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Introduction. Today, cosmetic surgery is recognized
worldwide. To a certain extent, it is a sign of the civili-
zation of the human community and the level of men-
tality. Mass media, physical culture and sports, beauty
contests are widely used to form aesthetic standards
of appearance in society, to cultivate a harmoniously
developed body and face. The availability of this type
of specialized medical care, a wide network of various
medical centers and clinics are of great interest to peo-
ple with congenital and acquired cosmetic defects and
facial deformity.

Currently, rhinoplasty is one of the most popular op-
erations in aesthetic surgery [1-3].

The achieved result with rhinoplasty should be im-
peccable, especially in comparison with other opera-
tions, since the nose is located in the most prominent
place of the face [4,5].

There are two types of indications for reconstructive
surgery: 1) absolute, when the deformation or defect
is sharply distinct and noticeable at first glance at the
patient; 2) relative, when the defect or deformation is
insignificant and hardly noticeable, but the patient fixes
attention on it.

In the case of relative indications for rhinoplasty, the
doctor must take into account the psychological char-
acteristics, correctly assess the mental state of patients
and compare with the severity of the cosmetic defect.
At the same time, it is important to distinguish those
who really need rhinoplasty from patients with exces-
sive aesthetic sensibility and inadequate attitude to
their defect.

Most individuals who request surgical cosmetic
procedures are mentally healthy. However, there are
also individuals who have certain mental disorders. For
these individuals, both the preoperative period and the
cosmetic surgery itself can have negative consequences,
creating problems for both the patient and the surgeon
[6-10]. Such patients are prone to depression, adap-
tation disorders, social isolation, family dysfunction,
self-torture, anger towards the surgeon and the envi-
ronment; they may themselves unreasonably require
repeated surgery [2]. Surgeons also can not avoid prob-
lems associated with the mental condition of the pa-
tient; however, annoying requests, and sometimes ha-
rassment by patients for repeated surgery, complaints
and lawsuits are possible. Therefore, the main task for
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the surgeon is the identification at the preoperative
stage of those patients who may have an unfavorable
outcome in terms of psychological adaptation and psy-
chosocial functioning, subject to technically successful
plastic surgery.

The aim of the work is to identify predictors of dis-
satisfaction with rhinoplasty results and, based on them,
to develop and test a screening questionnaire to predict
dissatisfaction with surgery.

Object and methods of research. To achieve this
goal, the authors examined 150 people who referred
to a plastic surgeon for cosmetic rhinoplasty. Of these,
51 individuals (men — 17, women — 34, aged 19 to 50
years) had cosmetic defects and deformities of nose,
but without mental disturbances during the initial in-
terview, therefore, these individuals represented the
control group. All other individuals were divided into
two groups, depending on the presence or absence of
cosmetic defects of nose:

- the first group (I) — 69 individuals (men — 30,
women — 39, aged 19 to 50 years) with visible for sur-
rounding people defects and deformities of the exter-
nal nose, which deviated from the established aesthetic
norm accepted in cosmetology, but did not distort the
appearance of the face and did not violate the physi-
ological functions of the organ.

- the second group (II) — 30 individuals (men — 14,
women — 16, aged 19 to 30 years) did not have cosmetic
defects of the nose; however, these individuals fixed un-
reasonably great attention on the nose; these patients
were categorically dissatisfied with their nose and per-
sistently demanded to change its shape. In the history,
such patients had repeated visits to plastic surgeons, re-
peated rhinoplasty, while the results of these operations
did not satisfy patients.

None of the individuals in both groups had abnor-
malities in the physiological functions of the nose. The
main motive for visits to plastic surgeons for all individu-
als was the desire to achieve an ideal image and, due
to a change in appearance, to establish broken interper-
sonal relationships, or to achieve success in the profes-
sional field, taking advantage of their own appearance.

By age, social and demographic characteristics, there
were no statistically significant differences between the
examined individuals.

All patients were previously thoroughly acquainted
with the conditions of the study and signed individual
informed consent regarding their voluntary participa-
tion in accordance with the requirements of the Helsinki
Declaration.

