Common Indications for Rhinoplasty: A Surgeon’s
Perspective
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Rhinoplasty is among the most nuanced procedures in plastic surgery, requiring a balance
of aesthetic judgment, anatomical precision, and functional preservation. In my practice,
patients seek rhinoplasty for a range of reasons, but these motivations generally fall into
three broad categories: aesthetic concerns, functional breathing issues, and post-traumatic
or congenital deformities. Often, these indications overlap, and a successful outcome
depends on addressing all contributing factors in a comprehensive, patient-centered
manner.

Aesthetic concerns remain one of the most common reasons patients pursue rhinoplasty.
The nose occupies a central position on the face, and even subtle disproportions can
significantly affect facial harmony. Patients frequently present with concerns such as a
dorsal hump, nasal asymmetry, excessive width, bulbous or poorly defined nasal tip, or
dissatisfaction with projection or rotation. Importantly, these concerns are highly
individualized. What matters most is not achieving a “standard” nose, but rather creating
balance with the patient’s unique facial features, ethnicity, and gender while maintaining a
natural, unoperated appearance. Aesthetic rhinoplasty should never call attention to itself;
the goal is refinement, not transformation.

Equally important—and sometimes underappreciated—are functional indications for
rhinoplasty. Many patients experience nasal airway obstruction due to septal deviation,
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internal or external nasal valve collapse, turbinate hypertrophy, or prior surgical trauma.
These issues can lead to chronic mouth breathing, sleep disturbance, exercise intolerance,
and reduced quality of life. In such cases, rhinoplasty is not merely cosmetic but
reconstructive and medically necessary. Modern rhinoplasty must respect nasal airflow
dynamics, and structural support using cartilage grafting is often essential to ensure long-
term functional success. Improving breathing while simultaneously enhancing nasal
aesthetics is both achievable and, in my view, the standard of care.

Traumatic nasal deformities represent another common indication. Nasal fractures and
soft-tissue injuries can result in crookedness, saddling, collapse, or airway compromise.
Patients may present months or even years after the initial injury, having adapted to both
the functional limitations and aesthetic changes. Post-traumatic rhinoplasty requires careful
analysis of underlying skeletal and cartilaginous distortion, often necessitating a more
reconstructive approach than primary cosmetic rhinoplasty. Similarly, patients with
congenital deformities—such as cleft-related nasal asymmetry—frequently seek
rhinoplasty as part of a broader reconstructive journey. In these cases, surgery can have a
profound impact not only on function and appearance, but also on psychosocial well-being.

Revision rhinoplasty is another frequent reason patients seek consultation. Prior surgery
may result in persistent deformity, structural weakness, or breathing problems. Revision
cases are inherently more complex due to scar tissue and limited cartilage availability, and
they demand meticulous planning and realistic goal-setting.

Ultimately, the most common reason for rhinoplasty is the patient’s desire for improvement
—whether in appearance, function, or both. The surgeon’s responsibility is to listen
carefully, evaluate thoroughly, and apply sound surgical principles to achieve durable,
natural, and patient-specific results. When performed thoughtfully, rhinoplasty can be a life-
enhancing procedure that restores both confidence and function.
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