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ABSTRACT

Objective: The novel Coronavirus disease 2019 is a world-wide spreading disease emerged
with increased perceived danger, uncertainty, and anxiety. In this study we aimed to conduct
a survey evaluating attitudes of the patients who underwent rhinoplasty.

Methods: An online form was sent to the patients who have undergone rhinoplasty in the
last year. The online survey was conducted between the dates of -7 April 2020. All partici-
pants were asked to fill the survey within one week.

Results: The link was sent to 20| patients. A total of 165 (82%) participants completed the
questionnaire. The majority of the participants were aware of specific precautions, such as
social distance and having personal hygiene. They were worried about possibility of having
the disease. One-third of the patients reported that they took additional vitamin supple-
ments.

Conclusion: Patients with rhinoplasty had necessary information on preventing COVID-19
pandemics, but were anxious due to disruption of their follow-up.

This work is licensed under a Creative Commons
Attribution-NonCommercial 4.0 International License.

INTRODUCTION

The novel Coronavirus disease 2019, namely “COVID-19”
is a world-wide spreading respiratory system disease and
was first defined in December 2019 in Wuhan, in the
Hubei province of China.l'l The condition is caused by a
highly infectious virus called severe acute respiratory syn-
drome coronavirus 2 (SARS-CoV-2). It is responsible for
more than 15.000 deaths all around the world. The case
fatality rate of the disease has been reported as 2.3%.["
After its quick spreading pattern, it has been defined as a
pandemic by the World Health Organization (WHO) in
March 2020.5 The main clinical symptoms of the disease
were reported as fever, dry cough, fatigue, dyspnea, myal-
gia, arthralgia, headache, diarrhea, rhinorrhea, and sore
throat.!

In addition to typical symptoms of the disease, the
COVID-19 pandemic has emerged with increased per-
ceived danger, uncertainty, anxiety, and fear of virus trans-
mission. These symptoms may depend on negative news

in mass media, social isolation, and loneliness, which could
negatively affect individuals’ social and occupational func-
tioning and quality of life.>!

In Europe, where the second stop of the disease after
Asia, atypical presentation of the virus has been reported
by an increasing number of patients with complaints of
sudden anosmia, hyposmia, and gustatory dysfunctions in
addition to classic symptoms of the COVID-19 infection.}
In a recent study by Lechien et al.,[7 85.6% of the patients
have presented with olfactory dysfunction, and 79.6% of
them were with anosmia.

Rhinoplasty with or without septoplasty is performed to
treat respiratory problems or aesthetic concerns.®! How-
ever, it was reported that the patients who had undergone
this procedure have an increased olfactory dysfunction risk
in their postoperative period.”! In addition to functional and
aesthetic concerns because of the surgery, it can be pre-
sumed that patients could have increased anxiety due to
the interference of unwilling outcomes of the operation and
atypical symptoms of the COVID-19 disease. To date, as
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in other patients, patients with rhinoplasty have increased
anxiety due to uncertain processes during the epidemic pe-
riod. But there is no clear information about postoperative
management due to insufficient data on the issue.

In this study, we aimed to conduct a survey evaluating at-
titudes of the patients who underwent rhinoplasty, since
there is an urgent need to understand the patients’ aware-
ness of the disease to manage future postoperative follow-
up during the COVID-19 pandemic.

MATERIALS AND METHODS

Since it was not feasible to do a community-based nation-
wide survey during this period, we aimed to collect the
data via an online survey link. The surgeon’s patient net-
work was used, and an online form was sent to the pa-
tients who have undergone rhinoplasty in the last year via
Whatsapp. The online survey was conducted between the
dates of -7 April 2020. All participants were asked to fill
the survey within one-week period. Ethical approval was
obtained from the Institutional Review Board of the local
ethics committee of our hospital (IRB:2020/514/176/13).

The questionnaire was comprised of brief information
about the background of the disease, objective of the
survey, nature of participation, declaration of anonymity,
and descriptions for filling the questionnaire. Patients who
were >|8 years and agreed to participate in the study were
instructed to fill the questionnaire via clicking the survey
link. Before the filling phase, participants were allowed to
quit the survey by clicking a ‘Yes-No’ question to confirm
their voluntariness.