Diagnostic assessment and systematization of the
revealed mental disorders was carried out in accor-
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dance with the criteria of the International Classifica-
tion of Diseases of the tenth revision. To objectify the
obtained surgical and cosmetic data, the authors used
the advice of specialists of the corresponding profile of
the Department of Plastic, Reconstructive and Aesthetic
Surgery of the Poltava Regional Clinical Hospital named
after M. Sklifosovsky.

All patients underwent a comprehensive clinical-an-
amnestic, clinical-psychopathological, psychodiagnostic
and socio-demographic examination.

Using the clinical-anamnestic method, the authors
studied the anamnesis, features of development, mo-
tives for surgery, repeated consultations with a plastic
surgeon, support for this decision by relatives.

Using clinical-psychopathological examination, the
authors analyzed the complaints, evaluated the state of
somatic, neurological and mental sphere.

A comprehensive psychodiagnostic examination in-
cluded use of Hamilton Depression Rating Scale (HDRS)
and State Trait Anxiety Inventory (STAI).

The authors performed a socio-demographic survey
using a specially designed scheme, including the follow-
ing characteristics: age, level of education, marital sta-
tus, nature of work, financial situation.

For statistical processing of research results, the
authors used parametric and non-parametric methods
of variational statistics. The difference was considered
statistically significant at p < 0.05. To develop the prog-
nostic criteria, the authors used a non-uniform sequen-
tial Wald-Genkin procedure. The calculations were per-
formed on IBM PC Pentium using Excel and Statistica 7.0
for Windows.

Results and discussion. In a comparative analy-
sis of clinical and anamnestic data, the authors found
that persons who had a cosmetic defect or deformity
of the nose, referred to plastic surgeons mainly for the
first time, more often to improve their appearance and
enhancement of the fact; these individuals almost al-
ways received moral support from relatives. Individuals
who did not have cosmetic defects of the nose, sought
to perform rhinoplasty to improve their social function-
ing, referred to plastic surgeons mainly more than once;
these patients did not receive psychological satisfaction
from previous operations, and did not have moral sup-
port and understanding from relatives and friends.

Subsequently, we analyzed the clinical and psycho-
pathological characteristics of individuals who referred
to plastic surgeons for cosmetic rhinoplasty. Thus, for
Group |, we found a wide range of non-psychotic psy-
chiatric disorders with predominance of anxiety-de-
pressive symptoms. Patients most often had depressive
syndrome (n = 18; 26.09%) both separately and in vari-
ous combinations (anxiety-depressive, depressive-hy-
pohondriac, astheno-depressive) and anxiety syndrome
(n=17; 24.64%), less often — hysteroid (n = 14; 20.29%),
asthenoneurotic (n = 13; 18.84%) and dysmorphopho-
bic (n = 7; 10.14%) syndromes. At the nosological level,
18 (26.09%) patients had generalized anxiety disorder
(F41.1), 12 (17.39%) patients had neurasthenia (F48),
10 (14.49%) patients had dissociative disorder (F44).
We registered hypochondrial disorder (F45.2) and ad-
aptation disorder (F43.2) with the same frequency (7
patients, 10.14%). Less commonly, we diagnosed dys-
thymia (F34.1) (n = 6; 8.70%), mixed anxiety and depres-

sive disorder (F41.2) (n = 5, 7.25%), and other specified
anxiety disorder (F41.8) (n = 4; 5.80%).

Instead, for Group I, we diagnosed only dysmorpho-
phobic syndrome (100.00%) within hypochondrial disor-
der (F45.2), since the belief in the presence of a defect
did not reach the delusional level.

Along with clinical and psychopathological differ-
ences at the syndromic and nosological levels, in both
groups the authors observed some peculiarities of the
pathopsychological characteristics.

