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Abstract: To evaluate and compare laser surgery with the conventional techniques including cold
knives and dermobraders in the treatment of rhinophyma. The study included 7 patients treated
surgicaly for rhinophyma in the ENT dept., Al-Yarmouk teaching hospital in the period between
1997-2004. All the patients were suffering from moderate to major rhinophyma, four patients were
treated by sharp blade excision and three by Laser surgery; follow up periods extended between 1-4
years post-operatively. The parameters employed for the evaluation were the length of procedure,
preservation of norma tissues, the need for skin grafting, intra-operative bleeding, post- operative
pain and discomfort, post- operative bleeding, and cosmetic end results. In regard to the parameters
we followed; the Laser surgery in rhinophyma showed to be relatively longer than the conventional
excision, but it was much more better in the aspect of tissue preservation, there was no need for skin
grafting, very much less bleeding intra- operative, in general the laser surgery proved to be easier and
smoother procedure, and cosmetic results have been excellent. Laser surgery in the treatment of

rhinophyma holds a distinct advantage over the other surgical modalities.

I ntroduction

Rhinophyma has been observed from the
ancient times in Greece: Rhino: Greek for nose,
Phyma: Greek for growth. This condition is a
part of the skin disease, rosaces; it develops on
top of a norma nose skeleton of bone and
catilage. The continuous proliferation of
sebaceous glands “oily sweat glands’ produces
a plump shape and irregular surface. The thin
blood vessels just under the skin surface are
dilated and they produce ared and veiny aspect.

Rosacea has three stages; in the first stage
the face gets red, the redness often persist after
exposure to cold or irritants like soap, with time
the small blood vesses devdop making the
redness more noticeable, most of the patients
would have the feeling of stinging or burning
and the skin starts to feel tight.
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In the second stage of rosacea the redness
covers a large area of the face, dlight swelling,
pimples and pustules develop, this is especially
noticeabl e on the nose, as the condition progress
prominent facial pores can deve op.

The third stage is characterized by swelling
and growth of the nose this can be very
disfiguring; a this stage its called rhinophyma,
most of the patients do not progress to this stage
of the disease (Starr et al., 1996). The cause of
rosacea is unknown; food or beverages that
cause facia flushing such as a cohol, spicy food,
hot soups, coffee, and tea may make rosacea
temporarily more noticeable. Sunlight isamgjor
trigger factor of rosacea and may be a cause of
this condition (Mark, 1973).

Hypothesis has included gastrointestinal,
psychological, infections, climatic, and
immunological causes, dthough scientific
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evidences have not substantiated any of these
factors as a primary (Nunzi et al., 1980; Marks,
1993). The incidence is dmost exclusivey in
men over forty years of age (Savin et al., 1972).

Because rhinophyma is a cosmetic disorder,
it is expected to cause emotional distress if the
symptoms are extensive or obvious enough.

Diagnosis is usudly made without any
testing, a skin biopsy may be needed just to
confirm and support the diagnosis in some
unusual cases (Marks et al., 1969; Pochi, 1991).

Treatment of rhinophyma is absolutdy
surgical; reshaping of the deformed nose by the
conventiona methods  using  scapds,
dermabraders, or eectrocautery, but the
condition may recur (Pastorek, 1972; Verde,
1980).

The recent methods accomplished by Laser
(either CO, Laser or diode Laser) the diode
Laser is what we have employed in our study as
the treatment of rhinophyma (Henning et al.,
1983; Shapshay, 1983).

Patients and M ethods

Seven patients with rhinophyma were
managed in our department of otolaryngol ogy,
Alyarmouk teaching hospital in the period
between 1997 and 2004, all of them were males,
adl were above 40 years of age, and their
rhinophyma ranged between moderate to major
types. Four of the patients were treated by sharp
blade excision and three by laser surgery, the

type of laser used, instrumentation, dose
parameters, procedure, and safety rules were
gpplied asfollow:

Surgical Laser system: Diode surgical laser
device ddivering 15W in the mode of
continuous wave laser radiation, with the Laser
energy being ddivered to the site of treatment
by the means of flexible optical fiber coupled to
the laser gperture.

The diode surgicad laser we have
incorporates class IV  GaAlAs “Gadlium
Aluminum Arsenides” diode laser with wave
length in the range 790- 830 nm, and visible
aming beam 4 mW Class Illa diode laser with
wavd ength in the range of 630- 660 nm.

I nstruments and accessories. Bare fiber of
600 um, straight dermatol ogical hand piece. The
optical fiber protective sheath was removed by
up to5 mm.
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Procedure and dose parameters. The way
of application was by the direct contact of the
diode laser induced thermo-therapy with the
power of 10-15 W, the laser mode was chopping
continuous wave controlled by foot switch, the
exposure time we used was 1 minute for each
exposure.

