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Abstract Received: 23/02/26
Septorhinoplasty aims to improve both nasal function and aesthetic appearance. However, Patient-reported  Accepted: 21/04/26
outcomes are essential to validated surgical efficacy. To evaluate patient satisfaction following  Published: 28/04/26
septorhinoplasty using the validated rhinoplasty outcome evaluation (ROE) questionnaire. A prospective

study of 55 patients (23 male, 32 female) undergoing septorhinoplasty. Patients were stratified into two age

cohorts: 19 — 27 years (n = 35) and 28 -43 years (n = 20). Satisfaction was measured using the ROE

questionnaire (scaled 0 — 100) at pre-operative and post-operative stages. Data were analyzed statistically ~ Copyright: Author (s) 2026.
using a paired-samples t-test and an independent samples t-test for subgroup comparison. The mean ROE  Distributed under Creative
score improved significantly from 21.9 (SD=10.5) pre-operatively to 90.8 (SD =6.8) post-operatively (P Commons CC-BY 4.0
<.001), representing a mean gain of 68.9 points. The effect size was exceptionally large (Cohen’s d = 7.79;

95% CI [65.52, 72.28]). Subgroup analysis revealed no significant differences in improvement based on

gender. While both age groups showed substantial gains, the 28 — 43 group exhibited a higher mean

improvement (73.48%) compared to the 19 — 27group (66.80%). Septorhinoplasty leads to a significant

increase in patient satisfaction as measured by the ROE questionnaire. The intervention is equally effective

across genders and age groups with a range of 19—43. The high post-operative scores and massive effect size

underscore the procedure’s efficacy in addressing patient concerns regarding nasal aesthetics and function.
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Introduction

Septorhinoplasty is widely performed to improve nasal function and aesthetics. Nasal obstruction and difficulty
breathing can result from a deviated nasal septum and can be associated with external deformity [1]. The demand for
this surgery has grown significantly as people focus more on nasal breathing function and aesthetics [2]. The surgeon’s
experience, the quality of the operation, and the patient’s expectation are important factors in achieving patient
satisfaction with septorhinoplasty. Other factors also may influence patient satisfaction, such as age, gender, culture,
and education level [3]. Therefore, understanding patient expectations pre-operatively is crucial to achieving the desired
outcomes [4]. Since its introduction by Alsarraf R, the Rhinoplasty Outcome Evaluation (ROE) questionnaire has been
widely used to assess patient-reported outcomes in rhinoplasty. Alsarraf and colleagues reported significant
postoperative improvements in ROE scores, establishing the tool as a reliable and valid measure of surgical success
[5,6]. Subsequent studies have reported comparable [7].

The Rhinoplasty Outcome Evaluation (ROE) questionnaire is a fast and easy-to-apply tool for the standard and reliable
assessment of the quality of life after rhinoplasty. It measures qualitative aspects, such as social, emotional, and
psychological variables [8]. The present prospective study was conducted at Tripoli Central Hospital and Alkhalil
Hospital. A total of 55 patients were included in the study. All patients were presented with nasal obstruction and
external nasal deformity and underwent a standardized septorhinoplasty procedure. The study demonstrated a marked
and statistically significant improvement in patient satisfaction following septorhinoplasty, as measured by the
Rhinoplasty Outcome Evaluation questionnaire.

Methods

A prospective study was conducted on 55 patients (23 males, 32 females) undergoing septorhinoplasty for nasal
obstruction and external nasal deformity. The sample size was determined based on the number of eligible patients
presenting during the study period. Patients were stratified into two age cohorts: 19 — 27 years (n = 35) and 28 —43 years
(n=20). All patients consented and agreed to be enrolled in the study. All procedures were performed by a single senior
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surgeon using a standardized septorhinoplasty technique. Satisfaction was measured using the ROE questionnaire
(scaled 0-100). Patients were followed up for a minimum of 12 months post-operatively. ROE scores were recorded
preoperatively and after 12 months postoperatively. Statistical analyses were performed using IBM SPSS Statistics
(Version 28). Data were analyzed using a paired samples t-test and an independent samples t-test for subgroups
comparison.

Results

The mean ROE score improved significantly from 21.9 9 (SD = 10.5) preoperatively to 90.8 (SD = 6.8) postoperatively (p
<0.001), representing a mean gain of 68.9 points. The effect size was exceptionally large (Cohen’s d =7.79; 95% CI [65.52,
72.28]), Table 1.

Table 1. Paired Samples t-test Results for Patient Outcomes, (N=55)

Stage Mean (%) | SD | Mean Diff | 95% CI | t-value | DF | p-value | Cohen's d
Pre-op 21.9 10.5 | - - - - - -
Post-op | 90.8 6.8 | [68.9,72.28] | 65.52 42.41 54 | <001 7.79

Note: SD = Standard Deviation. df = Degree of Freedom, Significant at the P < .001 level, t—value estimated based on Mean and Standard
deviation.

Subgroup analysis revealed no significant differences in improvement based on gender (Table 2). While both age
groups showed substantial gain, the 28-43 age group exhibited a higher mean improvement (73.48%) compared to the

19 — 27 group (66.80%) (Table 3).

