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ABSTRACT

Rhinoplasty is a plastic surgical procedure that requires careful attention at every stage because of its applicability and the different expectations of
the patients and the physicians. The steps of the procedure should be followed strictly before, during, and after the operation. This case review is
about a patient in whom a hematoma developed at the nasal dorsum because the patient neglected post-surgical care. After the early recognition
of this complication, the hematoma was drained and the patient’s dressing was reconstructed. After 3 days of follow-up, the hematoma was
resolved and the patient discharged. Patients should be closely followed after rhinoplasty as with every surgery. When a complication develops early

intervention should be made as soon as possible.
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INTRODUCTION

Rhinoplasty is a facial surgery that is being increasingly performed
for functional or esthetic reasons. The procedure is associated
with significant challenges as a result of the level of expectations
from patients and physicians as well as applicability issues. Surgi-
cal steps should be meticulously followed to achieve the desired
outcomes. On the other hand, the procedure is prone to cer-
tain complications owing to its nature, and these mainly include
functional disorders, deformities due to the transplant or implant
materials utilized, skin and soft tissue disorders, and infections (1,
2). Periorbital edema, ecchymosis, and even emphysema may oc-
cur in the periorbital area during the early postoperative period,
but these should not be considered as complications (2, 3) since
they generally result from the osteotomy and rasping performed
during the correction of the nasal dorsum. Appropriate skin ban-
dages, cold compressions, and head elevation during and after
surgery may alleviate most of these minor problems (4, 5).

CASE PRESENTATION

A 19-year-old male patient underwent septorhinoplasty with open
technique for saddle nose deformity and nasal airway obstruction
(Figures 1, 2). The patient was monitored for 24 hours following sur-
gery. The patient was instructed to apply cold compressions and
perform nasal lavage. Except for mild periorbital edema, the pa-
tient developed no early postoperative complications, and he was
discharged with appropriate antibiotics and analgesics. On follow-
up examination 7 days after the procedure, he reported that the
plaster cast on the nasal dorsum had detached on postoperative
day 5, but he did not return to the clinic for re-attachment. De-
tailed history revealed that he had not followed the instructions to
apply cold compressions. Edema and hematoma were present in
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the nasal dorsum (Figure 3), but there were no bleeding and clot-
ting abnormalities. No hematomas or similar lesions were present
in the nasal septum. Since the hematoma was only localized to the
dorsum, only aspiration with an injector was performed to drain
8-cc of serohemorrhagic fluid. The nasal dorsum was restabilized
with a plaster cast and bandages. The patient was admitted to the
ward for close clinical observation. He received intravenous anti-
biotics for prophylaxis against aerobic and anaerobic pathogens.
On the 3¢ day after admission, the dressings were removed and
hematoma was found to have regressed (Figure 4). Dressings and
plaster cast were reapplied, appropriate oral antibiotics were pre-
scribed, and the patient was discharged. Although many patients
undergoing rhinoplasty experience problems such as edema or
ecchymosis, we believe that early detachment of plaster cast and
patients’ failure to seek medical assistance play a major role in the
occurrence of these complications.

DISCUSSION

The success of rhinoplasty is greatly dependent on proper sur-
gical planning, strict adherence to surgical steps, and quality of
postoperative care, which mainly includes stabilization of sur-
gically intervened structures and prevention of postoperative
bleeding. Postoperative care starts at the operation table imme-
diately after the termination of the procedure. Stabilization of the
skin on the nasal dorsum using adhesive bandages, placement
of an appropriate plaster cast, and application of anterior com-
pression to prevent septal hematoma should be conducted even
before the patient recovers from anesthesia.

Major early complications of rhinoplasty include edema and ec-
chymosis in the nasal dorsum and periorbital area (2, 6). These
morbidities result from soft tissue injuries occurring during the
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rasping of the osteotomy line or dorsum (7). Although several
techniques and instruments have been proposed to decrease
edema and ecchymosis, such problems continue to occur in
many patients (4, 6, 8, 9). Appropriate technique for nasal skin
elevation in the subperichondral and subperiosteal planes and
prevention of intraoperative hemorrhage represent the most
important perioperative measures to decrease postoperative
edema and ecchymosis. Approaches to prevent postoperative
edema and ecchymosis include head elevation, compression of
the dorsum with bandage application, and application of cold
compression (4-6). Cold compressions applied for a minimum
duration of 48 hours postoperatively have been reported to de-
crease edema and ecchymosis (4).

In our patient, no significant complications occurred postopera-
tively in the first 48 hours, except for periorbital edema, and he
was discharged on day 2 after surgery. However, failure to apply
cold compressions and perform nasal lavage and detachment of
plaster cast earlier than planned resulted in serohemorrhagic flu-
id collection and hematoma formation in the nasal dorsum. The
collected fluid was promptly aspirated during the follow-up visit
to our unit. The dorsum was stabilized using adhesive bandages
with reapplication of plaster cast, and the patient was admitted.
During admission, his head was elevated, cold compressions
were applied in the nasal dorsum and around the eyes, and anti-
biotic prophylaxis was administered against aerobic and anaero-
bic pathogens. On day 3 of his second admission, the bandages
were removed and the dorsum was re-examined. Bandages and
plaster cast were reapplied as no new hematoma formation was
found. The patient was discharged with appropriate recommen-
dations and prescription of oral antibiotics.



CONCLUSION

Similar to other surgical procedures, rhinoplasty requires careful
postoperative patient monitoring. Several minor problems, such
as mild periorbital edema and ecchymosis, may be observed in
the early postoperative period; however, major complications,
such as severe hemorrhage and hematoma, can occur that re-
quire appropriate patient management. In this regard, postop-
erative head elevation and application of cold compressions and
appropriate dressing bear the utmost clinical significance. In case
of bleeding or detachment of plaster cast, as observed in our
patient, patients should immediately consult their physician.
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