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Abstract: Among the various nasal deformities addressed through rhinoplasty, dorsal prominence often characterized by a hump
or bump on the bridge of the nose is a frequent concern for patients. Objectives: The main objective of the study is to find the
comparison between dorsal preservation and hump reduction in patients with dorsal prominence who underwent rhinoplasty.
Methods: This comparative observational study was conducted at PNS Shifa Hospital, Karachi during December 2022 to May
2023. Data were collected from 30 patients who underwent rhinoplasty. Data were collected from patient medical records and
postoperative follow-ups. Demographical data related to age, gender, and baseline nasal characteristics were recorded. Results:
Group A (Dorsal Preservation) comprised 15 patients with an average age of 28.4+ 6.3 years, including 9 females and 6 males.
They had undergone an average of 2.01 previous rhinoplasties and presented with a preoperative hump size of 3.2+ 0.5mm. Group
B (Hump Reduction), also consisting of 15 patients with an average age of 29.1+ 7.2 years, included 10 females and 5 males. This
group had an average of 3.11 previous rhinoplasties and a preoperative hump size of 3.3+ 0.7mm. Surgical durations were 150+
15min for Group A and 140+20min for Group B, indicating slightly longer procedures for dorsal preservation compared to hump
reduction. Conclusion: Dorsal preservation represents a significant advancement in rhinoplasty, offering superior aesthetic
results, high patient satisfaction, and favorable long-term outcomes compared to traditional hump reduction techniques.
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Introduction

Rhinoplasty, commonly referred to as a "nose job," is a
surgical procedure aimed at reshaping the nose to improve
its function and aesthetics. Of all the problems that involve
deformities of the nose, dorsal prominence or what is
usually referred to as a hump or a bump on the nasal dorsum
is perhaps the most commonly-Corrected deformity through
rhinoplasty (1). Corrective dorsal prominence has in the past
been achieved through hump reduction, where the excess
matter comprising of bone and cartilage is shaved off.
However, a later method called dorsal preservation has
become popular because it aimed at providing a more
realistic appearance than a traditional Rhinoplasty and also
has the added bonus of preserving structural stability in the
nose (2).

DP resulted in shifting privilege in the practice of
rhinoplasty, and a superior functional and aesthetic outcome
in RMS. Procedures for the treatment of nasal humps with
preservation of dorsal part date back as early as to Lothrop
in 1914, but the term itself was first used by Daniel in 2018
(3). It is therefore the unique general concept that the DP
holds the point that the standard technique of reduction and
rebuilding is exchanged for the preservation and reshaping.
A new kind of ‘structural rhinoplasty’ arose when surgeons
observed that where structures have been relocated or
reduced in size, they have to be reconstructed to cater for
the forces that result in contracture of the scar (4). If
anatomy is preserved structural rebuilding for them still will
be necessary, however, significantly lesser extent (5). In
preservation rhinoplasty, there are three activities in order

to conduct the surgery: Among them, subperichondrial and
the subperiosteal are for elevation of the soft tissue
envelope; the second one is preserving the
osteocartilaginous dorsum; the third one is keeping the alar
cartilages while perform minimum resection (6). By this
technique, the surgeon is allowed to reshape the nasal
dorsum in order to achieve the desire results without
completely devastating the nasal anatomy while observing
the dorsal aesthetic line (7).

The comparison between dorsal preservation and hump
reduction techniques is crucial for both surgeons and
patients to understand the potential outcomes, risks, and
benefits associated with each method (8). Dorsal
preservation aims to conserve the nasal dorsum by
repositioning it rather than removing it, which can lead to
fewer complications and a more natural postoperative
appearance (9). Conversely, hump reduction, while
effective in reducing the dorsal hump, may sometimes result
in an unnatural appearance or require additional procedures
to address issues such as irregularities and dorsal collapse
(10, 11).

The main objective of the study is to find the comparison
between dorsal preservation and hump reduction in patients
with dorsal prominence who underwent rhinoplasty.