After confirmation of willingness, the participants pro-
ceeded to complete the questionnaire. The questionnaire
consisted of two parts. The first part was including demo-
graphic variables such as age, gender, and marital status.
The second part was including 14 questions on a ‘Yes/No’
basis, developed by the author. The Cronbach’s alpha co-
efficient of the questionnaire was 0.76 in our study which
was with an acceptable internal consistency.!'”

Statistical analysis

Data analysis was performed with SPSS (version 20.0;
SPSS Inc., Chicago, IL, USA). All continuous data were
presented as meantstandard deviation. The categorical
variables were presented as numbers and percentages.

RESULTS

In this survey analysis, the link was sent to 201 patients,
corresponding inclusion criteria. A total of 165 (82%) par-
ticipants completed the questionnaire. The mean age of
the participants was 27.95+7.2. 20 (12.2%) patients were
male, and 145 (87.8%) of them were female. 53 (32%) of
them were married, and |12 (67.9%) of them were sin-
gle. The mean postoperative follow-up period was 4.2+3.5
months. 145 (87.9%) of the patients were operated via

open technic, and 20 (12.1%) of them were operated via
closed technic. While there were 17 (10.3%) patients us-
ing medications due to chronic diseases, 148 (89.7%) of
them did not use any drugs. 23 (13.9%) of the patients
used nasal spray due to tissue edema after surgery, 142
(86.1%) of them did not need any treatment. During the
COVID-19 pandemic period, fifteen (9.1%) patients had a
cough, four patients (2.4%) had anosmia, and four (2.4%)
patients reported shortness of breath. The questions of
the survey and response rates are presented in Table .

DISCUSSION

To the best of our knowledge, this is the first study carried
out in our country evaluating the attitudes of rhinoplasty
patients towards the COVID-19 pandemic. The vast ma-
jority of the participants were aware of specific precau-
tions such as social distance, having personal hygiene, and
hand washing as recommended.['!

The study population generally held an optimistic attitude
towards the COVID-19 pandemic. These results may be
due to that patients were mainly aware of the progress of
the COVID-19 pandemic by utilizing news from various
channels such as social media and mass media. Besides,
these participants have the opportunity of active learning
of the disease via the official website of the National Min-
istry of Health.['Z

It was reported that the patients’ sensitivity and somatic
complaints might increase due to viral infections.!' How-
ever, in our study, pain complaints after surgery were not
increased in most of the patients during this period. In a
study fulfilled by Wang et al.,l'"¥! they reported that the
psychological impact of the COVID-19 disease as mod-
erate-to-severe in more than half of the participants, and
one-third of them experienced moderate-to-severe anxi-
ety. In our study, increased anxiety due to the possibility
of delay in postoperative follow-up was reported only in
a quarter of the patients. Although the patients do not
have an increased risk of the COVID-19 disease in the
pandemic period compared to non-surgical ones, it was
observed that they were worried about possibility of hav-
ing the disease due to the surgery. This increased anxiety
in patients may be due to the proven effect of increased
cytokines on stress behaviors.['"!

Vitamins are essential elements of our diet that have
known to affect the immune system.l'! |t was also re-
ported that especially vitamin C intake may prevent in-
fections caused by bacteria, viruses, and protozoa.l'’] Be-
sides, it has suggested that there is a positive association
between fruit and vegetable intake and positive immune
responses.l'®! Predicting that the disease may occur due
to a weak immune system, one-third of our study patients
reported that they took additional vitamin supplements.
At the same time, half of them added immune-boosting
fruits and vegetables to their daily diets.

The COVID-19 virus caused an epidemic that spreads rap-
idly and adversely affects the entire field of life. Wu et
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Table 1. The questions of the survey and answers of the participants
Questions n %
I. Do you think your risk of COVID-19 is increased compared to those without rhinoplasty?

Yes 26 15.8

No 139 84.2
2. Do you pay attention to the social distance rule?

Yes 157 95.2

No 8 48
3. Do you pay attention to personal hygiene rules?

Yes 165 0

No 0 0
4. Did any pain occur in your nose area during the COVID-19 outbreak?

Yes 6 3.6

No 159 96.3
5. Do you worry about having a recent surgery during the COVID-19 virus outbreak?

Yes 11 67.3

No 54 327
6. Did your treatment disrupt during the COVID-19 outbreak?

Yes 14 8.5

No 151 91.5
7. Do you worry that your follow-up could be delayed during the COVID-19 outbreak?

