasive, requires less
downtime, and is more affordable, but the results are temporary.

Rhinoplasty can be performed under local or general anesthesia. The surgeon will make
incisions (either inside the nostrils or across the base of the nose) to access and reshape
the bone and cartilage. After surgery, a splint may be placed on the nose to maintain its
new shape. Swelling and bruising are normal and will subside over time. It can take
several weeks for the swelling to fully resolve and for the final results to be visible.
(Kadhim t al 2024) & Levin M et al. 2022)

The surgery itself carries known hazards, including pre and post-operative complications.
Since one of the most important prerequisites for providing excellent service is patient
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happiness. This might impact preoperative anxiety and postoperative mental health after
surgery which could effect on postsurgical patient's satisfaction. (Faleh and Sadeq 2022)
& (Aldosari B et al. 2021).

Rhinoplasty has relatively low complication rates ,it is associated with different
complications like intraoperative bleeding, postoperative pain, periorbital edema, swelling
and ecchymosis which worsen the patient's morbidity, increasing surgical time, extending
their post-operative recovery period, delaying their return to work, increasing of the
postoperative recovery period, masks and affects the cosmetic results and outcomes,
upsetting the surgeon and the patient that lead unsuccessful plastic surgery, it can
influence the patient’s preoperative concerns and doubts, postoperative emotional status,
anxiety, worry ,anger and post-surgical rhinoplasty patient dissatisfaction syndrome that
is considered the most predominant problem in this regard (Bautista, et al., 2021) &
(Heilbronn, et al., 2020).

The importance of caring within the field of nursing is significant in the overall health
outcome of a patient. Caring is important for nurses to display empathy, support, and
confidence, when establishing a relationship with a patient. The idea of caring is crucial
when offering care to a patient and determining a care plan that is achievable. The role a
nurse displays helps patients and families achieve a positive outcome. A nurse must be
organized, creative, flexible, and thorough with all plans and actions that need to be
appropriated (Lewis, Bucher, Heitkemper, Dirksen., 2020).

Nursing role in surgical rhinoplasty focus on optimizing patient outcomes and satisfaction
by addressing pain, anxiety, and promoting proper healing. Preoperative education and
post-operative care, including wound care, pain management, and addressing potential
complications, are key nursing responsibilities. Preoperative Nursing Interventions
include Patient Education and assessment. Patient Education, providing comprehensive
information about the procedure, expected recovery process, and potential risks can help
reduce anxiety and improve patient understanding and compliance with post-operative
instructions. Assessment: Evaluating the patient's physical and psychological readiness
for surgery, including identifying any pre-existing conditions or concerns that might affect
the outcome. (Guyuron , Lee 2017)

Postoperative Nursing Interventions include Airway Management, by Ensuring a patent
airway and addressing any breathing difficulties that may arise, especially in the
immediate post-operative period. Wound Care, providing meticulous care to the surgical
site, including cleaning, dressing changes, and monitoring for signs of infection, such as
redness, swelling, or discharge. Edema and ecchymosis Management is very important
by implementing strategies like cold compresses and elevation to minimize swelling and
bruising, promoting faster recovery and patient satisfaction. Monitoring the patient
through Observing vital signs, assessing for complications like bleeding or infection, and
providing timely interventions if also needed postoperatively. Patient Education:
Reinforcing post-operative instructions, including wound care, activity restrictions, proper
hygiene and follow-up appointments, empowering patients to actively participate in their
recovery. (Sharifzadeh et al 2021).
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Emotional and psychological Support: Providing reassurance and emotional support
to patients during the recovery process, addressing any concerns or anxieties Well-
executed nursing care, including thorough preoperative education and attentive post-
operative management, can significantly improve patient satisfaction with the rhinoplasty
experience and also reduce “Postsurgical rhinoplasty dissatisfaction syndrome”. (Seyed
2020) and (Chourpiliadis , Bhardwaj 2021).

Pain Management for patients undergoing surgical rhinoplasty is an important part of
nursing care; it can be controlled through Monitoring pain levels, administering prescribed
pain medications as needed, ensuring patient comfort and facilitating recovery through
using non pharmacological methods as application of cryotherapy. Cryotherapy is the
general or local use of low temperatures in medical treatment. It is the simplest and most
commonly used method for treatment of acute tissue injury. ( Li, Shi, Wu, Yan 2021).

Nowadays; cryotherapy may be applied by using different forms of ice as frozen gel
packs, or by evaporation of volatile fluids from the skin. The way which ice is applied will
vary according to the required effects. It may be applied in the form of immersion, ice
cube massage, ice units (packs, ice spray, cold compression (Chen, et al., 2021). The
cryotherapy is considered cost effective method, easy to apply, it is more locally used in
the desired location and can be repeated without complications. Due to utilizing coldness
in cryotherapy, vasoconstriction occurs and consequently less bleeding. Authorities have
explained the effect of cold therapy in reducing periorbital edema and ecchymosis post-
surgical rhinoplasty helping patients adjusting the new appearance, psychologically when
have a partial view of new nose (Gruber, et al., 2017).

