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Definition

Morphing means transformation

and, more specifically in the con-

text of photography, the transfor-

mation of an image of one object

into an image of another, in par-

ticular using computer-generated

animation. In aesthetic surgery,

morphing refers to the pre-opera-

tive modification of pictures to

show the desired outcome.

Morphing Programs 

A number of software programs

are available for morphing. 

Morpheus photo morpher®

(www.morpheussoftware.net) 

60 USD

Fantamorph®

(www.fantamorph.com)

100 USD

Photoshop® (Adobe)

(www.photoshop.com) 

800 EUR full version

MarketWise 7.0 Professional®

(United Imaging USA)

(www.unitedimaginusa.com/

marketwise/index.html)

10.000 USD full version

The evolution of morphing soft-

ware

Over the past decade, there has

been an impressive evolution in

morphing software: availability,

functionality and practicality

have improved considerably and

prices have fallen substantially. 

Scientific literature about mor-

phing

The scientific literature about

morphing is extremely limited.

Most information about mor-

phing in the context of aesthetic

surgery and rhinoplasty is selec-

tive, commercial, and available

from the websites of aesthetic

surgeons. Access to these biased

websites is very easily found,

increasing and rapidly changing.

Objective data are scarce.

Information via PubMed is

almost non-existent. A search

based on “morphing” and “rhino-

plasty” reveals only two recent

publications.1, 2 Altogether, at

present, there are fewer than ten

publications in international peer-

reviewed journals dealing with

morphing in facial plastic surgery

and the majority are retrospective

studies.3-7 There are also a few

older studies.8-10

Price

The complete Photoshop® soft-

ware still costs over € 800, while

Fantamorph® and similar soft

ware is available for 100 USD. In

fact, prices may vary between

€ 30 and € 10,000.

Availability

A number of years ago, it was

quite difficult to obtain the soft-

ware but access to these programs

is now very easy.

Time consumption

A considerable time investment is

needed to get started and to learn

to use the software, even though

it has become very user-friendly.

The amount of time required for

each individual patient is also

considerable. The time required
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includes not only the actual time

for the morphing (back-office or

with the patient) but more impor-

tantly the time needed to explain

the limitations, to take precau-

tions, and to warn patients. Given

the limited number of indica-

tions for morphing, the benefit-

invested  time ratio is low.

Experience required

Morphing also requires practice

and experience. Since it does

take time to get used to the

software  and the morphing, a

substantial annual caseload is

needed  to use the software effi-

ciently and without expending

excessive amounts of time.

Reimbursement, nomenclature

By contrast with other systems

for pre-operative planning, as in

orthodontics and major maxillo-

facial surgery, there is no nomen-

clature for morphing or pre-

operative  planning in rhinoplasty.

There are similar problems in

ENT nomenclature, as in olfac -

tory testing, for example.11-12

False expectations

The temptation is to aim for

superb results. This may result in

false expectations, and therefore

to disappointment with real, or

realistic, outcomes. 

Surface versus structure

Morphing shows only surface

(skin) changes. This does not

necessarily reflect the desired or

unexpected changes, or surgical

procedures in either the soft tis-

sue envelope or the bony and car-

tilaginous supporting structures.

At present, morphing is con-

fined to the surface (profile) and

it does not reflect the complexity

of the soft tissue envelope or the

supporting components such as

cartilage and bone.

Simplicity versus complexity

While it looks easy to modify

one element in morphing, this

does not reflect at all the surgical

complexity required to achieve

this goal and sometimes even dis-

regards the impossibility of cer-

tain changes given anatomy, indi-

vidual variability and complexity

of the tissues.

Morphing may give the impres-

sion that everything is possible

and reversible, and that a result is

static. Minor modifications can be

depicted easily with morphing but

are much more difficult  in real

life. While morphing  can always

be reversed if the result in not

satisfactory , surgery can never be

reversed if the outcome is not the

desired one.

Medico-legal implications

Morphing may lead to "objective"

but unrealistic expectations, and

so the medico-legal risks always

have to be considered. In particu-

lar when morphed photographs

are given to patients, they may be

considered to represent a promise,

an engagement to deliver a certain

result.

Outcome evaluation

Morphing would be useful for

outcome evaluation, but there is

still no standardised, validated

system. Outcome evaluation is

currently based on question-

naires.13

Parameters

Most of the information about

morphing in rhinoplasty is based

on the lateral view, with changes

in the height of the bony and car-

tilaginous dorsum, the length of

the nose and the tip projection.

The reduction of a bony or

bony/cartilaginous hump is very

easy to show and may be impres-

sive but the added value is very

limited.

Modification in frontal views,

base views and ¾ views is much

more delicate, much more diffi-

cult to deal with, and much more

subtle and complex. For exam-

ple, addressing the width of the

nose, or the effect of a deviated

or crooked nose, all issues that

are frequently encountered, has

still not become readily feasible

with morphing.

True indications for morphing

The vast majority of septorhino-

plasty procedures aim to restore

normal nasal functioning and

anatomy. In these cases, the

added value of morphing is

limited . It is only in operations for

the purposes of major, purely aes-

thetic, refinements that morphing

can enhance operative planning

and discussions with the patient.

However, in these cases, the most

easily measurable parameters

such as dorsal height, nasal length

and tip projection are less rele-

vant, while dorsal width and tip

refinement are more relevant but

also more difficult to address with

pre-operative morphing. 

Static versus dynamic

Healing after rhinoplasty is

a dynamic and long process.
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In addition to the progressive

changes as a result of the healing

process itself, one has to consider

ageing as well.

Morphing, by contrast, gives a

static view. This may give the

patient the impression that the

result of a rhinoplasty is static,

definitive and acquired, and that it

does not change in time.

Conclusion

Given the considerations set

out here, I do not use morphing

at present for the pre-operative

planning of rhinoplasties.
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