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Introduction 

Septorhinoplasty is a common nasal surgery 
worldwide. It has been found that 
septorhinoplasty is associated with improved life 
quality (1). However, the dissatisfaction rate 
related to septorhinoplasty has been reported as 
35% (2). Patient satisfaction after septorhinoplasty 
is connected with painful periods, nasal 
dysfunction, and cosmetic issues (3,4). In addition, 
some anatomic factors have a potential role in 
septorhinoplasty success (5). However, 
independent factors underlying dissatisfaction 
after septorhinoplasty have not been defined 
completely. Individuals requesting 
septorhinoplasty may have a variety of 
motivations for this surgical procedure. Awareness 
of the patient's specific demands and expectations 
and paying attention to them can increase 
septorhinoplasty satisfaction. Nasal functions and 
appearance are the main topics related to 
septorhinoplasty expectations (3,4). Although 
these expectations can affect the satisfaction  
 

 

following septorhinoplasty, some personal 
characteristics, such as medication, alcohol use, 
and smoking habit, may play a role in the patient 
satisfaction after septorhinoplasty. Cigarette 
smoking is associated with various health 
conditions, such as cancers (6), cardiovascular 
diseases (7), ocular diseases (8), reproductive 
dysfunctions (9), type 2 diabetes mellitus (10), oral 
health disorders (11), and poor wound healing 
(12). More specifically and about the present 
research topic, it has been reported that cigarette 
smoking is connected with otorhinolaryngological 
diseases, such as vocal cord and larynx problems, 
head/neck/thyroid malignancies, chronic 
sinusitis/rhinitis/pharyngitis, and sleep apnea 
(13). Moreover, smoking is a predisposing factor 
to the development of surgical wound infection, 
poor wound healing, and tissue necrosis following 
popular aesthetic surgical applications (14,15). 
Better quality and specific investigations on the 
relationship of smoking to outcomes after plastic 
surgical applications are necessary (14). However, 
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studies assessing the potential negative effect of 
smoking on septorhinoplasty outcomes are 
limited, and the potential negative role of smoking 
in cosmetic surgical procedures remains a source 
of concern (16,17).  In this study, considering the 
relationship between cigarette smoking and 
various health conditions, including 
otorhinolaryngological diseases and aesthetic 
surgical applications, I hypothesized that smoking 
may also be a negative factor involved in 
septorhinoplasty outcome and patient satisfaction 
related to septorhinoplasty. Accordingly, this 
study aimed to investigate whether cigarette 
smoking is associated with septorhinoplasty 
outcome and satisfaction.  

Materials and Methods 

This was a retrospective observational study 
focusing on the relationship between cigarette 
smoking and septorhinoplasty satisfaction. This 
study was conducted in the University Hospital, 
and the Institutional Ethics Committee approved 
the study protocol (reference number 2024/04-04, 
date of approval: 19 April 2024). In accordance 
with the principles of the Declaration of Helsinki, 
the present study was designed, conducted and 
completed. Patients who had undergone 
septorhinoplasty were contacted by telephone, and 
invited to participate in this study. Those who 
agreed to participate were included, and their 
personal data and smoking-related information 
were evaluated. Participants were asked questions 
about their demographic characteristics, 
septorhinoplasty satisfaction, and cigarette 
smoking. It was noted whether they smoked, if so, 
for how long, and how many cigarettes they 
smoked per day. In the assessment of 
septorhinoplasty outcome and satisfaction the 
Turkish version of the Rhinoplasty Outcomes 
Evaluation Questionnaire (ROE-T) was used. This 
questionnaire is a validated method to assess 
septorhinoplasty outcomes of Turkish patients 
(18). The ROE-T Questionnaire evaluates the 
appearance and functionality of the nose by asking 
six questions and higher scores means worsen 
outcomes (18). In the present study, 53 patients 
who undergone septorhinoplasty were evaluated. 
The patients were divided into two groups: 
smokers and non-smokers. Age (19), obesity or 
body mass index (BMI) (20), education levels (21), 
urban/rural living (22), and history of cosmetic 
surgery (23) are potential effective factors on nasal 
function and appearance, and they can affect 
septorhinoplasty outcomes. Therefore, these 
potentially influencing factors were considered 
when applying inclusion and exclusion criteria. By 

this means, it was aimed to provide a good 
homogeneity and to eliminate possible effects of 
the mentioned factors on comparative results 
between smoker and non-smoker patients.  
 

The inclusion criteria were as follows:  
- Female or male individuals 
- Open technique septorhinoplasty (24) 
- Postoperative duration ≤10 years 
- Written consent to participate in the study 
- University/High school graduate 
 
The exclusion criteria were as follows:  
- Cases aged <18 or ≥64 years 
- Habits/addictions other than smoking 
- Revision septorhinoplasty 
- Class II-III obesity (BMI≥35) 
- Primary school graduate 
- Former smoker 
- Psychiatric disorders 
- Wound healing disorders 
 
Ethical approval: The Institutional Ethics 
Committee approved the study protocol 
(reference number 2024/04-04, date of approval: 
19 April 2024). 