Significance of the study:

Today, minimally invasive procedures are becoming more popular because of the fast
recovery. Rhinoplasty is a common facial plastic surgery procedure that can be
associated with significant postoperative morbidities, especially Post-rhinoplasty edema
and ecchymosis can influence patient satisfaction with surgery as well as result in poor
quality of life. So in this regard, the recovery outcomes among patients undergoing
surgical rhinoplasty should be managed. The nurses should do their best to alleviate
patient's postoperative pain, intraoperative bleeding, periorbital edema and ecchymosis
and improving patient satisfaction through using non pharmacological methods as
application of cryotherapy. (Armengou et al 2024)

So, it is very important to explain the effect of nursing care provided pre and post
rhinoplasty and its results. Therefore; the aim of this study was to evaluate the effect of
Nursing Intervention on Minimizing Incidence of Complications for Patients Undergoing
Surgical Rhinoplasty. So in this regard, the recovery outcomes among patients
undergoing surgical rhinoplasty should be managed carefully. The nurses should do their
best to alleviate patient's postoperative pain, intraoperative bleeding, periorbital edema
and ecchymosis and improving patient satisfaction. (Kwiecien & McHugh, 2021).
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Aim of study:

This study aimed to assess the effect of nursing intervention on minimizing incidence of
complications for patients undergoing surgical rhinoplasty.

Research hypothesis:

1) Patients undergoing surgical rhinoplasty who receive nursing intervention (Study
group 1) will exhibit improvement of nasal symptoms obstruction than patients who
will not receive nursing intervention

2) Patients undergoing surgical rhinoplasty who receive nursing intervention (Study
group |) will have less intraoperative postoperative pain score than patients who will
not receive nursing intervention (Control group II).

3) Patients undergoing surgical rhinoplasty who receive nursing intervention (Study
group |) will have less periorbital edema and ecchymosis intraoperative bleeding than
patients who will not receive nursing intervention (Control group II).

4) Patients undergoing surgical rhinoplasty who receive nursing intervention (Study
group |) will exhibit improvement of Rhinoplasty outcome evaluation which include
improvement of patient satisfaction and postoperative cosmetic state than patients
who will not receive nursing intervention cryotherapy (Control group II).

SUBJECTS AND METHOD:

Research Design: a quasi- experimental was utilized to achieve the aim of the study.

Setting: - The study was conducted in an Otorhinolaryngology Department at Tanta
University Hospitals.

Subjects: The sample of this study was consisted of:

A convenience sample of 60 adult patients of both sexes scheduled for rhinoplasty and
divided into 2 equal groups, 30 patients in each group as the following:

Group 1; Control group: they were received their routine hospital nursing care.

Group 2; Study group: they were received nursing intervention was implemented by the
researcher.

Inclusion criteria:

Patient undergoing aesthetic rhinoplasty, aged 21 years and above, able to communicate
verbally or nonverbally. Patients who have revision of rhinoplasty, and those who are not
willing to participate were excluded.

Tools of data collection:
The data of the study was collected by using three tools:
Tool (I) Structured Interview Questionnaire it consisted of four parts
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Part One: - Patients; Socio-Demographic Data age, sex, marital status, level of
education, and occupation, current diagnosis, body mass index, vital signs and type of
operation, date of admission, date of operation, date of discharge.

Part Two: - Nasal obstruction symptom evaluation (NOSE) scale,

The nasal obstruction symptom evaluation scale was developed by Steward and et al .It
is a disease-specific quality of life instrument for use in nasal obstruction. All the patients
were asked 5-item self-reporting questions. Each response is assigned a score ranging
from O to 4, indicating the severity of the symptom. The total score was multiplied by five
to base the scale out of a possible score of a 100 for analysis

Part Three: - Patient’s Knowledge Assessment Tool

It will be developed by the researcher to assess patient’'s knowledge regarding
rhinoplasty. It includes: concept of rhinoplasty, preoperative preparation, postoperative
care, postoperative complications, and discharge instructions procedure such as
definition of rhinoplasty, indication of rhinoplasty, types and approaches of rhinoplasty,
Preoperative instructions and postoperative care, the complications of rhinoplasty
including the complications, how to deal with these complications, definition and action of
cryotherapy and how cryotherapy can applied and self-care at home.

Scoring system

Correct and complete answer 2

Correct and incomplete answer 1

Incorrect and no answer zero

Tool (ll): Rhinoplasty Complications Monitoring

It will be used to assess the presence or absence of signs and symptoms of postoperative
complications. It will be consisted of two parts as follow

Part one: The modified “Surgeon Periorbital Rating of Edema and Ecchymosis
(SPREE)” questionnaire:

It was adopted from Kara and Gokalan: to measure the degree of edema and
ecchymosis find in the periorbital area postoperatively.

The questionnaire was rated the degree of edema and ecchymosis on a 4-points scale.
An individual score was given for each side for both edema and ecchymosis. Reliability
of the modified SPREE was tested by Jeremie, et al., who found that the intra-observer
reliability of the instrument was r = 0.94 and it was considered excellent

Scoring system

Evaluation of eyelid edema
0 = None

1+ = Minimal of the iris
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2+ = Partial covering of the iris

3+ = Complete covering of the iris

4+ = Full closure of the eyelid.

Evaluation of periorbital ecchymosis extension
0 = None

1 = Less than 1/4 of medial lower and upper lids

2 = Between 1/4 and 1/2 of medial lower and upper lids

3 = Between 1/2 and 3/4 of lower and upper lids4 = Greater than 3/4 of lower and upper
lids.