Methodology
This comparative observational study was conducted at

PNS Shifa Hospital, Karachi during December 2022 to May
2023. Data were collected from 30 patients who underwent
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rhinoplasty. Patients aged 18-50 years, diagnosed with
dorsal prominence requiring rhinoplasty, underwent either
dorsal preservation or hump reduction techniques were
included in the study. Patients completed a minimum
follow-up period of 12 months post-surgery. Presence of
significant nasal trauma, patients with comorbid conditions
affecting wound healing or nasal structure and incomplete
medical records or follow-up data were excluded. Data were
collected from patient medical records and postoperative
follow-ups. Demographical data related to age, gender, and
baseline nasal characteristics were recorded. The 30 patients
were divided into two groups: Group A: 15 patients who
underwent dorsal preservation rhinoplasty. Group B: 15
patients who underwent hump reduction rhinoplasty.
Surgical Details include type of anesthesia, duration of
surgery, and intraoperative findings. Aesthetic Outcomes
were assessed using standardized photographic analysis and
patient satisfaction surveys and functional Outcomes were
evaluated based on nasal airflow and breathing assessments.
This technique involved preserving the nasal dorsum by
repositioning the existing structures instead of removing the
excess bone and cartilage. The method included lateral
osteotomies done technique used push down technique and
subdorsal scoring or separation. Realignment of the nasal
bones were also done (1). This conventional approach
involved the removal of the dorsal hump through resection
of the excess bone and cartilage, reshaping and
repositioning the remaining structures. Reconstruction as
needed to ensure a smooth nasal contour (3). Data were
analyzed using SPSS v29. Descriptive statistics were used
to summarize demographic and baseline characteristics. A
p-value of <0.05 was considered statistically significant.

Results

Data were collected from 30 patients according to inclusion
criteria of the study. Group A (Dorsal Preservation)
comprised 15 patients with an average age of 28.4+ 6.3
years, including 9 females and 6 males. They had undergone
an average of 2.01 previous rhinoplasties and presented with
a preoperative hump size of 3.2+ 0.5mm. Group B (Hump
Reduction), also consisting of 15 patients with an average
age of 29.1+ 7.2 years, included 10 females and 5 males.

Table 01: Demographic data of patients
Characteristic

Number of Patients 15
Average Age (years) 28.4+6.3
Gender Distribution 9 females
6 males
Previous Rhinoplasties 2.01£1.24
Average Preoperative Hump Size (mm) 32+£05
Smoking Status 5 smokers

10 non-smokers

Surgical Detail

Duration of Surgery (minutes) 150 + 15

Group A (Dorsal Preservation)

This group had an average of 3.11 previous rhinoplasties
and a preoperative hump size of 3.3+ 0.7mm. Surgical
durations were 150+ 15min for Group A and 140£20min for
Group B, indicating slightly longer procedures for dorsal
preservation compared to hump reduction. Group A (Dorsal
Preservation) demonstrated higher patient satisfaction at 12
months postoperative with 87% (13 out of 15 patients)
reporting satisfaction, compared to 73% (11 out of 15
patients) in Group B (Hump Reduction). Aesthetic
outcomes assessed through standardized photographic
analysis showed superior results in Group A, with 93% (14
out of 15 patients) rated as excellent or good, whereas
Group B achieved 80% (12 out of 15 patients) in the same
category. Functionally, both groups showed significant
improvements in  nasal airflow postoperatively.
Intraoperatively, Group A experienced 1 minor
complication, specifically minor bleeding, while Group B
encountered 2 minor complications—minor bleeding and
temporary numbness. Postoperatively, Group A reported 1
case of mild infection, whereas Group B experienced 3
complications, including infection, scarring, and nasal
irregularities. Long-term outcomes favored Group A as
well, with 93% (14 out of 15 patients) reporting durable
aesthetic results at 2 years postoperative, compared to 80%
(12 out of 15 patients) in Group B. The incidence of long-
term nasal deformities was notably lower in Group A, with
only 1 patient (6.7%) experiencing such issues, while Group
B had 3 patients (20%) affected. Long-term patient
satisfaction at one year’s postoperative was higher in Group
A at 87% (13 out of 15 patients) compared to 73% (11 out
of 15 patients) in Group B. In terms of recovery metrics,
patients in Group a (Dorsal Preservation) generally
experienced quicker recovery compared to Group B (Hump
Reduction). Specifically, the average time to return to
normal activities was 14 days for Group A and 18 days for
Group B. The average duration of swelling was also shorter
in Group A at 2.5 weeks compared to 3.5 weeks in Group
B. Pain scores, assessed on a 0-10 scale, were lower in
Group A with an average score of 3.2, whereas Group B
reported an average score of 4.6, indicating slightly higher
discomfort postoperatively.

