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Retrospective Analysis of Endoscopic Septoplasty
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Background and Objectives We reviewed retrospective data of patients who underwent
endoscopic septoplasty over 5 years and provide clinical information about endoscopic sep-
toplasty.

Subjects and Method The medical records of patients who underwent endoscopic septo-
plasty were reviewed retrospectively for clinical symptoms, surgical methods, intraoperative
technique, operation time, postoperative complications and results.

Results Nasal obstruction was the most common presenting symptom. Among patients,
endoscopic septoplasty alone was performed in 290 cases. Among 290 cases, 57 cases were
of broad based septal defection, 13 cases septal deflection with septal spur, 16 cases isolated
septal spur and 4 cases limited posterior septal deflection. The mean operation time was 32.48
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Conclusion Endoscopic septoplasty is a relatively safe and effective technique used to treat
various types of septal pathology such as classical septal deviation, septal spur and isolated
septal deflection. Endoscopy with video imaging system is valuable for education.
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Fig. 1. Endoscopic septoplasty. The-
se endoscopic findings show the ca-
udal dissection (A) and removal of the
deviated septal cartilage (B).
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Fig. 2. Endoscopic findings show correction of the septal spur only. Preoperative finding (A), removal of septal spur with chisel (B) and
postoperative finding (C).
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Fig. 3. Endoscopic findings show correction of the limited posterior septal deflection. Preoperative finding (A), removal of deviated sep-
tum with Jansen Middleton septum forceps (B), postoperative finding (C).

Fig. 4. Preoperative CT images and the postoperative endoscopic findings show correction of the septal deflection with septal spur. Cor-
onal (A) and Axial (B) preoperative CT imagings, postoperative endoscopic finding (C).
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Table 1. Age distribution of patients

Age No.
0-10 0
11-20 51
21-30 112
31-40 62
41-50 37
51-60 22
>61 )
Total 290

No.: number of patients

Table 2. Distribution of chief complaints

Chief complaints No.
Nasal obstruction 239
Rhinorrhea, sneezing 3
Traumatic septal fracture 6
Snoring, sleep apnea 22
Headache 16
Postnasal drip 3

Palpitation nasal mass 1

No.: number of patients

Table 3. Operation time of endoscopic septoplasty according to
the type of septal deflection

Type of septal deflection Operation time (minutes)

Broad based septal deflection 32.68+ 2.87
Septal spur only 18.08+ 5.61
Septal deflection with septal spur 46.25+16.41
Limited posterior septal deflection 11.25+ 2.45

‘Septal defection with septal spur’ 46.25+16.41+, ‘Limited
posterior septal deflection’ 11.25+2.4580]3]tH(Table 3). |
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Table 4. Type and incidence of complication in only endoscopic se-
ptoplasty cases (total number of endoscopic septoplasty cases: 290)

Complication No. (%)
Septal hematoma 11 (3.79)
Operation site bleeding 3(1.03)
Nasal dorsum pain 1(0.34)
Septal perforation 0 (0.00)

No.: number of patients
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Fig. 5. Outcome of endoscopic septoplasty (*p value<0.05).
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