Part two: Visual Analogue Pain

Scale (VAS): It was adopted from Bain, et al., (2005) and to rate the subject's pain
intensity level. The total score was from 0 to 10, in which zero mean indicated no pain
while a score from1 to 3 indicated mild pain, a score from 4 to 6 indicated moderate pain,
a score from 7 to 9 indicated sever pain and 10 indicated worst pain. The reliability of the
VAS was tested by Boonstra, et al., (2008) (') who found that the test retest reliability
was r = 0.84 and reported that it had excellent test-retest reliability

Tool (lll) Rhinoplasty outcome evaluation (ROE) scale:

It was adopted from Alsarraf et al. The ROE questionnaire is a rhinoplasty-specific
outcome instrument which comprises a total of 6 questions regarding the physical,
emotional, and social fields [9]. This questionnaire has excellent test—retest reliability and
internal consistency scores following surgical interventions. Each question is scored from
0 to 4. The total score is converted to 100 by dividing by 24 and multiplying by 100.

Validity of tools:

— The study tools were tested and revised by a panel of five experts in the field of
medical- surgical nursing and 2 experts of Otorhinolaryngology field professor at the
faculty of medicine to ascertain relevance, clarity, understanding, completeness and
applicability of tools. The required correction and modifications were done by adding,
modifying and rearranging some questions.

Tools Reliability:
— They were tested by using Cronbach’s Coefficient Alpha test and it was 0.898.

— Reliability of knowledge questionnaire was determined using Cronbach's alpha
coefficient which was 0.753. Nasal obstruction symptoms  0.709, complications 0.
739 pain, outcomes 0.632. This only proves that this tool is an instrument with good
reliability.
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Data collection process: This study was conducted in three phases:

Phase I: Preparatory phase

Ethical approval was obtained from the Faculty of Nursing, Tanta University as well as
Research Scientific Ethical Committee.

The scientific research committee of approval was sought and granted with the code
number 193/1/2023.

An official permission to conduct the study was obtained from the dean of Faculty of
the Nursing Tanta University.

Permission was obtained from Tanta University Hospitals directors, affiliated to Tanta
University Hospitals.

No one in the study was ever in danger or discomfort because of the way it was
designed.

Written informed consent was obtained from patients to participate in the study after
explaining the purpose of the study and confidentiality was preserved.

When collecting this data, we were very careful to protect the privacy of our patients
and their information.

Names were replaced with code numbers.

The patient was asked to provide their informed consent once the study's purpose was
explained. Everyone who took part in the study was informed of its goals and given the
option to stop at any moment.

Pilot study was carried out on 10 % (6 patients) of the study sample to test feasibility,
objectivity, clarity and the applicability of the study tools, it was excluded from the study
sample, and the necessary modification will be done accordingly. The pilot study was
also used to estimate the time needed for each subject to fill in the questions.
Modifications were done depend on the results of the pilot study. Patients participated
in the pilot study were excluded from the main study sample

Session plan and colored booklet with simple Arabic language was developed by the
researcher after reviewing recent literature.

Phase II: Implementation phase:

The researcher attended to Otorhinolaryngology department inpatient department and
out patients’ clinics every day from 8:30 Am to 2:00 Pm from October to December
2024.

Patients who meet the inclusion criteria & who accept to participate in the study was
divided into two equal groups, study group submitted to nursing intervention plus
routine hospital care for patients submitted to rhinoplasty surgery (A) and control group
(B) who will receive routine hospital nursing care.
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— A comfortable, private place was chosen for the interview. The researcher started by
introducing herself to the patients and giving them a brief idea about the aim and nature
of the study. Then, an oral consent from each participant was obtained.

— Assessment aimed to collect data from patients under the study to identify
demographic data by using (Tool I, part 1), the nasal obstruction symptom evaluation
scale was used four times of assessment for; before surgery, 1st, 3rd, and 14th
postoperative day by using (Tool | Part 2) and assessment of patient knowledge by
using (Tool | Part 3). The modified “Surgeon Periorbital Rating of Edema and
Ecchymosis (SPREE)” was used three times of assessment for; 18, 3, and 14t
postoperative day by using (Tool Il Part 1) Visual Analogue Pain was used three times
of assessment for; 18!, 3 and 14" postoperative day by using (Tool Il Part 2).
Rhinoplasty outcome evaluation (ROE) scale was used two times of assessment
for; before surgery, and three months postoperativeby using (Tool III)

— Each patient was given written instructions including nursing intervention for patients
submitted to rhinoplasty surgery.

— Interviewing was done with each patient individually to illustrate the aim of the study,
gain permission to share applied pre-test.

— Giving all instruction regarding booklet and answer any questions, several teaching
methods such as brain-storming, discussion, handouts, and the use of illustrated media
(video, pictures and PowerPoint presentation). Time needed to 30-45 minute for each
patient.

— The phone number was given to patients to facilitate communication and give chance
to patient for any explanation and helping.

Study group

The study group received nursing intervention. Also, the study group received application
of cryotherapy for 10 minutes starting from one hour preoperative, and for 48 hours
postoperatively while patient awake with usual hospital care.