Thus, on the basis of the results of the analysis of the
presence and degree of depression carried out accord-
ing to the Hamilton Depression Rating Scale (HDRS), the
authors showed that depressive symptoms were char-
acteristic of the vast majority of patients of Group Il (n
=24; 80.00%) with an average score of 16.06 + 1.40. For
Group |, depressive symptoms were significantly less
frequent, only half of individuals (n = 35; 50.72%), and
had less severity with an average score of 9.75 + 0.87 (p
< 0.05). In individuals of the control group, depressive
manifestations were not reported at all.

Based on State Trait Anxiety Inventory (STAI), the
authors showed that patients of Group Il had the high-
est level of personal anxiety. So, its average score was
determined at a high level and was 46.23 £+ 1.07, which
was confirmed by an individual analysis, according to
which personal anxiety was high in 20 (66.67%) patients.
For Group |, the severity of personal anxiety was signifi-
cantly lower with an average score of 38.36 + 0.91, (p <
0.05), and in individual analysis, high levels of personal
anxiety were characteristic only in every fifth patient
(n =13; 18.84%), (p < 0.05). All patients in the control
group had low levels of both situational and personal
anxiety with average scores of 27.23 + 0.91 and 23.72 +
2.20, respectively.

According to the results of the study, the authors
found that dysmorphophobia, restriction of social func-
tioning, repeated rhinoplasty with a history of unreal-
istic outcome expectations, high levels of depression
and anxiety may be predictors of adverse psychological
effects of rhinoplasty and cause dissatisfaction with its
results.

Given the lack of clear criteria that would allow the
doctor to quickly and objectively predict the possibil-
ity of adverse psychological effects of rhinoplasty and
patient dissatisfaction with the results of successful sur-
gery, it turned out to be advisable to adapt the predic-
tors to the questions of the screening questionnaire for
ease of use in practice using the non-uniform sequential
Wald-Genkin procedure.

Our goal was to create a questionnaire that included
only a small number of specific questions and did not
take much time from the surgeon. At the same time, the
questionnaire should be clear to the patient (table).

The screening questionnaire developed by us con-
sists of 10 questions to which the doctor, communicating
with the patient, answers “yes” or “no” and summarizes
the corresponding values of the diagnostic coefficients.
If the result is less than -15 (minus 15), then satisfac-
tion with the result of rhinoplasty is predicted and its
favourable psychological consequences are expected. If,
however, the sum of diagnostic coefficients exceeds 7,
then, on the contrary, dissatisfaction with the result of
surgery is predicted.
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Conclusions. Thus, accord- Table — Screening questionnaire for predicting psychological effects and dis-

ing to the results of our studies, satisfaction with rhinoplasty
we found that the_prefj'Ctors of N Factors Gradation of the| Diagnostic | Informa-
adverse psychological impact of | ™ indicator coefficient | tiveness
rhinoplasty and dissatisfaction 1 | Significant exaggeration or absence of defect yes 9.0 3.08
with its results can be the fol- | = | or deformity of the nose in the patient no 9.0 :
lowing factors: dysmorphopho- ves 47
bia, restriction of social func- 2 | History of repeated rhinoplasty o a7 1.33
tioning, repeated rhinoplasty Limited communication of the patient with yes 45
with a history of unrealistic ex- | 3. ff\mily', fr'ierlds, colleagues due to his/her no 45 1.87
pectations of results, high levels inferiority
of depression and anxiety. 4. | Constant masking of the “defect” (bright yes 3.4 118
The identified pre(;Iictors " | makeup, glasses, experiments with clothes) no 3.4 :
H 2.9
were adapted into a short | s |sustainably lowered mood due to “inferiority” yes 0.94
screening questionnaire to pre- no 2.9
dict psychological effects and | g Thoughts on defect (“inferiority”) last for yes 2.9 0.80
dissatisfaction with the results more than 1-2 hours per day no -2.9
of rhinoplasty. The developed |, |Patient’s refusal to be photographed due to yes 2.7 0.56
questionnaire will help the sur- imperfect appearance no 2.7
geon to identify patients who Social motives for rhinoplast'y (to please a yes 25
do not need sureerv. mav have | 8 partner, establish contact with colleagues, 0.59
A gery, Y " | friends, achieve success in professional no 25 :
psychiatric disorders and should activities, find a job, etc.) . _
be referred to a psychiatrist for Thoughts on “inferiority” interfere with daily yes 1.9
consultation 9. | activities (performing professional duties, 0.54
Pros ect.s for further re daily household chores, etc.) no 19
p. . u 10 Constant anxiety associated with the yes 1.2 018
search. Given the high frequen- 10-| ;.o o0 ce of a defect. o 12 )

