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Comparison of Quality-of-Life Changes in  
Otoplasty Patients of Y and Z Generations 

 using the GBI

Abstract 

Objective: There is a lack of data regarding the impact of otoplasty on health-related quality of life in individuals of the prominent Y and Z 
generations. This study aimed to investigate the differences in health-related quality of life outcomes between generations in otoplasty patients.

Study Design: Case series with planned chart review.

Setting: Single-center study at Meltem Hospital

Methods: In this retrospective study, patient files of otoplasty cases in the Meltem Hospital database between January 2018 and May 2023 were 
reviewed. A total of 88 patients, including 46 males and 42 females, were included in the study. Of these patients, 55 belonged to the Y generation, 
while 33 belonged to the Z generation.

Results: The average Glasgow Benefit Inventory scores were significantly higher for the Z generation than the Y generation (p=0.010). Although 
the Z generation exhibited higher average benefit scores than the Y generation in the General Benefit subscale, the difference was not statistically 
significant (p=0.132). For the Physical Benefit and Social Benefit subscales, participants from the Z generation had significantly higher average 
benefit scores compared to those from the Y generation (p<0.001, p=0.040).

Conclusion: According to the analyses, statistically significant differences were observed in Glasgow Benefit Inventory scores between Y and Z 
generation otoplasty patients. Patients from the Z generation achieved more positive outcomes following otoplasty. It was observed that patients 
from the Z generation were more satisfied after the surgery, and otoplasty operations performed at a younger age expedited the return to social 
life.

Keywords Average benefit scores; Generation otoplasty patients; Otoplasty operations; Prominent ears; Linear regression

Abbreviations: GBI: Glasgow Benefit Inventory; OB: Overall Benefit subscale; SB: Social Benefit subscale; PB: Physical Benefit subscale; FF: 
Facial Function 

Introduction

Prominent ears are a common congenital ear deformity 
observed in approximately 5% of the Caucasian population. This 
deformity follows an autosomal dominant inheritance pattern and 
can affect both genders equally [1]. Prominent ears are generally 
considered a mild deformity without significant physiological 
disadvantages [2]. However, there is limited information available 
regarding the impact of this condition on an individual’s health-
related quality of life. Otoplasty can be highly effective in correcting  

 
prominent ears. Otoplasty aims to restore the normal shape and 
position of prominent ears. However, there is limited information 
available regarding the impact of this surgery on health-related 
quality of life. Health-related quality of life encompasses a 
multidimensional concept, including physical, psychological, and 
social aspects of health.

The aesthetic changes caused by prominent ears can lead to 
decreased self-esteem, increased anxiety, behavioral issues, and 
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social avoidance [3]. Moreover, the problems associated with 
prominent ears can result in decreased productivity at work 
and missed days of work [4]. Prominent ears have the potential 
to become a subject of ridicule and cause significant emotional 
distress. Studies have shown that such cosmetic deformities can 
serve as strong motivating factors for individuals to seek cosmetic 
surgery due to dissatisfaction with their body image [5-7]. Each 
generation is generally defined by collective perspectives largely 
influenced by social changes, economic conditions, and historical 
developments [8]. With the widespread adoption of technology, 
the Y and Z generations have learned to multitask using technology 
while engaging in other activities [9]. Due to growing up with the 
digital world, the Y and Z generations have been referred to as 
“Digital Natives.”

The Glasgow Benefit Inventory (GBI) is a commonly used 
patient-reported outcome measure for assessing the benefits 
of otolaryngological surgery and treatment [10]. GBI is widely 
accepted in the field of otolaryngology [11]. Linear regression 
not only tests relationships but also quantifies the direction and 
strength of these relationships. The regression coefficient defines 
the average (expected) change in the dependent variable for each 
unit change in a continuous independent variable [12]. In this 

study, we compared the quality-of-life changes in the Y and Z 
generations following otoplasty surgery using the GBI, which is 
widely used in the field of otorhinolaryngology.

Materials and Methods

Study Design

This retrospective observational study received approval from 
the Meltem Hospital local ethics committee (Date: 11/03/2023, 
No: 45). The study was conducted retrospectively by scanning 
patient records from the Meltem Hospital database between 
January 2018 and May 2023. A total of 88 patients, including 46 
males and 42 females, who underwent otoplasty were included 
in the study.

Surgical Intervention

The number of individuals who underwent surgical 
intervention was 210. After excluding duplicate records and those 
who could not be reached by phone, 88 records remained. Among 
them, 55 were from the Y generation (born between 1981 and 
1996), and 33 were from the Z generation (born between 1997 
and 2012) (Figure 1).