Group B (Hump Reduction)

15
291+7.2

10 females

5 males
3.11+2.20
3.3+0.7

4 smokers

11 non-smokers

140+ 20
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Table 02: Aesthetic Outcomes

Outcome Group A (Dorsal Preservation) Group B (Hump Reduction)
Patient Satisfaction (12 months post-op) 87% (13/15) 73% (11/15)
Standardized Photographic Analysis 93% (14/15) 80% (12/15)

(Excellent/Good)
Functional Outcome
Nasal Airflow Improvement 80% (12/15) 67% (10/15)

Table 03: Complications in both groups

Complication Type Group A (Dorsal Preservation) Group B (Hump Reduction)
Intraoperative Complications 1 minor (minor bleeding) 2 minor (minor bleeding, temporary numbness)
Postoperative Complications 1 (mild infection) 3 (1 infection, 1 scarring, 1 nasal irregularity)
Need for Revision Surgery 1 2

Table 04: Postoperative Recovery and long term outcomes

Recovery Metric Group A (Dorsal Preservation) Group B (Hump Reduction)

Average Time to Return to Normal Activities (days) 7 8
Average Duration of Swelling (weeks) 25 35
Average Pain Score (0-10 scale) 3.2 4.6
Long-term Outcome
Durability of Aesthetic Results (1 years post-op) 93% (14/15) 80% (12/15)
Incidence of Long-term Nasal Deformities 1 (6.7%) 3 (20%)
Long-term Patient Satisfaction (1 years post-op) 87% (13/15) 73% (11/15)

Patient Satisfaction (12 months post-op) Nasal Airflow Improvement
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Figure 01:

Group A (Dorsal Preservation)
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Discussion

Rhinoplasty remains one of the most common aesthetic
surgical procedures worldwide, often sought to correct
dorsal prominence characterized by a nasal hump.
Traditionally, hump reduction has been the standard
approach, involving the removal of excess bone and
cartilage to achieve a smoother nasal contour. However, the
introduction of dorsal preservation techniques represents a
paradigm shift in rhinoplasty, aiming to preserve the natural
nasal dorsum while achieving aesthetic harmony (12). In
this study making a comparison between dorsal preservation
and hump reduction there was some difference in the
prosthesis appearance and the satisfaction among the
patients. Satisfaction levels were notably higher in the
dorsal preservation group of the patients, 87 percent of the
patients whose surgeries were conducted using dorsal
preservation reported excellent or good outcomes compared
to 73 percent of the patients in the hump reduction group
(13). This fact is in concord with authors who mentioned
that the leaving of nasal dorsum can result in aesthetically
less desired outcome, and over-resection is not a good
strategy and causes postoperative dissatisfaction. Better
functional outcomes were achieved by the improvement of
nasal airway, and no significant differences were found
between dorsal preservation and hump reduction groups
(14). 1t remains areal that both techniques provided
improvements in nasal breathing postoperatively for
patients, thereby adding to quality of life. However, the
major difference remained the rates of complications that
occurred in both groups. Postoperative complications were
compared, and dorsal preservation had proved to have better
outcomes, such as minor postoperative infection and
scarring than hump reduction. This could be due to the fact
that as compared to other surgical approaches the nasal
structures remain relatively more intact and there is a
decreased insult to blood supply and tissue viability (15).
Based on study follow-up, patients’ satisfaction and
postponer postoperative satisfaction and aesthetics with
dorsal preservation approach were found to be durable.
Overall, 93% of patients who participated in the dorsal
preservation process in the examined study stated
satisfaction with the nasal appearance two years
postoperative, which confirms the endurance of the
aesthetic results and insignificant demand for touch-up
procedures. On the other hand, the hump reduction group
yielded a comparatively lower satisfaction rate of only 80%
with the addition of more severe long-term fourth nasal
deformity requiring surgical correction (15, 16). Hence,
these requisite areas illustrate the clinical utility of dorsal
preservation in current practices of the surgery (18).
Mogano et al., 2007 has noted that the decision on which
approach of surgery should be employed with a patient
should take into consideration the aesthetic plan and the
functionality of the body of the patient (19, 20). The authors
concluded that dorsal preservation yields certain advantages
in aesthetic enhancement, maintaining nasal function and
minimizing risk of complications following surgery.
Furthermore, it is consistent to tailor the plans to embrace
efforts that focus on producing natural results and being
client-friendly as opposed to the numerous hump reduction
techniques.

Conclusion

Dorsal  preservation  represents a  significant
advancement in rhinoplasty, offering superior aesthetic
results, high patient satisfaction, and favorable long-
term outcomes compared to traditional hump reduction
techniques. Adopting these techniques can optimize
surgical outcomes and enhance the overall patient
experience in aesthetic nasal surgery.
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