cy of detected mental disorders
in persons consulted by sur- supplement the screening questionnaire, which will
geons for cosmetic plastic surgery on the external nose  help the surgeon to choose the right treatment tactics
and the dissatisfaction of such patients with rhinoplasty  and refer the patient to a psychiatrist if there are indica-
results, further studies of psychological predictors of tions. Anadditional promising area of research is the de-
the consequences of surgical interventions are needed.  velopment of effective methods of treatment for identi-
Based on these results, it is promising to expand and fied mental disorders.
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NCUXONOTIYHI NPEAUKTOPU HE3A4OBONIEHOCTI PE3Y/IBTATAMU PUHOMNIACTUKU

BogHap /1. A.

Pe3stome. Y cTaTTi NpoaHanisoBaHi pe3ynbTaTn 0b6CTeXKeHHA 0cCib, AKi 3BepTanmca 40 NAACTUYHOrO Xipypra aaa
npoBeAeHHA KOCMETUYHOI PUHONAACTMKM, A TAKOXK 3340BOJIEHICTb NPOBEAEHOI OnepaLlieto. Bei naLieHTn B 3anex-
HoCTi Big, HaaBHOCTI abo BiaCYyTHOCTI KOCMETUYHUX AedeKTiB Hoca Byan posaineHi Ha Agi rpynu: nepwa (1) — 69 oci6
(4yonosikis — 30, xiHok — 39, y BiLi Big 19 A0 50 pOKiB) 3 NOMITHUMMK ANA OTOUYOUMX AedeKkTamu | gedopmaLiamm 30-
BHILUHbOIO HOCA, AKi BiAXUAANNCA Bif, BCTAHOB/IEHOT €CTETUYHOT HOPMMU, MPUNHATOI B KOCMETOJIOTT, a/ie He CNoTBO-
proBaIN 30BHILLHICTL 0CO6M i He nopywyBann ¢isionoriuHmx GyHKLUiN opraHy; apyra rpyna (1) — 30 ocib (Yonosikis
— 14, xiHok — 16 y Biuj Big 19 Ao 30 poKiB), KOCMETUYHUX HEAONIKIB HOCa He Manu, NpoTe GiKCyBas M Ha HbOMY He-
BMMNPaBAaHO Be/IMKa yBara, byan KaTeropuyHo HUM He3a0BOIEH] | HANONEMMBO BUMAraam 3MiHUTK Moro dopmy.

3a pesynbTaTamMu AOCNIAMKEHHA BCTAHOB/IEHO, L0 Y NepeBakKHOI 6inblwocTi obcTexeHMx ocib, AKi 3BepTatoTh-
€A [0 NNACTUYHMX XipypriB 3 METOI0 NMPOBeAEHHA PUHONAACTUKM, BUABMEHI NCUXiIYHI NOPYLUIEHHA HENCUXOTUYHOTO
pericTpy, AKi Bigpi3HANUCA B 3aN1€XKHOCTI Bif, HaABHOCTI abo BigcyTHOCTI AedeKTiB Ta Aedopmalili Hoca. Tak, y 06-
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CTEXEHUX | rpynu AiarHOCTOBAHWI WMPOKUIA CNEKTP HENCUXOTUUYHMUX NCUXIYHMX NOPYLIEHD 3 NepeBaXKaHHAM reHe-
pani3oBaHOro TPMBOXKHOIO po3nagy (26,09%), HespacTeHii (17,39%) Ta ancouiaTmeHoro posnagy (14,49%). Y ocib,
AKi gedekTiB i gedopmaLii Hoca He Manu, ane HanoAsranu Ha NposeaeHHI puHonaacTuku (Il rpyna), giarHoctyBanm
inoxoHapwyHMI posnag, (100,00%) 3 ancmopdodobieto Ha CMHAPOMANBHOMY PiBHI, | BiNbL BUPaXKeHY AeNpecuBHY
CUMMTOMATMKY, @ TAKOXK 0COBUCTICHY TPUBOXKHICTb.