Figure 1: Flow Chart.
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Glasgow Benefit Inventory (GBI)

The Glasgow Benefit Inventory (GBI) formed the basis of the 
questionnaire used to assess the quality of life after otoplasty. 
Previous clinical studies have demonstrated that GBI is reliable, 

valid, and sensitive [11]. The GBI questionnaire is divided into 
three subscales: Overall Benefit subscale (OB) (Table 1, Questions 
1-9), Social Benefit subscale (SB) (Table 1, Questions 10-14), and 
Physical Benefit subscale (PB) (Table 1, Questions 15-18). GBI 
scores were scaled on a standardized scale from 0 to 100.

Table 1: Questionnaire Items.

1 How did the results of otoplasty surgery affect your daily activities?

2 Did the results of otoplasty surgery make your overall life better or worse?

3 Do you have higher expectations for your future life after otoplasty surgery?

4 How has your self-confidence in social settings changed after otoplasty surgery?

5 Do you feel better or worse about yourself after otoplasty surgery?

6 How has your coping mechanism for dealing with workplace challenges changed after otoplasty surgery?

7 How has your self-confidence regarding new job opportunities changed after otoplasty surgery?

8 Do you feel more or less hesitant in social situations after otoplasty surgery?

9 Do you feel more informed about otoplasty surgery and its implications?

10 How has the discomfort you felt about otoplasty surgery changed after the operation?

11 How has your desire to participate in social settings changed after otoplasty surgery?

12 How has your tendency to shy away or feel embarrassed in social environments changed after otoplasty surgery?

13 How has the support of your friends changed after otoplasty surgery?

14 How has the support of your family changed after otoplasty surgery?

15 Did you feel that the number of people who accept you has decreased or increased after otoplasty surgery?

16 How has the frequency of doctor visits changed for any reason after otoplasty surgery?

17 How has the frequency of taking medication changed for any reason after otoplasty surgery?

18 How has the frequency of experiencing discomfort related to any health issues changed after otoplasty surgery?”

Surgical Treatment

Patients with prominent ears underwent surgery using 
appropriate techniques such as suturing for underdeveloped or 
absent antihelical folds, conchal bowl hypertrophy, and conchal 
cartilage resection with conchal mastoid suture technique for 
prominent or forward-rotated conchae and protruding lobules. 
The operations were performed by the same surgeon (A.H.K.) 
using open surgical techniques. After obtaining patient consent, 
the surgical procedure was performed. Patients were treated 
as day cases. At the end of the procedure, a bulky head dressing 
was applied, which was removed on the third postoperative day. 
The patient was instructed to wear an ear protector during the 
night for one week and continuously for the following two weeks. 
Photographs were taken before the intervention and one month 
after the intervention.

Statistical Analysis

Descriptive statistics were used to describe continuous 
variables (mean, standard deviation, minimum, median, 
maximum). Linear regression, confidence analysis, and Mann-
Whitney U test were employed for data analysis in this study. 
Linear regression analysis was used to evaluate the relationship 
between the dependent variable and other independent variables. 

Confidence analysis was conducted to determine the reliability of 
statistical results. The Mann-Whitney U test was used to assess 
the relationship between non-normally distributed continuous 
variables. The level of statistical significance was set at 0.05. The 
statistical analysis of the data was performed using IBM SPSS 
software version 23.0 for Windows.

Results

For the total Glasgow Benefit Inventory (GBI) score, the 
average benefit score of participants from Y generation (51.38) 
is lower than that of Z generation participants (55.13), and the 
difference between them is statistically significant (p=0.010) 
(Figure 2). For the General Benefit subscale (GF), the average 
benefit score of participants from Y Generation (36.22) is lower 
than that of Z generation participants (38.03), but the difference 
between them is not statistically significant (p=0.132) (Figure 
3). For the Physical Benefit subscale (FF), the average benefit 
score of participants from Y Generation (19.42) is lower than 
that of Z generation participants (21.70), and the difference 
between them is statistically significant (p<0.001) (Figure 4). 
For the Social Benefit subscale (SF), the average benefit score of 
participants from Y generation (13.73) is lower than that of Z 
generation participants (14.70), and the difference between them 
is statistically significant (p=0.040) (Figure 5).
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Figure 2: The box plot distribution of GBI total score averages by Y and Z Generations.

Figure 3: The box plot distribution of general benefit subscale averages by Y and Z Generations.

	

Figure 4: The box plot distribution of physical benefit subscale averages by Y and Z generations.
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The effect of age variable on the Glasgow Benefit Inventory 
(GBI) scale was examined using linear regression analysis. The 
obtained coefficients represent the effect of the generation variable 
on GBI, and this effect was found to be 0.019. The coefficients and 
statistical significance of the linear regression model are shown 

with R2 Linear=0.024 and p=0.011 values (Figure 6). The 95% 
confidence interval for the GBI score of Y generation is between 
75.4647 and 80.5596, while the 95% confidence interval for the 
GBI score of Z generation is between 81.2779 and 87.6918 (Figure 
7).

