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Background and Objectives Since rhinoplasty techniques require meticulous and deli-
cate manipulation, proper anesthesia is essential. The aim of the current study is to compare
patient satisfaction and complication of rhinoplasty performed under local anesthesia against

general anesthesia.

Subjects and Method Patients who underwent rhinoplasty by a single surgeon between
March 2014 and January 2017 were enrolled in this study. Midazolam was utilized to sedate
the patient during local anesthesia. Pain and memory of surgery under local anesthesia, satis-
faction of anesthesia, and willingness to undergo the surgery with the same anesthesia method
again were evaluated. Cardiopulmonary events, nausea, and vomiting were assessed as com-
plications. Aesthetic satisfaction of patients and the doctor was evaluated 6 month after the
surgery. The parameters were compared between local and general anesthesia.
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Results A total 120 patients were included in this study. The degree of pain was low during
surgery under local anesthesia. Although most of patients remembered the process of surgery
during local anesthesia, satisfaction of local anesthesia was high. The satisfaction of anesthesia
and willingness to undergo surgery with same anesthesia were not signifcantly different be-
tween local and general anesthesia. No serious complications developed during local anesthe-
sia and there were no signifcant differences of aesthetic satisfaction between local and gener-

Conclusion Patient satisfaction and aesthetic results of rhinoplasty performed under local
anesthesia were comparable to general anesthesia, indicating that surgeons do not need to be
afraid of applying local anesthesia in rhinoplasty.
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Fig. 1. Patient questionnaire about anesthesia.
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Table 1. Patient characteristics at baseline (n=120)

Local vs General Anesthesia Rhinoplasty I Heo SJ, et al.

Variables Local anesthesia (n=105) General anesthesia (n=15) p-value
Male/female 85/20 12/3 1.000
Age (yr) 31.6+13.1 34.5+10.8 0.474
Surgery type 1.000
Rhinoplasty with septoplasty 101 15
Rhinoplasty without septoplasty 4
Approach type 0.072
Open rhinoplasty 82 15
Closed rhinoplasty 23 0
Total dose of midazolam (mg) 417+1.15 NA NA
Number of fimes of midazolam administration 0.78+0.66 NA NA
after initial injection
Duration of operation time (min) 171.3+40.1 205.1+16.1 <0.001

Data are presented as number or mean with standard deviation. NA: not available

Table 2. Results of patient questionnaire about satisfaction degree of rhinoplasty under local anesthesia

Variables Local anesthesia General anesthesia p-value
(n=105) (n=15)
Degree of pain during surgery (VAS, 0—10) 3.5+1.8 NA NA
Keep memory of most of the surgery process (yes/no) 71/34 NA NA
Degree of satisfaction of anesthesia (VAS, 0-10) 7.5+1.6 8.1£0.7 0.189
Willingness to undergo the surgery with same anesthesia 96/9 15/0 0.600

method again (yes/no)

Data are presented as number or mean with standard deviation. VAS: visual analogue scale, NA: not available

Table 3. Results of anesthesia related complications during rhi-

noplasty under local anesthesia

Variables Number
Cardiopulomonary event
Mean arterial pressure > or <20% of baseline 31
Heart rate > or <20% of baseline 25
Peripheral oxygen saturation <92% 7
Intervention related to cardiopulmonary event 4*

Nausea/vomiting

Number of cessation of the surgery (by patient
request or due to complication)

=antinypertensive drug was administered
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