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INTRODUCTION

RR
hinoplasty is considered as one of the most
challenging procedures in facial plastic
surgery. Aesthetic rhinoplasty starts to

increase in popularity and becomes much more accepted
in the Arab world. The Arabic concept of beauty has
changed over the years largely due to become more
exposed to the media. Some plastic surgeons have in view
that the nose must be in harmony with other components
of the face and the race of the individual. (1) Others still
have that in rhinoplasty the Caucasian nose is still 
predominant as the gold standard of beauty. (2)

Ethnic variations of the nose lead to variations in
bone structure, muscle insertions, skin color, skin quality,
and the amount and location of subcutaneous fat. These
variations require careful preoperative preparation and
planning. (3)

Rhinoplasty of the non-Caucasian is different markedly
from that of Caucasian one because of different nasal
anatomies. (4,5) Which are a long nose with a dorsal
hump, a pendent tip, with a cute nasolabial angle and a
hanging columella. (6)

It has been proposed that these characteristics are due
to genetic, endocrine as well as environmental factors.
Dusty hot climates especially in the Gulf region lead to an
increased incidence of allergic rhinitis. In an attempt to
widen the internal nasal valve, excessive use of the lower
nasal muscles especially during development may lead to
these characteristic features.

Characteristic features of the Arabic nose 

The Arabic nose and face are very different from the
Caucasian nose (Table 1).

Several characteristic features of the Arabic nose from
other ethnic groups (Fig. 1). 

Although there are some variations between different
Arabian populations, Most Arabic noses have thick 
sebaceous oily skin, with most thickness at the supratip and
infratip lobule. The skin is one of the most challenging in
Arabic rhinoplasty. (4) Oral tretinoin or topical retinoic
acids may be prescribed in severe cases to reduce the 
density of sebaceous skin and may help prevent postopera-
tive infections. (13)

The Arabic nasal tip is usually an ill-defined one that is 
bulbous or boxy and underprojected tip. The nasolabial and
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SUMMARY

Rhinoplasty in the Arabian population represents a surgical 
challenge because of the anatomical characteristics of a weak
frame and thick skin. To understand the anatomic differences in
Arabic patients is the key to a successful result. Due to ethnic 
variations, cultural differences, careful preoperative consultation is
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tions of the procedure.  The aim of this article is to review the
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RÉSUMÉ
La rhinoplastie chez la population arabe

La rhinoplastie chez la population Arabe représente un défi chirur-
gical à cause de caractéristiques anatomiques d'une structure faible
et la peau epaisse. La compréhension des différences anatomiques
chez la population Arabe représente la clef d’un résultat heureux.
Étant donne les différences ethniques et culturelles une consulta-
tion est importante en pré-operatoire afin de répondre à l’attente
du patient en ce qui concernes les limites du procédé. Le but de
cet article est de faire une revue des traits caractéristiques du nez
Arabe, qui est un nez long à une bosse dorsale et une extrémité
pendante.
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columellar-labial angles tend to be acute frequently less than
90 degrees and occasionally a hanging columella. (6) The
lower lateral cartilages are often weak and thin due to the
thick skin/abundant fibrofatty tissue. (8)

Alar flaring and increased interalar width are common
in the Arabic nose. The overprojecting radix and a strong
dorsum, with an associated dorsal hump, commonly frame
the upper two thirds of an Arabic nose. (9) The nostril
asymmetries are frequent problem and a nostril-to-tip ratio
of approximately 60:40 is aesthetic, similar to other 
ethnic groups. (10,11)

The classic rhinoplasty techniques that work in the 
Caucasian nose do not always work in the Arabic patient in
part due to the above-mentioned anatomic characteristics of
the Arabic nose. Rhinoplasty surgeons must take into
account underlying anatomic differences and should
attempt to preserve some ethnic character when performing
the operation. For example, preservation of the native 
ethnic look can be done by the nasolabial angle that should
not be overcorrected (greater than 95 degrees), and tending
toward underrotation of the nasal tip is often the safest
approach (90 to 95 degrees) for both male and female
patients. Also avoiding the creation of a sharp supratip
breakpoint, a mild dorsal hump reduction and avoiding
excessive nasal tip and alar bass narrowing. (9)

CONCLUSION

Aesthetic rhinoplasty becomes a very popular procedure

and due to underlying anatomic differences it remained a
challenge for facial plastic surgeons. Successful rhinoplasty
begins with careful preoperative preparation and planning.
The understanding of anatomic differences in Arabian nose
is the key to a successful result.Rhinoplasty surgeons must
take into account the underlying anatomic differences, 
avoidance of overresection and preservation of the native
ethnic look 
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Table 1 - some differences between the Arabic nose and the Caucasian nose

Arabic nose Caucasian nose
Skin                               Thick skin Thin skin
Upper third Overprotecting bony dorsum and high radix Straight dorsum in males,

slightly concave dorsum in females
Alar cartilage Weak and thin Strong and thick
Nasal tip Ill-defined; lack of projection; lack of rotation Good definition; Good projection;

good rotation
Nasolabial angle < 90 degrees                 90-110 degrees            
Middle third vaults Widening of the osseous and cartilaginous Narrowing of the osseous and cartilaginous

Figure 1 - 1most common nasal
characteristic (9)