Statistical analysis: The variables in the two 
groups were assessed and compared using 
statistical analyses. Statistical analyses were 
performed with IBM SPSS Statistics version 27.0. 
Using the Kolmogorov-Smirnov test, it was 
determined if continuous variables showed a 
normal distribution. Accordingly, the satisfaction, 
weight, height, BMI, and smoking intensity scores 
were found to be normally distributed in the 
smoker group, and the satisfaction, weight, height, 
and postoperative duration scores were normally 
distributed in the non-smoker group. The scores 
of other continuous variables were normally 
distributed in the groups. Considering all 
participants as one group, the satisfaction, weight, 
and BMI scores were normally distributed, but 
other continuous variables were found to be non-
normally distributed. The parametric (Student’s t-
test and Pearson test) and non-parametric (Mann-
Whitney U and Spearman) tests were applied for 
normally and non-normally distributed variables, 
respectively. The Fisher’s exact test was applied to 
compare categorical variables between groups. 
Continuous and categorical variables were given as 
Mean±SD (min.-max.) and number (percentage), 
respectively. A statistically significant level was 
considered as 5%.  
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Results 

Table 1 presents the individual and clinical 
characteristics of the participants: [n=53, age: 
32.28±7.78 (22-50) years; Female/Male: 33/20;  
Weight: 66.53±9.27 (52-90) kg; Height: 1.67±0.08  

(1.54-1.85) m; BMI: 23.67±2.37 (18.34-32.05); 
Working/Not-working: 40/13; University/High 
school: 35/18; Single/Married: 31/22; 
Urban/Rural: 53/0; Postoperative duration: 
3.35±2.78    (0.1-10)   years;    Septorhinoplasty  
 

 

Table 1: Individual characteristics of the participants.  

Parameters Septorhinoplasty Cases (n=53) 

Age, years 32.28±7.78 (22-50) 

Female/Male 33/20 

Weight, kg 66.53±9.27 (52-90) 

Height, m 1.67±0.08 (1.54-1.85) 

BMI, kg/m2  23.67±2.37 (18.34-32.05) 

Working/Not-working 40/13 

University/High school 35/18 

Single/Married 31/22 

Urban/Rural 53/0 

Primary/Revision septorhinoplasty 53/0 

Postop. duration, years 3.35±2.78 (0.1-10) 

Septorhinoplasty satisfaction 16.02±5.30 (5-24) 

Smoker rate, n (%) 17 (32.08%) 

Smoking intensity, n/day 3.45±6.16 (0-20) 

Smoking duration, years 3.25±6.34 (0-30) 

Values were expressed as Mean±SD (min.-max.) or number. 

 
Table 2: Comparing individual features and septorhinoplasty satisfaction between smoker and non-
smoker patients. 

Parameters Smoker Patients 
(n=17) 

Nonsmoker Patients 
(n=36) 

p 

Age, years 32.12±8.19 (22-45) 32.36±7.69 (22-50) 0.886* 
Female/Male 7/10 26/10 0.038** 
Weight, kg 69.59±10.22 (52-85) 65.08±8.56 (52-90) 0.099*** 
Height, m 1.69±0.10 (1.55-1.81) 1.67±0.07 (1.54-1.85) 0.433*** 
BMI, kg/m2  24.39±3.00 (19.57-32.05) 23.32±1.97 (18.34-26.30) 0.257* 
Working/Not-working 14/3 26/10 0.511** 
University/High school 8/9 27/9 0.064** 
Single/Married 10/7 21/15 1.0** 
Urban/Rural 17/0 36/0 1.0** 
Primary/Revision  17/0 36/0 1.0** 
Postop. duration, years 3.34±2.86 (0.5-9.0) 3.35±2.78 (0.1-10) 0.985*** 
Septorhinoplasty satisfaction 15.18±4.82 (5-22) 16.42±5.53 (6-24) 0.432*** 

Septorhinoplasty satisfaction: the scores of Rhinoplasty Outcomes Evaluation Questionnaire;  
Values were expressed as Mean±SD (min.-max.) or number. 
*The Mann-Whitney U test 
** The Fisher’s exact test  
***The Student’s t-test 

 
 
satisfaction:16.02±5.30 (5-24); Smoker rate: 
32.08%; Smoking intensity: 3.45±6.16 (0-20)/day; 
Smoking duration: 3.25±6.34 (0-30) years] (Table 
1). Table 2 presents the statistical comparisons 
between smoker and non-smoker patients 
according to individual and clinical characteristics 
and septorhinoplasty satisfaction. The two groups 
were statistically similar in terms of age (p=0.886), 

weight (p=0.099), height (p=0.433), BMI 
(p=0.257), working status (p=0.511), education 
levels (p=0.064), Single/Married (p=1.0), 
Urban/Rural (p=1.0), postoperative duration 
(p=0.985), and septorhinoplasty satisfaction 
(p=0.432). Only, smoker group exhibited 
statistically significant higher rate of male gender 
(p=0.038) than non-smoker group (Table 2). 
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Table 3 presents the statistical correlations of the 
satisfaction scores with other participant scores. 
The satisfaction scores exhibited no statistically 
significant correlations with age (p=0.832), weight 

(p=0.337), height (p=0.652), BMI (p=0.696), 
smoking intensity (p=0.435), and smoking 
duration (p=0.551) scores considering all               
cases     with  septorhinoplasty.  However,  there               

 

Table 3: Correlations of septorhinoplasty satisfaction scores with other scores. 