Safety measures: The safety measuresto the
surgeon and personne were achieved by
wearing goggles of wavedength 780- 830 nm.
with optic density > 5. The safety to the patients
was aiming mainly at protection of the eyes and
skin by covering with wet drapes.

Results

The results we got in our series of patientsin
regard to the diode laser treated patients were
excellent when compared to the conventionally
treated patients. During surgery; the diode laser
showed to be an excellent cutting tool:

1. Making the procedure easier and smoother.
2. Haemostasis was far more better with diode
laser for its ability to close most of the small
vessels while cutting,

3. Preservation of the underlying normal tissue
could be achieved efficiently by the accurate
cutting using the diode laser knife.

4. The length of surgery was rdatively longer
with the diode laser, but we think it worth the
trouble since we arelooking for better results.

In the post-operative period, the patients
were saisfied with the results, the follow up
periods extended up to 3 years.

1. The cosmetic outcome with diode laser was
more satisfactory than with the sharp knives
shaving explained by the more accurate knife
being the diode laser with the better preservation
of the normal tissues beneath.

2. We needed no skin grafting in none of our
patients as there was a fairly acceptable healing
and covering of the nose with near norma
epithelium.

3. In both ways of surgery the post-operative
pain was minimal.

4. We met no post-operative infection or other
complications amost in the same manners in
both procedures as the site is known to have a
rich blood supply, hence better hedling is
expected with the least of complications (Figs.
1,273).
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Fig. (1): The pre-operative appearance of rhinophyma
The patients treated later with Diode L aser.

Fig. (2): Post-operative appearance of the rhinophyma

treated with diode Laser (3 days after surgery).

Fig. (3): Post- operative (3 months) after trestment of rhinophymawith diode laser surgery.

Discussion

In the previoudy described conventional
techniques that have included the cold knives
and the dermabraders, the bleeding must be
controlled by the éectro- cautery haemostate,
which if used extensivey would make the fine
sculpturing of the nose difficult (Bohigian et al.,
1988). An dlternative to that was the “Shaw
scalpd” mentioned to be wused in the
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management of the extensive rhinophyma where
the heated blade of scalpe could provide arapid
mai ntenance of haemostasis with minimal tissue
damage, thus alowing rapid and accurate
removal of the hypertrophied tissue; yet after
removal of the bulk of rhinophyma with this
Shaw scalpd, the CO; laser is needed to refine
the nasal contour (Eisen et al., 1989).

In our study the procedure of treatment
using the diode laser technique was designed in




A. H. Khammasand A. |. Albayati, Iraqgi J. Laser B 7, 27 — 31 (2008)

the way that the laser power and the total energy
were calculated, assuming that the tissue cutting
surface area is about 20 cm?, the laser power is
between 10- 15 W, the total energy would be
about 2100 J, the hand piece end bare optica
fiber is sized to 600 um. , and the surface area of
the spot treated by diode laser each exposure is
0.6 mm? of the tissue the diode laser action is
intended to raise the tissue temperature to the
volatilization temperature a about 300°C
(Thomsen, 1991). To reduce the possible
thermal effects on the neighboring tissues by
heat conduction, the laser is to be conducted
intermittently with a maximum time of
continuous exposure of 60 s for each exposure;
a cooling time of 60 s is envisage for heat
dissipation, so with this technique Laser was
found to be an excdlent cutting tool, while
providing superior haemostasis, it
simultaneously conserve the nearby tissues.

Greenbaum et al. (1998) laid a study of
comparison between carbon dioxide laser and
dectro- surgery in the treatment of rhinophyma,
astudy of 3 patients treated by CO, laser on one
half of the nose, and biterminal eectro- cutting
current on the other half: the results showed that
carbon dioxide laser surgery was easier with
better refinement of the nose (Greenbaum et al.,
1988).

Cosmetically spesking; the treated area
healed well with an acceptable skin tone and
nearer to natural skin colour with the diode laser
surgery than with the cold knife surgery.

Conclusions

Diode laser surgery holds a distinct
advantage over the other surgical modalities in
general:

1. Cosmetically: Diode laser as a surgical tool
is more useful and recommended for the
difficult cosmetic problems of rhinophyma and
permits a better nose refinement.

2. The more efficient control of bleeding
makes the diode laser surgery an essier and
smoother procedure than the conventiona
procedures, athough it takes a bit longer of
time, but that would be for the better results.

3. The better conservation of the normal
tissues makes the diode laser surgery a good and
amost free of complications procedure, so
recommended as a first choice treatment in
rhinophyma.
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