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Health and Social Problems of Rhinoplasty in Iran
Mohammad Hosein Kalantar Motamedi1, Ali Ebrahimi1*, Amin Shams1, Nasrin Nejadsarvari2
DEAR EDITOR
Rhinoplasty is the most popular cosmetic surgical procedure in
2.
Iran. Akbari Sari et al. in 2011 reported 180 cases of rhinoplasty
per 100,000 populations (a total of 134,766 surgeries per
year).1 This is considered as one of the world’s highest rates
of rhinoplasty.2 Because of the Islamic dress code for women
practiced in Iran, which leaves only their faces exposed, the nose
is very prominent; thus, rhinoplasty has become the most popular
plastic procedure in the country.3 More recently young men also
are pursuing rhinoplasty and some of them for the 2nd or 3rd time.
Evaluation of personality traits and expectations of these patients
are necessary before operation, because many of them have body
dysmorphic disorder and mental abnormality.3,4 These candidates,
may be complicated and dissatisfied after surgery. Nowadays in
Iran, nose job is not just a cosmetic surgery to correct aesthetic
defects; it has become a part of a fashion trend. Many consider
a nose job a luxury to show their financial power and make girls
marriageable; others wish to boost their self-confidence.
Even during the recent economic crisis, some take to heavy
bank loans to afford a rhinoplasty.
Although Iran is named the rhinoplasty capital of the world,5-8
most of the rhinoplasty procedures are done by unlicensed
practitioners that cause some health and social problems. Iran’s
medical council does not interfere with these operations that were
done by non-qualified physicians unless malpractices suits are
filed and increasing rates of post-rhinoplasty complications are
being seen.
Although Iranian society of plastic surgeons have complains
regarding to unethical intervention of non-qualified physicians in
cosmetic procedures, but because of the lack of clear rules as well as
financial incentives and other problems, other medical groups have
involved in aesthetic surgery without any specialized training. To
resolve this social dilemma of malpractice, Iran’s Medical Council
should reconsider its approach to this serious medical problems
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considered by authorities in Iran’s Medical Council.
Fax: +98-21-88053766

Downloaded from wjps.ir at 17:05 +0430 on Thursday May 6th 2021

1.

Department of Plastic Surgery, Trauma
Research Center, Baqiyatallah University
of Medical Sciences, Tehran, Iran;
Department of Medical Ethics, Tehran
University of Medical Sciences, Tehran,
Iran

E-mail: ae_49341@yahoo.com
Received: August 22, 2015
Revised: September 30, 2015
Accepted: October 28, 2015

CONFLICT OF INTEREST
The authors declare no conflict of interest.
www.wjps.ir /Vol.5/No.1/January 2016

76

Problems of rhinoplasty in Iran

Downloaded from wjps.ir at 17:05 +0430 on Thursday May 6th 2021

KEYWORDS
Iran; Rhinoplasty; Health
Please cite this paper as:
Kalantar Motamedi MH, Ebrahimi A, Shams A,
Nejadsarvari N. Health and Social Problems of
Rhinoplasty in Iran. World J Plast Surg 2016;5(1):75-76.

5

REFERENCES

6

1

2

3

4

Akbari Sari A, Babashahy S, Olyaeimanesh
A, Rashidian A. Estimating the frequency
and rate of first 50 common types of invasive
procedures in iran healthcare system. Iran J
Public Health 2012;41:60-4.
Rastmanesh R, Gluck ME, Shadman Z.
Comparison of body dissatisfaction and
cosmetic rhinoplasty with levels of veil
practicing in Islamic women. Int J Eat Disord
2009;42:339-45.
Zojaji R, Javanbakht M, Ghanadan A, Hosien
H, Sadeghi H. High prevalence of personality
abnormalities in patients seeking rhinoplasty.
Otolaryngol Head Neck Surg 2007;137:83-7.
Alavi M, Kalafi Y, Dehbozorgi GR, Javadpour
A. Body dysmorphic disorder and other

www.wjps.ir /Vol.5/No.1/January 2016

7

8

psychiatric morbidity in aesthetic rhinoplasty
candidates. J Plast Reconstr Aesthet Surg
2011;64:738-41.
ht t p://w w w.d ai ly m ai l.co.u k /fe m ai l /
article-2287961/Iran-named-nose-job-capitalworld-SEVEN-times-rhinoplasty-operationsU-S-Iranian-women-strive-western-doll-face.
html
Manafi A, Hamedi ZS, Manafi A, Rajabiani
A, Rajaee A, Manafi F. Injectable cartilage
shaving: an autologous and long lasting filler
material for correction of minor contour
deformities in rhinoplasty. World J Plast Surg
2015;4:93-100.
Manafi A, Rajaee A, Manafi A. Concomitant
overlap steal tip-plasty: a versatile technique to
simultaneously adjust the rotation, definition,
projection, and symmetry of the nasal tip.
Aesthet Surg J 2015 Aug 12. pii: sjv151. [Epub
ahead of print]
Manafi A, Barikbin B, Manafi A, Hamedi ZS,
Ahmadi Moghadam S. Nasal alar necrosis
following hyaluronic Acid injection into
nasolabial folds: a case report. World J Plast
Surg 2015;4:74-8.