The following nursing intervention includes the following:

Preoperative nursing care as; preoperative assessment, document patient’s history and
physical assessment, the potential complications, and reassurance the patient about
surgical incision.

Immediate preoperative measures as; measuring vital signs, putting on operative gown,
administering prescribed preoperative medications.

Immediate postoperative care as; assessment of the patient immediately with focus on
airway, breathing, circulation. It also, included checking level of consciousness,
measuring vital signs, observation amount of draining discharge and its color, observation
of the intravenous infusions, and patency of IV route.
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Postoperative care as; administering the prescribed medications, postoperative position
(semi-fowler’s position), postoperative early ambulation, inspection surgical dressing for
any bleeding.

Postoperative instructions as wound care, personal hygiene, driving, nutrition, warning
signs requiring medical care, and follow up visits.

Control group

Control group followed the routine hospital nursing care as prescribed by surgical team
and consisted of routine preoperative care, routine postoperative care, and routine
pharmacological treatment

Phase Ill: Evaluation phase: The impact of preoperative nursing intervention on patients
submitted to rhinoplasty surgery was assessed though comparison between the
intervention and control group after after implementation of proposed nursing intervention
using tool | (part2, 3) and tool Il and lll.

— Comparison was done between both groups to determine the effect of impact of
preoperative nursing intervention

RESULTS

Table (1): Shows distribution of both studied groups according to their
demographic characteristics.

In relation to age, it was noticed that (53.3%) of control group and (46.7%) of the study
group are ranged from (30-<40). with close mean age in the early thirty (30.07+0.944 &
30.97+0. 928, respectively), with a higher preponderance of females in both groups
among (50.0% & 63.3%, respectively). Moreover, (53.0% & 36.7%, respectively) were
housewives. Concerning the marital status, it was found that, (56.7%) of control group
and (73.4%) of the study group were married. Concerning the educational level, it
showed that (43.4%) of control group had read and write level of education, while the
study group had intermediate level of education.

Table (1): Distribution of both studied groups according to their demographic
characteristics, control group (n=30), and study group (n= 30)

Patients' Control group Study group
demographic Variables N=30 N=30 X2 P value
characteristics No. % No. %
21-<30 8 26.7 10 33.3
30-<40 16 53.3 14 46.7 ns
Age (year) 40-<50 2 6.7 3 | 100 | 069 | 0874
50 60 4 13.3 3 10.0
Mean + SD 30.07+0.944 30.97+0.928 t=0.414 0.681ns
Sex Male 15 50.0 11 36.7 1.086 FEp
Female 15 50.0 19 63.3 0.435"s
Single 12 40.0 7 23.3
Marital status Married 17 56.7 22 73.4 1.957 0.376"s
Divorced 1 3.3 1 3.3
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Housewife 16 53.4 11 36.7
Employee 4 13.3 3 10.0
Occupation Farmer 3 10.0 3 10.0 3.069 0.546 s
Worker 1 3.3 3 10.0
Retired 6 20.0 10 33.3
Can’t read and write 7 23.3 6 20.0
Educational Read and write 13 43.4 6 20.0 ns
level Intermediate education 6 200 | 13 | 433 | 2346 | 0148
University education 4 13.3 5 16.7

Table(2): shows Comparison of patients’ knowledge about rhinoplasty pre, and post
nursing intervention , it was noticed that there was equal highly statistically significant
differences related to indications, post-operative complications, how to apply cryo therapy
as P value=<0.001.Moreover ,there was statistically significant differences related to
definition as P value=0.006 &Approach of rhinoplasty as P=0.012& preoperative
instruction as P=0.016&How to deal with complications as P =0.004&Concept and action
of cryotherapy as P =0.005 and self-care at home as P =0.002

Table (2): Comparison of patients’ knowledge about rhinoplasty pre, and post
nursing intervention, control group (n=30), and study group (n= 30)