Groups Age 
(years) 

Weight 
(kg) 

Height 
(m) 

BMI  
(kg/m2) 

Smoking 
intensity 
(n/day) 

Smoking 
duration 
(years) 

Postop. 
duration 
(years) 

Smokers 
(n=17) 

r 
 
p 

0.284 
 

0.270* 

-0.097 
 

0.710** 

-0.323 
 

0.205** 

0.233 
 

0.368** 

-0.031 
 

0.907** 

0.255 
 

0.324* 

0.158 
 

0.546* 

Non-smokers 
(n=36) 

r 
 
p 

-0.102 
 

0.556* 

-0.122 
 

0.478** 

0.029 
 

0.869** 

-0.174 
 

0.310* 

 
N/A 

 
N/A 

 

0.348 
 

0.037** 

All patients 
(n=53) 

r 
 
p 

0.030 
 

0.832* 

-0.134 
 

0.337** 

-0.063 
 

0.652* 

-0.055 
 

0.696** 

-0.110 
 

0.435* 

-0.084 
 

0.551* 

0.361 
 

0.008* 

Septorhinoplasty satisfaction: the scores of Rhinoplasty Outcomes Evaluation Questionnaire.  
*The Spearman test 
**The Pearson test 

 
 
was a significant positive correlation between 
septorhinoplasty satisfaction and postoperative 
duration (r: 0.361; p=0.008) (Table 3).   

Discussion 

This study focused on the possible connection of 
cigarette smoking with septorhinoplasty 
satisfaction. The study was performed to test the 
hypothesis that cigarette smoking may be 
negatively connected with septorhinoplasty 
satisfaction. It was found that there was no 
significant relationship between smoking and 
septorhinoplasty satisfaction. However, it should 
be considered that studies on the research topic 
are few and have some limitations. To date, 
studies evaluating the potential negative effect of 
smoking on septorhinoplasty outcomes are 
limited, and the potential negative role of smoking 
in cosmetic surgical procedures remains a source 
of concern (16,17). Previous studies have shown 
that smokers have impaired mucociliary clearance 
and longer mucociliary clearance time relative to 
non-smokers (25-27).  Indeed, cigarette smoking is 
also clinically associated with 
otorhinolaryngological diseases and has a 
predisposing effect on the emerge of infection and 
poor healing in surgical wound, and tissue 
necrosis after common plastic surgical 
interventions (13-15). Therefore, a study on the 
relationship between smoking and outcomes of 

plastic surgical interventions can be conducted 
(14). In this line, the current study tested the 
hypothesis that smoking may be related to 
septorhinoplasty satisfaction. However, the study 
results did not yield any evidence supporting the 
hypothesis tested, consistent with the results 
obtained from the previous studies (16,28). In 
addition, compatible with our results, Layliev et al. 
(29) have reported that smoking status is not 
associated with major complications in aesthetic 
rhinoplasty. On the other hand, Cetiner et al. (30) 
have found that smoker septoplasty cases have 
longer nasal recovery time and increased 
frequency of septal perforation. Therefore, it 
should be accepted that there is limited and 
inconsistent findings in the literature related to the 
reseach topic. 

Study limitations: The present study has various 
limiting features that should be considered. First 
of all, it should be noted that this study is the 
experience of single-center and also has low 
number of cases. These features can decrease the 
generalizability and reliability of the findings. 
Another limitation is that this study focused solely 
on the satisfaction related to nasal function and 
appearance following septorhinoplasty in relation 
to smoking. However, other potential health 
problems associated with smoking, such as wound 
complications, difficulties during and post-
surgery, and surgeon satisfaction were not 
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addressed in this study. In addition, the lack of 
sufficient and consistent data on the research 
topic may lead to discussions and inferences that 
were not strong enough. On the other hand, 
thanks to the strict inclusion and exclusion 
criteria, a good homogeneity emerged in the 
present study. The smoker and non-smoker 
groups showed similarity in terms of potential 
influencing factors on septorhinoplasty rather 
than smoking. That is, the two groups had similar 
rates of potential influencers, such as age (19), 
obesity or body mass index (BMI) (20), education 
levels (21), urban/rural living (22), and revision or 
cosmetic surgery (23). Thus, the possible 
influences of these factors were excluded, and 
only the effect of smoking could be observed as 
much as possible in the present study. However, 
the two groups had gender difference, and 
considering gender difference in nasal features, I 
cannot eliminate the possible role of this factor in 
the results of this study. In conclusion, there was 
no significant relationship between smoking on 
septorhinoplasty satisfaction. However, current 
literature presents limited and inconsistent 
findings about the potential negative effects of 
smoking on septorhinoplasty satisfaction and 
outcomes. Therefore, the association of smoking 
with septorhinoplasty results is worth further 
investigating. 
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