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Rhinoplasty outcomes evaluation (ROE)

This questionnaire is designed to assist your surgeon in determining the best patient outcomes
following rhinoplasty surgery. Your comments are confidential and may be used o refine surgical
procedures for future patients. Please circle the number that best characterizes your current opinion
regarding the following questions:

1. How well do you like the appearance of your nose?
Notatall ~ Soemwhat Moderately ~ Verymuch  Completely
0 1 2 3 4
2. How well are you able to breathe through your nose?
Notatall ~ Soemwhat Moderately ~ Verymuch  Completely
0 1 2 3 4
3. How much do you feel your friends and loved ones like your nose?
Notatal ~ Soemwhat  Moderately ~ Verymuch  Completely
0 1 2 3 4
4. Do you think your current nasal appearance limits you social or professional activities?
Always Usually  Sometimes Rarely Never
0 1 2 3 4
5. How confident are you that your nasal appearance is the best that it can be?

Notatall ~ Soemwhat Moderately ~ Verymuch  Completely
[ 1 2 3 4

6.Would you like to surgically alter the appearance or function of your nose?

Definitely ~ Mostlikely ~ Possibly ~ Probably not No
0 1 2 3