Control group (n=30) Study group (n=30) X2 test X2 test
Knowledge items Response Inter?/{aenti . post intervention Int erezﬂi b o e'r)\?esl:ti o P \(l:xl)ue P v(vg;ue
No. % No. % No. % No. %
Completely Correct 0 0.0 7 233 0 0.0 19 63.3
Definition of rhinoplasty Incompletely correct 2 6.7 21 70.0 1 33 9 [ 300 0.331 10.338
Incorrect 28 93.3 2 6.7 29 | %67 | 2 6.7 FE 1.000 0.006"
Completely Correct 0 0.0 9 30.0 0 0.0 30 100.0 32308
Indication of rhinoplasty Incompletely correct 30 100.0 21 70.0 30 100.0 0 0.0 NA 0 '00 -
Incorrect 0 0.0 0 0.0 0 0.0 0 0.0
Completely Correct 0 0.0 7 233 0 0.0 18 60.0 0.000 8773
Approaches of rhinoplasty Incompletely correct 8 26.7 19 63.3 8 26.7 11 36.7 FE 1'.000n s 0.'01 2
Incorrect 22 73.3 4 13.3 22 73.3 1 33
Completely Correct 0 0.0 8 26.7 0 0.0 10 63.3
Preoperative instructions Incompletely correct 9 30.0 19 63.3 9 30.0 9 30.0 FEﬂ%%% ne g gfg
Incorrect 21 70.0 3 10.0 21 70.0 2 6.7 ) )
Postoperative complications of Completely Correct 0 00 4 13.3 0 00 2 66.7 0.300 19.028
rhinoplasty Incompletely correct 9 30.0 15 50.0 1 36.7 8 26.7 FE 0.785ns <0.001"
Incorrect 21 70.0 1 36.7 19 63.3 2 6.6
Completely Correct 0. 0.0 10 333 0 0.0 22 733 0373 11467
How to deal with these complications Incompletely correct 6 20.0 16 53.4 8 26.7 8 26.7 FE O 761 ns 0 (')0 4
Incorrect 24 80.0 4 133 22 73.3 0 0.0 ) )
Completely Correct 0 0.0 9 30.0 0 0.0 21 70.0 0.000 10.800
Concept and action of cryotherapy Incompletely correct 9 30.0 18 60.0 9 30.0 9 30.0 FE 1' 000 ns 0 605‘
Incorrect 21 70.0 3 10.0 21 70.0 0 0.0 ) )
Completely Correct 0 0.0 4 13.3 0 0.0 20 66.7 0300 19.028
How cryotherapy can be applied Incompletely correct 9 30.0 15 50.0 11 36.7 8 26.7 FE O 785ns <0 '001”
Incorrect 21 70.0 11 36.7 19 63.3 2 6.6 ) i
Completely Correct 0 0.0 12 40.0 0 0.0 25 83.3 0373 12.831
Self -care at home Incompletely correct 6 20.0 14 46.7 8 26.7 5 16.7 FEO0.761n¢ 0.002"
Incorrect 24 80.0 4 133 22 73.3 0 0.0

(FE) Pvalue for Fisher exact for chi square, Not significant (p > 0.05) (*) Statistically
Significant at <0.05  ** Highly significant (p < 0.001)

Figure (1): shows Comparison between study and control groups related to total
knowledge level about rhinoplasty pre, and post nursing intervention. It was noticed
that there were no statistically significant differences between the studied groups pre
nursing intervention with P =1. 000. Moreover, there was a highly statistically significant
differences related to total knowledge level about rhinoplasty pre, and post nursing
intervention for the study group as P value=0.001.
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16.7

Satisfactory = 75% Unsatisfactory< Satisfactory = 75% Unsatisfactory<
75% 75%

Control group Study group

H pre intervention H Post intervention

(FE) p value for Fisher exact for chi square not significant (p > 0.05)
** Highly significant (p < 0.001)

Figure (2): Comparison between study and control groups related to total
knowledge level about rhinoplasty pre, and post nursing intervention, control
group (n=30), and study group (n= 30)

Table (3): lllustrates comparison between the mean scores of nasal obstruction
symptoms among the studied patients throughout study phases. It was revealed
that there was a highly statistically significant differences related to nasal symptoms
obstruction for both groups on the 3™ day and 14" day after surgery as P
value=<0.001and also there was statistically significant differences one day after surgery
as P =0.011, while there was no statistically significant differences pre operatively as P
=0.191.

Table (3): Comparison between the mean scores of nasal obstruction symptoms
among the studied patients throughout study phases, control group (n=30), and
study group (n= 30)

Nasal obstruction Control group Study group t-test
symptoms X +SD X+ SD p value
Pre Operatively 77.33+5.97 74.66+9.27 0113??;5
One Day After Surgery 76.3317.64 71.66+5.92 g-gﬁ,
3 Days After Surgery 62.50+11.04 46.83+4.44 <Z)'(2)8Z"
14 Days After Surgery 37.50+16.01 21.83+15.78 38&?
F test 96.027 (<0.0017 175.219 (<0.0017

(f) Anova with repeated measures, (t) independent t test, Not significant (p > 0.05),
(*) Statistically Significant at <0.05 ** Highly significant (p < 0.001)
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Table (4): Clarifies Comparison between the mean scores of rhinoplasty
complications among the studied patients throughout study phases.

Regarding Periorbital Ecchymosis extension, it was noticed that there was no
statistically significant differences pre operatively as P =0.585, while there was a highly
statistically significant differences on the 3™ day after surgery as P =<0.001 and there
were statistically significant differences on 14" day after surgery as P=0.027.
Concerning Eyelid edema, it was noticed that there was no statistically significant
differences pre operatively as P =0.289, while there was a highly statistically significant
differences on the 3™ day after surgery as P =<0.0013 and on 14" day after surgery for
both studied group.

Table (4): Comparison between the mean scores of rhinoplasty complications
among the studied patients throughout study phases, control group (n=30), and
study group (n= 30)

- - . Control group Study group t-test
Rhinoplasty complications X+ SD X+ 5D p value
One Day After Surgery 3.5320.68 3.4320.72 aded
Periorbital 3 269
3 Days After Surgery Ecchymosis 2.73x0.74 2.10£0.54 <O‘001 —
extension > -272
14 Days After Surgery 0.37+0.55 0.23+0.50 0 ‘027‘
One Day After Surgery 3.37+0.80 3.37+0.80 050 hs
3 Days After Surgery Evelid edema 2.23+0.93 1.17+0.69 oo
14 Days After Surgery 0.80%0.80 0.00%0.00 P

(t) Independent t test  Not significant (p > 0.05)

(*) Statistically Significant at <0.05 ** highly significant (p < 0.001)

Table (5): lllustrates Comparison between the postoperative pain levels among the
studied patients throughout study phases. It was found that there was no statistically
significant differences pre operatively related to postoperative pain as P =1.000, while
there was a highly statistically significant differences related to pain level postoperatively
on the 3™ day and 14" day after surgery as P =<0.001.