Yes 40 242

No 125 75.8
8. Have you considered taking any vitamin supplements during the COVID-19 outbreak?

Yes 48 29.1

No 117 70.9
9. Have you considered taking any additional fruits or vegetables during the COVID-19 outbreak?

Yes 83 50.3

No 82 49.7
10. Do you experience any complaints such as fever, cough, shortness of breath, myalgia, loss of smell, and taste?

Yes 25 15.2

No 140 84.8
I'l. Did you admit to the hospital due to these complaints during the COVID-19 outbreak?

Yes I 6.7

No 154 933
12. Did you have to remain in quarantine during the outbreak?

Yes 27 16.4

No 138 83.6
13. Did you receive any medication due to suspicion/diagnosis of COVID- |9 disease?

Yes 4 24

No 161 97.6
14. Do you worry that your doctor may be infected with the COVID-19 virus?

Yes 131 794

No 34 20.6

al.l'"! designed a modeling study to depict the spread of
the disease, and the estimation was based on the spread
of the virus from 3| December 2019 to 28 January 2020.
According to their results, the basic reproductive number
of disease (the expected number of cases produced direct-
ly by the index case) was 2.68, and the epidemic doubling
time was 6.4 days. In our study, only 15% of patients were
reported to have classic symptoms of the COVID-19, and
6% of the patients needed to admit to the hospital due to

symptoms of the disease. 15% of the patients remained
at a home quarantine for various reasons-2.4% of the
patients required to be treated with the diagnosis of the
COVID-19 disease. We may postulate that, these rates
may increase if the personal isolation and hygiene rules are
not taken into account in future.

Healthcare workers constitute the highest risk group dur-
ing the pandemics. Up to now, there are about 3.8% of
healthcare workers affected by the COVID-19 virus, and
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14.6% of these cases were defined as severe or critical.
1291 The frequency of young age deaths has also increased,
mainly due to increased viral burden among healthcare
workers. The number of patients who are worried about
the thought that their doctors may be affected by this
disease is not low, and this situation raises their anxiety
in approximately 80% of the patients. In our study group,
only a small proportion of the patients postponed their
postoperative controls. This attitude may be because the
epidemic is at the very beginning and that the systematic
quarantine restrictions are not yet implemented in our
country.

In our study, the attitudes of the patients in the first month
of the COVID 19 pandemic were evaluated. Obtaining
more objective results through questionnaires assessing
patients’ anxiety and stress situations can be a guide for
future studies.

CONCLUSION

In conclusion, our findings reported that patients with
rhinoplasty had necessary information on preventing
COVID-19 pandemics, but were anxious because of their
follow-up disruption. This situation can be managed during
the outbreak by giving information about the overlapping
symptoms of post rhinoplasty patients and COVID-19 in-
fection by giving support to the patients in their postop-
erative period.
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Koronavirts (COVID-19) Pandemisinde Rinoplasti Hastalarinin Tutumlan:

Cevrimici Anket Analizi

Amag: Yeni tip Coronavirus 2019 hastalig, artan tehlike, belirsizlik ve kaygi ile ortaya gikan diinya gapinda yayilan bir hastaliktir. Bu galismada
rinoplasti uygulanan hastalarin bu siiregte tutumlarini degerlendiren bir anket yapmayi amagladik.

Gereg ve Yontem: Gegtigimiz yil burun estetigi gegiren hastalara online form génderildi. Online anket 1-7 Nisan 2020 dénemi arasinda
yapildi. Tum katihmcilardan anketi bir hafta iginde doldurmalari istendi.

Bulgular: Anket linki 201 hastaya gonderildi. Toplam 165 (%82) katilimci anketi doldurdu. Katilimcilarin gogunlugu sosyal mesafe ve kisisel
hijyen gibi belirli 6nlemlerin farkindaydi. Hastaliga yakalanma olasiligi konusunda endiseliydiler. Hastalarin iigte biri ek vitamin takviyesi aldik-
larini bildirdi.

Sonug: Rinoplasti hastalari COVID-19 pandemisini 6nleme konusunda gerekli bilgiye sahiptiler; ancak takiplerinin bozulmasi nedeniyle

endiseliydiler.

Anahtar Sozciikler: Anksiyete; koronavirls; pandemi; rinoplasti.
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