Figure 5: The box plot distribution of social benefit subscale averages by Y and Z generations.

Figure 6: The linear regression distribution of age by GBI total score.

Discussion

There is a lack of data in the literature regarding the impact 
of otoplasty on health-related quality of life in distinct ear 
deformities among the Y and Z generations. This study aimed to 

examine the differences in health-related quality of life outcomes 
among generations following otoplasty for prominent ears. 
Based on subjective evidence and significant results, it can be 
concluded that otoplasty improves quality of life. The results of 
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this study demonstrated positive changes in quality of life due 
to surgical intervention. Patients with prominent ears, who we 
have personally witnessed in clinical practice, often experience 
peer bullying during childhood. Those who did not have the 
opportunity to undergo otoplasty during childhood seek ways 

to have the surgery as soon as possible. In this process, women 
attempt to hide their ears using their hair, while men are inclined 
to explore unexpected options. As an example, there is a male 
patient who used a glue called Cyanoacrylate to stick his ear.

Figure 7: The confidence interval 95% of GBI total score by Y and Z generations.

Horlock et al. [13] argue that although there is no vital 
indication for otoplasty, significant psychological morbidity 
caused by auricular deformities in adults should be a strong 
argument for surgical intervention [13]. Braun et al. [14] reported 
satisfactory quality of life for adults and children using the Glasgow 
Benefit Inventory (GBI) in a study involving 62 patients [14]. Each 
successive generation is shaped and created by significant societal 
changes. Generational trends indicate an ongoing evolution of a 
population that is better educated, increasingly diverse, and 
comfortably immersed in the digital world [15]. It is important 
to be sensitive to the effects of cosmetic and reconstructive 
procedures like otoplasty on health-related quality of life across 
generations. Our study not only demonstrated a significant 
increase in health-related quality of life among Y and Z generation 
patients with prominent ears after otoplasty but also showed that 
this effect was greater in the Z generation. The GBI was used to 
measure individual health-related quality of life after otoplasty 
for the treatment of prominent ears.

Robinson et al. [11] developed the GBI questionnaire 
specifically to assess patients’ subjective perception of quality-of-
life following otolaryngological interventions. The questionnaire 
has been validated and well-established [11]. The GBI represents 
a highly sensitive tool for measuring changes in patients’ 
quality of life following surgical interventions, particularly 
otolaryngological procedures. In this study, the GBI questionnaire 

was used to measure the impact of otoplasty on quality of life. For 
the GBI subscale, the average utility score of participants in the Y 
generation, which was 51.38, was lower than that of participants 
in the Z generation, which was 55.13, indicating a statistically 
significant difference (p=0.010). For the general function (GF) 
subscale, the average utility score of participants in the Y 
generation, which was 36.22, was lower than that of participants 
in the Z generation, which was 38.03, but the difference was not 
statistically significant (p=0.132).

For the social function (SF) subscale, the average utility 
score of participants in the Y generation, which was 13.73, was 
lower than that of participants in the Z generation, which was 
14.70, indicating a statistically significant difference (p=0.040). 
For the facial function (FF) subscale, the average utility score 
of participants in the Y generation, which was 19.42, was lower 
than that of participants in the Z generation, which was 21.70, 
indicating a statistically significant difference (p<0.001). These 
results demonstrate differences between generations. It was 
found that participants in the Y generation had lower average 
utility scores than participants in the Z generation. Statistically 
significant differences were observed for the GBI subscales, 
except for the GF subscale. Furthermore, the results indicated that 
the GBI scale significantly predicted the generation variable. The 
constant term had a positive effect on the generation variable. The 
R2 Linear value of 0.024 and p=0.011 indicate that the GBI scale 
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accounted for 26.9% of the variance in the generation variable 
and that this relationship was statistically significant.

The findings of the confidence interval analysis (Figure 4) 
suggest that the GBI score of the Z generation is significantly 
higher than that of the Y generation. Being aware of health 
issues specific to these generations is the first step in effectively 
assisting young generation patients [15]. Limitations of the study 
include the retrospective design, which excluded factors such 
as social status, environment, education level, and others, apart 
from age, from the evaluation. Additionally, recall bias is possible 
considering that some surgeries took place up to 5 years before the 
participation in the study. The sample size may be small, resulting 
in low statistical power of the obtained results. Another limitation 
is that our study was conducted using a telephone survey system. 
Telephone surveys may not represent the entire population due to 
accessibility issues.

Conclusion

It has been observed that otoplasty enables Z-generation 
patients to return to social life at an earlier stage. This finding 
suggests that otoplasty can contribute to increased productivity 
among individuals with prominent ears and aid in the formation 
of a healthier population. Conducting these studies on larger 
populations may also be appropriate in terms of public health and 
cost savings in healthcare expenditures.
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