Table (5): Comparison between the postoperative pain level among the studied
patients throughout study phases, control group (n=30), and study group (n= 30)

Studied groups
test test test
Control group Study group es es s
Postoperative Three 14 Days Three Days 14 Days p value p value p value
Pain level Om;lll)ray;Aﬂer Days After After Onc;llljray;After After After
gery Surgery Surgery gery Surgery Surgery (1) 2) (3)
No (%) No (%) No (%) No (%) No (%) No (%)
No pain (0) 0(0.0) 1(3.3) 9(30.0) 0(0.0) 1(3.3) 22(73.3)
Mild (1-3) 2(6.7) 3(10.0) 12(40.0) 2(6.7) 13(43.3) 8(26.7) o . o
Moderate (4-6) 6(20.0) 12(40.0) 8(26.7) 6(20.0) 14(46.7) 0(0.0) "1 B%SS? X 61)%:,71 X 51)%:,52
Sever (7-9) 21(70.0) 13(43.3) 1(3.3) 21(70.0) 2(6.7) 0(0.0) . : .
Worse (10) 1(3.3) 1(3.3) 0(0.0) 1(3.3) 0(0.0) 0(0.0)
- 0.000 3.876 4.365
X tsD 3.70+ 0.65 2.33+0.84| 1.03+0.85 3.70+ 0.65 1.57+0.67 0.27+ 0.45 1.0000s <0.001" <0.001"

Not significant (p > 0.05) *statistically significant (p <0.05)
** highly significant (p < 0.001)
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1) control group vs study group during (one day after surgery)
2) control group vs study group during (three days after surgery)
3) control group vs study group during (14 days after surgery)

Table (6): Shows comparison between the mean scores of rhinoplasty-specific
outcomes among the studied patients pre and post 3 months of intervention. It was
found that there were no statistically significant differences related to rhinoplasty-specific
outcomes among the studied patients pre nursing intervention as P value 0.433, while
there was a highly statistically significant differences related to rhinoplasty-specific
outcomes among the studied patients 3 months post nursing intervention as P =<0.001.

Table (6): Comparison between the mean scores of rhinoplasty-specific outcomes
among the studied patients pre and post 3 months of intervention, control group
(n=30), and study group (n= 30)

Control group Study group
P Post 3 P Post 3
interv::ltion months of interv:ltion months of t-test t-test
Rhinoplasty-specific outcomes (before IR (before N e =
surgery) (post- surgery) (post- (1 (2)
surgery) surgery)
X +SD X +SD X +SD X +SD

Appearance of the nose 130:075 | 317046 | 123:077 | 357056 | Cooo | 2994
T T T T 0.736 s 0.004"

- -0.590 -2.045
Ability to breathe through the nose 1.50+0.86 2.27+0.64 1.63+0.89 4.97+7.20 0558 ns 0.045'
How much think that friends and 1235 -3.459
close ones like nose 2.004£0.58 2.17+0.87 1.80+0.66 2.87+0.68 022215 | 0.001"
Think that current nasal appearance -1.070 -3.808
limits social or professional activities 2.2710.78 3.20£0.76 2.50£0.90 3.80£0.40 0.289"s | <0.001™
Confident that nasal appearance is -0.658 -4.546
the best it can be 2.03£0.99 2.7340.78 2.20£0.96 3.57+0.62 051375 | <0.001"
Would like to surgically improve the -0.929 -3.674
appearance or function of nose 2.0310.89 2.27+1.04 2.87£0.90 3.60+0.62 035775 | 0.001"
-0.790 -4.134
Total 11.13£2.35 | 16.40+2.19 11.63+£2.53 22.36+7.59 043375 | <0.001"

Not significant (p > 0.05) *statistically significant (p <0.05) ** Highly significant (p < 0.001)
4) control group vs study group during (one day after surgery)
5) control group vs study group during (three days after surgery)
6) control group vs study group during (14 days after surgery)

Table (7): illustrates Correlation between studied variables among the studied
patients during post intervention. It was noticed that there was a negative and
significant correlation between total patients’ knowledge with nasal obstruction
symptoms, rhinoplasty complications, and postoperative Pain level within control and
study groups. Also, there was significant and positive correlation between total patients’
knowledge with rhinoplasty-specific outcomes.
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Table (7): Correlation between studied variables among the studied patients
during post intervention, control group (n=30)

Variables r-p Total knowledge Nasal obstruction
symptoms
r -0.868
Nasal obstruction Study group P <0.001" i
symptoms r -0.825
Control group p <0.001" -

. Study group r -0.788** 0.304
Rhinoplasty o] <0.001 0.056 ns
complications Control group r -0.338 0.635

¢] 0.033" <0.001™
r -0.724 0.128
r -
Postoperative Pain level Sludy growe P <0.01 0.430 "
Control group r _0'670** 0.711 -
o] <0.001 <0.001
Study group r 0'640** _0'896“
rhinoplasty-specific p <0.001 <0.001
outcomes Control group r 0.448 -0.375
¢] 0.013" 0.041

Not significant (p > 0.05), (*) Statistically Significant at <0.05,
** Highly significant (p < 0.001)

DISCUSSION

Rhinoplasty is a common surgical surgery used to address functional abnormalities
(Topan H et al 2021), (Manahan M et al 2021). Nursing plays an important role in
postoperative care using non-pharmacological methods in nursing care. Cryotherapy,
which is suggested for the management of pain is regarded as a cost effective and easily
applicable procedure that may be applied locally in the target area and repeated without
difficulties (Ong A et al 2016).

