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whether facial appearance measured by different mod-
ules of the FACE-Q questionnaire was age related in 
women who never received an aesthetic facial procedure.

A prospective cross-sectional study was performed by 
the University Medical Center Groningen, Groningen, 
The Netherlands (institutional review board protocol 
no. 201700392). Female volunteers aged 18 years or 
older, without a history of any facial surgical procedures 
(e.g., orthognathic surgery, oncologic surgery, face lift, 
lipofilling) or minimally invasive aesthetic procedures 
(e.g., injectables), were randomly asked to participate. 
An equal distribution in age was pursued, resulting in 
180 participants. A selection of modules of the validated 
FACE-Q questionnaire1–3 was sent by e-mail. (See Table, 
Supplemental Digital Content 1, which shows the Rasch 
scores of all selected FACE-Q modules per age group, 
http://links.lww.com/PRS/E628.) The population was 
subdivided into five age categories: 18 to 29 years, 30 to 
39 years, 40 to 49 years, 50 to 59 years, and 60 years or 
older. Association between overall satisfaction and age 
and associations between different FACE-Q modules 
were assessed by the Spearman rho test. Differences in 
FACE-Q scores between age groups were assessed by the 
Kruskal-Wallis test.

A total of 155 of the 180 participants who signed 
the informed consent completed the FACE-Q ques-
tionnaires. The median score of overall satisfaction 
with facial appearance was 59 (interquartile range, 
51 to 70) (Fig. 1) and was not significantly associated 
with age (p = 0.776) or with age group (p = 0.994) (see 
Table, Supplemental Digital Content 1, http://links.lww.
com/PRS/E628).

The percentages of the FACE-Q scores for the dif-
ferent parts of the face (i.e., cheeks, lower face and jaw-
line, eyes and skin) were not correlated with age (see 
Table, Supplemental Digital Content 1, http://links.lww.
com/PRS/E628). All the age-related modules, except 
crow’s feet, were positively correlated with age, whereby 
older women reported that they were more bothered 
by their aging face. Significant correlations were found 
between psychological well-being and satisfaction with 
overall facial appearance (0.569; p < 0.000) and psycho-
logical well-being and social function (0.669; p < 0.001).

This prospective cross-sectional study showed a 
strong positive correlation between the overall facial 
appearance and psychological well-being, a correlation 
that also has been reported for specific patient popu-
lations.4,5 The positive correlation indicates that psy-
chological well-being is a valuable predictor for overall 
facial appearance.

For this study, a general Dutch population 
(Northern Europe) was used to assess satisfaction with 
facial appearance in women. Variations regarding aes-
thetic ideals and aesthetic demands between cultures 
might exist. Therefore, there is a need for cross-cultural 
validation studies to assess the normal range of the 
FACE-Q questionnaire for different cultural groups.

In conclusion, the overall average satisfaction 
with facial appearance, as determined by the FACE-Q 
scores, is not influenced by age in women that never 

Department of Public Health Dentistry
Terna Dental College

Navi Mumbai, India
The Esthetic Clinics

Rinky Kapoor, M.D.
Department of Dermatology, Cosmetic  

Dermatology, and Dermatosurgery
The Esthetic Clinics

Mumbai, India

Correspondence to Dr. Shome
Department of Facial Plastic and Facial Cosmetic Surgery

The Esthetic Clinics
No. 3B/4, Shraddha Building No. 3 CHS, Gayatri Nagar, 

Thakur Complex
Kandivali East

Mumbai 400101, India
debraj.shome@theestheticclinic.com 

Facebook: drdebrajshome
Instagram: @drdebrajshome

Twitter: @debrajshome

DISCLOSURE
The authors have no financial interest to declare in rela-

tion to the content of this article. The research is not supported 
by any grant.

REFERENCES

 1. Mawhinney G, Thakar C, Williamson V, Rothenfluh DA, 
Reynolds J. Oxford Video Informed Consent Tool (OxVIC): 
A pilot study of informed video consent in spinal surgery and 
preoperative patient satisfaction. BMJ Open 2019;9:e027712. 

 2. Rateesh S, Akanksha D. Informed consent in medical deci-
sion making in India. J Couns Family Ther. 2019;1:30–37. 

 3. Jawaid M, Farhan M, Masood Z, Husnain S. Preoperative 
informed consent: Is it truly informed? Iran J Public Health 
2012;41:25–30.

 4. Fanaroff AC, Li S, Webb LE, et al. An observational study of the 
association of video- versus text-based informed consent with 
multicenter trial enrollment: Lessons from the PALM study 
(Patient and Provider Assessment of Lipid Management). 
Circ Cardiovasc Qual Outcomes 2018;11:e004675. 

 5. Abbas OL. Revision rhinoplasty: Measurement of patient-
reported outcomes and analysis of predictive factors. 
Springerplus 2016;5:1472. 

AQ5

Effect of Age on Satisfaction with Facial 
Appearance in Women Based on the FACE-Q 
Questionnaire in a Dutch Normative Population

Nowadays, the most frequently used and validated 
patient-reported outcome measurement for aesthetic 

facial procedures is the FACE-Q questionnaire.1–3 To date, 
no publications are available assessing the influence of 
age on satisfaction based on the FACE-Q questionnaire 
in a normative population. Therefore, this study assessed 

Related digital media are available in the full-text 
version of the article on www.PRSJournal.com.
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had any aesthetic facial procedure. However, elderly 
women reported significantly more complaints on 
specific modules referring to their aging face, such as 
wrinkles, upper eyelids, lips, and nasolabial folds. The 
obtained normative data set of the FACE-Q question-
naires in this study can be used as normative data to 
which results of preoperative and postoperative values 
of the FACE-Q after aesthetic facial procedures can be 
compared.
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Fig. 1. The median Rasch score for overall satisfaction with facial appearance is independent of age. y, 
years; open circles, outliers.
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disadvantages of using costal cartilage include donor-
site morbidity in the form of pain, splinting, and 
pneumothorax. Cadaveric cartilage has emerged as an 
alternative graft source, but long-term results remain 
mixed.1,2 In this communication, we present a costal 
cartilage-sparing technique for cartilage grafting in 
rhinoplasty.

This retrospective case series was approved by 
the institutional review board. Three patients under-
went the proposed costal cartilage-sparing technique 
for revision rhinoplasty (one female and two male 

When Less Is More: A Costal Cartilage-Sparing 
Technique for Cartilage Graft Harvest in 
Rhinoplasty

Success in revision rhinoplasty relies on the rhino-
plasty surgeon’s ability to use a variety of operative 

techniques to address both functional and aesthetic 
concerns. The use of autologous costal cartilage is an 
important tool in revision rhinoplasty and is particu-
larly useful when the patient’s cartilaginous septum 
has been resected during the index operation. The 

 5. Tan SK, Leung WK, Tang ATH, Tse ECM, Zwahlen RA. 
Orthognathic relevant scales of FACE-Q: Translation and val-
idation for Hong Kong Chinese patients. Plast Reconstr Surg 
Glob Open 2017;5:e1608. 

Fig. 1. Costal cartilage harvesting technique. (Above, left) An incision is made along the right fifth or sixth rib in male 
patients or along the inframammary fold in female patients. (Above, center and right) The perichondrium is incised and 
reflected to expose the costal cartilage. (Center) A wedge of cartilage was removed from the superior, inferior, medial, 
and lateral margins of the graft to achieve the appropriate angle to transect the central graft component along its base; 
the perichondrium is repaired after harvest. (Below) Costal cartilage graft following harvest.
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