Mpw NOPiBHANBHOMY aHani3i KNiHIKO-aHAMHECTUYHUX AaHUX BU3HAYEHO, L0 0CO6U, AKI Mann KOCMETUYHUN Oe-
deKT Hoca, 3BepTasinca [0 NAACTUYHUX XipYpriB MepeBaXkHO Bneplue, YacTile 3 MeToH MOoAiMWeHHA 30BHILIHbOTO
Burnaay. O6CTesKeHi, B AKUX KOCMETUUYHUX HedoNiKiB Hoca He 6yno, nparHyam 3pobuT pUHONAACTUMKY AN NoAin-
LWEHHSA coLiaibHOro PpYHKLIOHYBaHHSA, 3BepTaINCA A0 NAACTUYHUX XipypriB NepeBaXKHO He O4MH Pas, He OTPUMYOUM
NCUXOJIOTIYHOTO 3a4,0BOIEHHS Bif, NPOBEAEHMX paHille onepawin.

Ha nigcrasi pe3ynbTaTiB AOCAIAMKEHHA BU3HAYEHO NPeanKTOPU HEeraTUBHMUX NCUXONOFIYHUX HAaCNiAKIB puHONaac-
TUKW | He3aaoBoNeHOCTI ii pesynbTaTamu (gucmopdodobin, obmerkeHHs coljianbHOro GpyHKLiOHYBaHHS, NOBTOPHI
PUHOMNIACTUKM B aHaMHe3i 3 HepeaniCTUYHUMM OYiKyBaHHAMM Pe3y/bTaTiB, BUCOKUIA piBeHb Aenpecii i Tpusoru) i
3aMpONOHOBaHA CKPUHIHM-aHKeTa A1 CBOEYACHOIO BUAB/IEHHA MALLEHTIB, AKi OyayTb He 3aZ0BOJIEHi BAA0 Npo-
BeZeHUM OnepaTUBHMM BTPYYAHHAM.

KnrouoBi cnoBa: pyHONIacTUKa, 3aL0BO/IEHICTb, CKPUHIHI-aHKeTa.

NCUXONOIMMYECKUE NPEAUKTOPbLI HEYOOBNETBOPEHHOCTHU PE3Y/IbTATAMU PUHOM/TIACTUKU

bogHap /1. A.

Pe3tome. B cTaTbe NpoaHain3MpoBaHbl pe3ynbTatbl 06C1e40BaHMA UL, KOTOPblE 06PaLLAINCh K NAACTUYECKOMY
XUPYpPry 414 NpoBefeHNA KOCMETUYECKON PUHOMIACTUKM, a TaKKe y40BNEeTBOPEHHOCTb NPOBEAEHHOM onepaumei.
Bce navuyMeHTbl B 3aBUCMMOCTM OT HAaZIMUMA MU OTCYTCTBMA KOCMETUYECKMX AedeKToB Hoca bblan pasaeneHbl Ha aBe
rpynnbl: nepsas (1) — 69 yenosek (MyumnH — 30, keHwuH — 39, B Bo3pacTte oT 19 go 50 neT) ¢ 3amMeTHbIMU 18 OKpPY-
)awowmx gedektamm u aedbopmaumAMM HapyKHOFO HOCA, KOTOPbIE OTKNOHAZIMCb OT YCTAHOBNEHHOM 3CTETUYECKON
HOPMbl, MPUHATOWN B KOCMETONOMMM, HO HE UCKaXKaM BHELIHOCTb IML,A U He HapyLWanu ¢pusmnonorndeckmx GyHKLUM
opraHa; BTopas rpynna (ll) — 30 yenoBeK (My»uuH — 14, KeHWmMH — 16 B Bo3pacTe oT 19 a0 30 neT), KOCMETUYECKUX
HeA0CTAaTKOB HOCA HE MMENU, OAHAKO PUKCMPOBAN Ha HEM HeonpaBAaHHO 6o/bloe BHUMaHKeE, Hbliv KaTeropum-
YeCcKM UM HeJ0BOJIbHbI M HAacTONMYMBO TpeboBann M3MeHUTb ero Gopmy.