Regarding socio-demographic characteristics of the studied sample

Concerning the age, the current study show that there was (53.3%) of control group and
(46.7%) of the study group are ranged from (30-<40), with close mean age in the early
thirty (30.07+0.944 & 30.97+0. 928, respectively). This is because people in this age want
to be beautiful and more attractive to other people. These results were similar with Tabrizi
et. al (2025), who found that the mean age of the study patient population 29.26 £3.52.

The current study finding was in line with Parsa, et al., (2021) who studied the "role of
age and gender on perception of women after cosmetic rhinoplasty" and found that most
of the patients were in the young adult group between 25and 34years. This finding was
not in the same line with AlHarethy, et al., (2017) who studied the "Assessment of
satisfaction based on age and gender in functional and aesthetic rhinoplasty "and found
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that most of the patients were in the young adult group between 17 and 48years. Also
this finding not agree with Santos, et al., (2019) who studied the" Spare roof technique
in reduction rhinoplasty: prospective study of the first one hundred patients" and found
that most of the patients were in the adult group between 20and 55years.

This also disagree with Mohamed R,Hassanein A,Mohamed M 2024 ,who reported that
70% of control group and half (50%)of study group ranged from<25-30 .And also in
contrast with Valsamidis et al., (2018) and Garcia-Chabur et al., (2023) they showed
the prevalence of nasal septal deviation undergoing surgical rhinoplasty is increased in
the same age And also on contrary with Kazemy, et al., (2018) who studied the
"Complications of Rhinoplasty in Patients: An Epidemiological Study" and found that
themaijority of the subjects were within the age range of 18-25

In relation to sex, the present study found that females are seeking to surgical
rhinoplasty more than males. our study noticed that there were a higher preponderance
of females in both groups among (50.0% & 63.3%, respectively).

This may be due to that females are seeking to surgical rhinoplasty more than males
because they have more facial beauty than men so they seek to repair any defect in their
faces such as undergoing surgical rhinoplasty. This is in line with El Din, El Gaffar,
Megahed and Shehata 2022, who reported that more than half 953.5%) of the both
groups were females. Also in the same line with Kazemy, et al., (2018) who found that
the majority of the patients were females. But the present study was in contrast with
kaviani et al, (2015) who studied the "Impact of Cryotherapy on Reducing Postoperative
Periorbital Ecchymosis and Nasal Edema in Patients undergoing Rhinoplasty" and found
that the same percentage for both females (50%) and males (50%) who seeking for
performance of surgical rhinoplasty

Concerning the educational level, this study showed that (43.4%) of control group had
read and write level of education, while the study group had intermediate level of
education. the finding of this study agreed with Kazemy, et al., (2018) who found that
most of patients who undergoing surgical rhinoplasty had secondaryschool education.

This finding was counteracted with Mehriar, et al., (2017) who studied the "Mental Health
of Rhinoplasty Applicants" and found that most of patients who undergoing surgical
rhinoplasty had high education. The current study found that most of patients who
undergoing surgical rhinoplasty hadn't work because most of them were females who are
housekeepers. This finding agreed with Belli, et al., (2013) who found that most of
patients who undergoing surgical rhinoplasty unemployed. . But the finding of the current
study counteracted with Alsubeeh, et al., (2019) who studied the " Prevalence of
considering revision rhinoplasty in Saudi patients and its associated factors" and found
that most of patients who undergoing surgical rhinoplasty were employers

Regarding patients’ knowledge about rhinoplasty pre, and post nursing
intervention' it was noticed that there was equal highly statistically significant differences
related to patients’ knowledge about rhinoplasty pre, and post nursing intervention as P
value=<0.001.
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This finding agreed with Tseng, et al., (2021) who reported that there was an
improvement of patients' recovery outcomes and satisfaction. This result was
contradicted with Khawaiji N et. al (2024) and Hakimi, et al, (2021) who found that there
was a low level of knowledge regarding rhinoplasty surgery among the study group. This
is due to the perfect use of different methods of education during the study and the good
response of the studied patients during the sessions.

Related to mean scores of nasal obstruction symptoms among the studied patients
throughout study phases. It was revealed that there was a highly statistically significant
differences related to nasal symptoms obstruction for both groups on the 3™ day and 14t
day after surgery as P value=<0.001and also there was statistically significant differences
one day after surgery as P =0.011, while there were no statistically significant differences
per operatively as P =0.191. The result was in agreement with the finding with Shrestha
K et. al (2019), who reported that both groups showed statistically significant
improvement in mean NOSE scores after septoplasty with p values less than 0.001

Concerning Eyelid edema, it was noticed that there was no statistically significant
differences pre operatively as P =0.289, while there was a highly statistically significant
differences on the 3™ day after surgery as P =<0.0013 and on 14" day after surgery for
both studied group. This finding matched with the study done by Ghorbani Z et al (2023),
who stated reduce the postoperative edema on days 1, 3, and 7 significantly. Also, this
finding was accepted with Tasman, (2018) who studied " Reducing periorbital edema and
ecchymosis after rhinoplasty: literature review and personal approach" and found that
postoperative cooling of the periorbital region reduced the postoperative ecchymosis after
rhinoplasty surgery.

