
RHINOPLASTY . . . continued from page 1 

We strive to balance each patient's nose 

with his or her facial features. 

The alterations necessary will 

be dete rmined by many factor s, in­

cluding one's height , skin thickness, 

ethnic background and configuration 

of other features such as the forehead, 

eyes, and chin. All in all, we strive to 

achieve a natural looking nose, rather 

than one which appears to have been 

operated upon. No patient really wants an 

asse mbly line "nose job"; they want a nose 

individually tailored to their own features. 

Many patients over the age of forty 

remark that they have disliked their noses 

"all their life" and have now decided to 

have correc tive surgery. Providing the 

patient is in good hea lth, it is never too 

late to have a rhinoplasty. It is often done 

as part of a facial rejuvenation program 

with face lifting and eyelid plastic surgery, 

to improve the undesirable signs of aging. 

A longer drooping nose may be a "tell-ta le" 

sign of aging, and repositioning the droo p­

ing tip of the nose can be performed to 

give a more youthful appearance. 

Prior to surgery, pho tographs are 

taken and computer imaging done so that 

we may study the characteristics of the 

nose and face. The operation is planned in 

much the same wayan architec t plans a 

house ; the goal is not only to improve the 

shape of the nose but also to have it 

enhance the appearance of the entire face. 

We generally prefer "twilight" anes­

thesia in which the patient receives sleep­

ing medications supplemented by local 

anesthes ia. The opera tion cons ists of care-
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fully removing any "excess" bone and/ or 

cartilage while rearranging or reshaping 

the remainder. 

An often asked ques tion by patien ts 

contemplating rhinoplasty is, "do you have 

to break my nose?" In our technique, we 

make an incision into the nasal bones when 

they need to be repositioned the reby elim­

inating the more antiquated tech nique of 

"brea king" the bones and resetting-them. 

We feel this technique allows for better 

control of the operation and reduces the 

patient's anxiety about having surgery. 

This operation is performed from inside 

the nose, leaving no external scars except in 

special circumstances. At the completion of 

surgery, a small protective adhesive dressing 

and splint are applied to the nose which are 

removed in about one week. 

Although a dr ip dressing is applied 

which obstructs the nostr ils, we do not 

ordinarily "pack" th e nose after surgery. 

Patients, therefore, are more comfort able 

and gener ally less swollen. With the elim­

ination of nasal packing, pain, swelling, 

bleeding, discoloration, etc. are dramati­

cally reduced making the recovery per iod 

much more pleasant for the patient. In 

our procedure, this special technique of 

sutur ing the internal nasal tissue back in 

place eliminates the necessity of packing. 

Th is technique has been one of the grea t­

est advances in nasal surgery, redu cing 

much of the undesirable post-opera tive 

discomfort experienced by patien ts whose 

noses are "packed" . 

At the end of one week, in practicallyall 

our patients , most of the swelling and dis­

coloration has disappeared. Some swelling 

of the nose (which the patient feels more 

than (s)he or anyone else sees) is present 

but progressively diminishes over the next 

several weeks. Generally speaking, about 

80% of the swelling disappears by two 

weeks; 90%by two months. The remainder 

disappears at the rate of about 1% per 

month. The "final" result is not present for 

about one year, occasionally longer. 



N EW S FROM Yo u 

Dear Dr. Kaniff, 

[ want to compliment you on your 

office staff ..(who were) polite, professional 

and personable and gave me all the infor­

mation I needed and more. She made my 

decision on picking you as my physician in 

the future on our phone call alone. 

I am a secretary for a very busy 

lobbyist's office ... (and your office staff 's) 

atti tude is very rare in this professional age 

and I just wanted to make sure that you 

know what a delightful asset you had in 

your staff! 

Dear Dr. Kaniff, 

I am forever grateful to you, you tru ly 

have a gif t, a golden touch! [ certainly feel 

much more attrac tive. [ know I am now. 

I often see smiles ofapproval. Tha nk you 

so mu ch and may God be with you always. 
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