Mo pesynbTaTam MCCNeAOBaHUA YCTAaHOBAEHO, YTO Y MoAasaawlowero 60nblIMHCTBA 06CNef0BaHHbIX /UL,
KOTOpble 06paLLAtOTCA K MAACTUYECKMM XMPYPram C Leablo NPoBeAeHUA PUHOMNNACTUKN, BbIABAEHbI NCUXMUYECKME
HapyLEeHNA HEMCUXOTUYECKOTO PErMcTpa, KOTopble OTIMYANNCH B 3aBUCUMOCTU OT HA/IMYUA UM OTCYTCTBUA Aedek-
TOB M gedopmaumii Hoca.

Ha ocHoBaHMM pe3ynbTaToB MCCAe0BaHMA onpeaeneHbl NPeAnKTOPbl HEraTUBHbIX MCUXONOTMYECKUX NoCaes-
CTBUWA PUHONNACTUKU U HEYAOBNETBOPEHHOCTM ee pesynbTaTamu (gucmopdodobua, orpaHMYeHMe COLMANbHOIO
bYHKUMOHMPOBaHWA, NOBTOPHbIE PUHOMIACTUKN B aHaMHe3e C HepeasiMCTUYHLIMU OXUAAHUAMMU PEe3yNbTaToB,
BbICOKMI YPOBEHb AENPECCUN U TPEBOTMN) U NPeSN0XKEHA CKPUHWUH-aHKeTa AN CBOEBPEMEHHOIO BbISIBNEHWA NaLy-
€HTOB, KoTOopble byayT He yA0BNETBOPEHbI YAAYHO NPOBEAEHHbIM ONepaTUBHbIM BMELLATEe/IbCTBOM.

KntoueBble cnoBa: puHONAACTMKA, YAOBAETBOPEHHOCTb, CKPUHUMHI-aHKeTa.

PSYCHOLOGICAL PREDICTORS OF DISSATISFACTION WITH THE RESULTS OF RHINOPLASTY

Bodnar L. A.

Abstract. In the article, the authors analyzed the results of a survey of individuals who referred to a plastic
surgeon for cosmetic rhinoplasty, as well as the authors evaluated the satisfaction of the operation. All patients, de-
pending on the presence or absence of cosmetic defects of the nose, were divided into two groups: the first (I) — 69
individuals (men — 30, women — 39, aged 19 to 50 years), with visible defects and deformations of the external nose,
which deviated from the established aesthetic norms accepted in cosmetology, but did not distort the appearance of
the face and did not violate the physiological functions of the nose; the second group (1) — 30 individuals (men — 14,
women — 16, aged 19 to 30 years) who do not have cosmetic defects of the nose, however these individuals fixed
unreasonably great attention on their nose, were categorically dissatisfied with it, as well as persistently demanded
to change its shape.

In accordance with the results of the study, the authors showed that the vast majority of the examined individu-
als, who referred to a plastic surgeon for rhinoplasty, have mental disorders of the nonpsychotic register, which dif-
fered depending on the presence or absence of defects and deformities of the nose.

Based on the results of the study, the authors determined the predictors of the negative psychological conse-
quences of rhinoplasty and dissatisfaction with its results (dysmorphophobia, limitation of social functioning, re-
peated rhinoplasty with an unrealistic expectation of results, high levels of depression and anxiety) and suggested a
screening questionnaire for the timely identification of patients who would not be satisfied with a successful surgical
intervention.

Key words: rhinoplasty, satisfaction, screening questionnaire.
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