Regarding Periorbital Ecchymosis extension, it was noticed that there was no
statistically significant differences pre operatively as P =0.585, while there was a highly
statistically significant differences on the 3™ day after surgery as P =<0.001 and there
were statistically significant differences on 14 day after surgery as P=0.027. This finding
was agreed with El Din E et al, (2022) found that application of cryotherapy post
rhinoplasty surgery was reduce the postoperative periorbital ecchymosis. Also, this
finding was supported with Apaydin, et al., (2018) who studied the "Postoperative care
in aesthetic rhinoplasty patients" found that postoperative application of ice therapy
reduced the postoperative periorbital ecchymosis after rhinoplasty surgery.

This finding disagreed with Hanci, et al., (2020) who studied the "Evaluation of the
efficacy of heliotherapy for postoperative edema, ecchymosis, and pain after rhinoplasty”
and found that traditional ice application was not prevent the postoperative ecchymosis
after rhinoplasty surgery.

Regarding postoperative pain levels, it was found that there was no statistically
significant differences pre operatively related to postoperative pain as P =1.000, while
there was a highly statistically significant differences related to pain level postoperatively
on the 3™ day and 14" day after surgery as P =<0.001. This result was similar with
Mohammed R. et. al (2024), who reveals that, there was no significant difference
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between studied groups in relation to level of pain at pre intervention. In spite, at post
intervention evaluation, a highly statistically significant difference was detected between
both groups.

Also, these results were in the line with the findings of Dagli, Ocak, Mirici, Kaya & Acar,
(2018) who concluded that Postoperative pain from septoplasty remains a concern for
prospective patients' health, providing patients with health education regarding use of
cold compresses, elevation of the head of the bed, and avoidance of straining, may help
decrease postoperative pain and discomfort. It supports the research hypothesis

In relation to mean scores of Rhinoplasty outcome evaluation among the studied
patients pre and post 3 months of intervention. It was found that there were no
statistically significant differences related to rhinoplasty-specific outcomes among the
studied patients pre nursing intervention as P value 0.433, while there was a highly
statistically significant differences related to rhinoplasty-specific outcomes among the
studied patients 3 months post nursing intervention as P =<0.001. Moreover, it showed
that Rhinoplasty outcome evaluation (ROE) scores significantly increased from the
preoperative to the postoperative period, implying a high index of satisfaction in our
patients. This may be interpreted that noticeable advances in surgical technology and the
messages delivered by social media concerning beauty and patients should be aware of
realistic and unrealistic expectations related to aesthetic outcomes

As regard patients’ satisfaction, the current study showed the mean of Rhinoplasty
outcome evaluation (ROE) preoperatively was 11.13+2.35, 11.63+£2.53 respectively in
both group and the mean postoperative score was 16.40+2.19, 22.36+7.59 respectively.
Also, there was significant improvement in the postoperative cosmetic state compared
with the pre-operative state. This finding was accepted with Baz A et. al (2024), who
found that Rhinoplasty outcome evaluation (ROE) score increased significantly in
overall patients from 29.75 (16.67 - 41.67) preoperatively to 81.92 (70.83 - 91.17) and
87.30 (75 - 95.83) one month and 6 months after rhinoplasty respectively with p value <
0.0001. It supports the research hypothesis

This result was contradicted with Awadeen A (2021), who mentioned that decrease level
of patients’ satisfaction.

CONCLUSION

Depend on, the results of our study; implementing the nursing intervention protocol as
perioperative nursing intervention among patients undergoing surgical rhinoplasty and it
is also effective when implementing care because it reduces the intraoperative and
postoperative bleeding, fear, anxiety reduces the postoperative pain, reduces the
postoperative periorbital edema and ecchymosis and has a significant improvement of
patient's knowledge and satisfaction.

Nursing intervention aids in controlling postoperative complications. It is an important
aspect in patients care and can guide health care staff to save the patients from long term
chronic complications.
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Recommendations:

1)

2)

Application of nursing intervention protocol should be done for all patients undergoing
surgical rhinoplasty to improve their recovery outcomes.

Simplified booklet about surgical rhinoplasty, preoperative instructions, intraoperative
and postoperative complications related to surgery, application of cryotherapy to
reduce these complications and self-care at home should be available for patients
undergoing surgical rhinoplasty

The presence of educator nurse as a separate specialty in the plastic department to
improve patient's knowledge about the surgical procedure should be considered.
Nurses need to fulfill their roles as health educator for patients who undergoing
surgical rhinoplasty.

Nursing intervention should be integrated into medical outpatient clinic to assist
septoplasty patients cope with their disease and help in healthy life modifications

Investigating patients undergoing septoplasty with continues follow-up and check for
adherence to drug regimen in the right way is important for prevention and control of
postoperative complications
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