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RESEARCH LETTER Rhinoplasty

The Transition to Online Rhinoplasty
Education Amid COVID-19:
Surgeon Perspectives and Areas of Improvement
Elaine C. Martin, MD,1 Amir A. Hakimi, MD,2 Cameron McIntosh, MD, MD,3 and Brian J.F. Wong, MD, PhD1,*

Introduction
Aesthetic surgeons have been particularly affected by the

COVID-19 pandemic, who have turned to online plat-

forms for continuing medical education (CME). Although

online learning platforms in medical education are well

established, their role in facial plastic and reconstructive

surgery has not been assessed in any codified manner.1–3

Herein we aim to categorize the content of virtual rhino-

plasty lectures, evaluate their quality, and explore potential

opportunities for improvement in online medical educa-

tion in aesthetic surgery.

Materials and Methods
This study was determined to be exempt based on the

University of California Irvine IRB Exempt Self-

Determination Tool, Category 2i. Online rhinoplasty lec-

tures were cataloged between April 2, 2020, and June 10,

2020. For each lecture or seminar, data on the sponsoring or-

ganization, speaker(s), country of origin, lecture length, and

starting time were tabulated. A 20-question survey was

created through Google Forms similar to previously pub-

lished studies1–6 and presented to attendees after lectures.

Results
Between April 2 and June 10, 2020, 91 rhinoplasty lec-

tures were delivered with 106 unique speakers and an av-

erage of 549 participants per lecture. Twenty-four

organizations supplied content, including international

societies, regional organizations, self-aggregated collec-

tives, and individual surgeons. The most common topic

was general rhinoplasty (44%), but a large portion of lec-

tures also focused on ‘‘preservation’’ rhinoplasty (23%).

A smaller number of lectures were case presentations

(6.6%), or focused on the nasal dorsum (6.6%), nasal

tip (5.5%), septum (4.4%), secondary rhinoplasty

(3.2%), or other. Most lectures lasted between 60 and

90 min and began at 18:00 or 20:00 Greenwich Mean

Time. The most common format was individual lecturer

(61%) followed by panel discussion (34%).

A total of 525 survey responses were recorded. Partic-

ipant demographics are depicted in Figures 1a–c. Most

physicians performed <100 rhinoplasties per year (78%)

and about half (54%) of attendees had been performing rhi-

noplasty for <10 years. Most surgeons reported that the ma-

jority of their cases were not endonasal (68%) and were not

‘‘preservation’’ rhinoplasty (62%).

Physicians reported watching an average of 1–4 lec-

tures in the past week (Fig. 1d) and 5–15 rhinoplasty lec-

tures in the past month. The majority reported that lecture

material overall was the correct complexity or slightly

too complex, and that their main goal was to learn new

techniques from masters in the field (Fig. 2). The pre-

ferred lecture format was individual lecturer (53%), fol-

lowed by panel discussion with multiple experts (44%).

Most participants preferred to learn by a combination

of in-person and at-home lectures (71%).

The most common suggestions for lecture improve-

ment are shown in Figure 2a. Other common feedback in-

cluded requests for more surgical videos as well as for

recorded lectures. Responses regarding future online lec-

tures are depicted in Figure 2b. Based on these survey

findings, effective rhinoplasty seminars are characterized

by case-based lectures, the use of surgical videos, and a

variety of speakers of different backgrounds. Adequate

time for ‘‘question and answer’’ sessions at the end of

the lecture is also appreciated by participants.
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Fig. 1. Survey responses, (a) type of physician, (b) country of origin, (c) surgical subspecialty, (d) number
of lectures attended in the past week.

Fig. 2. (a) Survey responses regarding improvement of online rhinoplasty lectures. (b) Survey responses
regarding future use of online CME. CME, continuing medical education.
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Discussion
The explosion of online rhinoplasty lectures during the

COVID-19 pandemic has demonstrated a large variety

of speaker and lecture types, and their success is evi-

denced by subsequent online summits such as the 48 h

of Otolaryngology Updates held in February 2021 and

the 55 h Global Summit of Facial Plastic Surgery in Au-

gust 2021. Our survey results demonstrate that most par-

ticipants are attending physicians located internationally

who practice open rhinoplasty and aim to learn new tech-

niques from masters in the field. Most participants plan

on remaining engaged in online lectures after the pan-

demic is over, but more varied topics and individual

speakers would likely improve lecture quality and de-

crease ‘‘Zoom fatigue’’ over time.

Conclusion
The surge of online rhinoplasty lectures has created a use-

ful framework for the transition of CME in aesthetic med-

icine to the online platform. Future online rhinoplasty

lectures can be improved by incorporating these data.
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