Table 2. Subgroup Analysis by Gender

Gender | n | Pre-Op Mean (%) | Post-Op Mean (%) | Mean improvement (Gain)
Female | 32 | 224 91.1 +68.7
Male 23 1212 90.4 +69.2
Total 55| 21.9 90.8 +68.9

Table 3. Subgroup Analysis by Age

Age Group (Yrs) | n | Pre-Op Mean (%) | Post-Op Mean (%) | Mean Gain (%)
19 -27 35 | 23.00 89.80 +66.80
28 -43 20 | 18.32 91.80 +73.48
Total 55 | 21.90 90.80 +68.90

Discussion

Septorhinoplasty is a commonly performed procedure aimed at improving both nasal function and facial aesthetics.
Unlike many surgical interventions, its success is largely determined by patient-reported outcomes, particularly
satisfaction and quality of life [5,6]. As a result, the evaluation of subjective outcomes has become a central component
in assessing the effectiveness of septorhinoplasty. The present prospective study demonstrated a marked and
statistically significant improvement in patient satisfaction following septorhinoplasty, as measured by the Rhinoplasty
Outcome Evaluation questionnaire. The mean ROE score increased from 21.9% + 10.5 preoperatively to 90.8% * 6.8
postoperatively (p < 0.001), representing a substantial mean improvement of 68.9 points (95% CI: 65.4-72.3). This
magnitude of change indicates not only statistical significance but also strong clinical relevance. These findings are
highly consistent with previously published literature.

The ROE questionnaire has been widely used to assess patient-reported outcomes in rhinoplasty. Studies have reported
comparable improvements, typically ranging between 30 and 50 points, depending on patient population and surgical
approach [9,10]. The greater improvement observed in the present study may reflect careful patient selection,
standardized surgical technique, and appropriate perioperative management. The high post-operative ROE score
(90.8%) observed in this study suggests excellent patient satisfaction. This aligns with findings from multiple studies
demonstrating that septorhinoplasty can significantly enhance both functional outcomes and aesthetic perception
[10,11]. Improvement in nasal airflow, combined with enhanced facial harmony, contributes to overall patient
satisfaction and improved quality of life. Interestingly, no significant gender differences were observed in post-
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operative satisfaction outcomes in this cohort. This is consistent with several previous studies indicating that gender
does not significantly influence patient-reported outcomes following septorhinoplasty. Instead, satisfaction appears to
be more closely related to individual expectations and perceived improvement rather than demographic factors [11,12].
The magnitude of improvement observed in this study may also be explained by the relatively low baseline (pre-
operative) ROE scores.

Patients with lower pre-operative satisfaction tend to demonstrate greater post-operative improvement, a finding that
has been consistently reported in the literature [8,13]. This highlights the importance of appropriate patient selection,
particularly identifying individuals with significant functional or aesthetic concerns who are likely to benefit most from
surgery. Similar improvements have been reported in previous studies, including those by Stewart et al. and Yilmaz et
al, supporting the reproducibility of these findings [9,10]. Psychological and expectation-related factors are also critical
determinants of postoperative satisfaction. Previous studies have shown that patients with realistic expectations and
adequate pre-operative counseling report higher satisfaction levels. Effective communication between surgeon and
patient is therefore essential to ensure alignment between expected and achievable outcomes [14]. The narrow
confidence intervals observed in this study (post-operative ROE 88.9-92.7) further support the consistency and
reliability of the surgical outcomes. This suggests that the procedure produced reproducible results across the study
population, which is an important indicator of surgical quality.

From a clinical perspective, these findings reinforce the value of septorhinoplasty as an effective intervention for
improving patient-centered outcomes. The use of validated tools such as the ROE questionnaire provides an objective
method for assessing subjective outcomes and should be incorporated into routine clinical practice and research.
However, this study has certain limitations. The relatively modest sample size (n = 55) may limit generalizability.
Additionally, the absence of a control group and reliance on subjective outcome measures may introduce bias. Although
the ROE questionnaire is well validated, combining subjective assessments with objective functional measures (e.g.,
rhinomanometry) could provide a more comprehensive evaluation. Future studies should aim to include larger,
multicenter cohorts with longer follow-up periods to assess the durability of outcomes. Furthermore, integrating
psychological assessment tools may help better understand the relationship between patient expectations and
satisfaction [15]. Significant improvement in ROE scores demonstrates high patient satisfaction following
septorhinoplasty. Findings are consistent with the literature.

Conclusion

This study demonstrated that septorhinoplasty leads to statistically significant and clinically profound improvement in
patient outcomes. The 69% mean increase in scores, coupled with an exceptionally large effect size (d =7.79), suggests
that the procedure is highly effective. Furthermore, subgroup analyses confirmed that these benefits are consistent
across both gender and age cohorts (19 — 43). Specifically, the 28 — 43 age group showed the greatest magnitude of
improvement, reaching high post-operative levels despite lower pre-operative baselines. These findings support the
broader clinical adoption of this procedure for patients within these demographic ranges.
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