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Background and Objectives

EREE)

It is difficult to correct anterior nasal septal dislocation and

subluxation. This study reviewed our surgical technique for correcting septal dislocation and

subluxation.

Subjects and Method  This retrospective study reviewed the medical records of 20 patients
who underwent septal reconstructive suturing of the cartilage to the premaxilla. Acoustic rhi-
nometry, endoscopic pictures, visual analogue scale (VAS) scores, and patient satisfaction were

evaluated.
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Dongnam-gu,

Cheonan 330-930, Korea treating septal deformities.

The results of acoustic rhinometry showed that there was significant (p<0.05) im-
provement in the minimum cross-sectional area on both sides of the nasal cavity. The nasal cavi-
ty volume was also increased bilaterally, although not significantly on the convex side (convex
side, p=0.108; concave side, p=0.007). Thirteen patients had complete correction of the septal
deformity on the endoscopic pictures and seven had incomplete correction. The VAS score for
nasal obstruction was decreased significantly (p<0.05). Most patients (85%) felt satisfied with
the surgery. Only one patient complained about a mild deformity of the external nose. No other
major complications were encountered.

The correction of caudal septal dislocation or subluxation with the excision of ex-
cessive septal cartilage and suturing the cartilage to the premaxilla are both successful methods for
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Fig. 1. Preoperative findings in sep-
tal cartilage lesion. Subluxated state
of septal cartilage (A). Dislocated sta-
te of septal cartilage (B).
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Table 1. General characteristics of septal reconstruction patients

Demographics

Age (years) 44.35+3.85(20-72)

Sex (M:F) 15:5
Direction of deviation (right:left) 11:9
Dislocation:subluxation 7:13

Follow up period (month) 11.53+4.75 (3-33)

Fig. 2. Operative findings of the cor-
rection for anterior nasal septal dislo-
cation using cartilage excision and an-
choring suture. Remodeling resection
of dislocated cartilage was performed
with No.15 blade and scissors. Black
line indicates resection margin (A). Re-
sected caudal septal cartilage was set
on the midline of premaxilla bone (B).
Making a hole on the premaxilla bone.
White arrow indicates the hole on the
premaxilla bone (C). Suture was per-
fomed between septal cartilage and
premaxilla bone using PDS (D). PDS:
polydioxanone suture, ANS: anteri-
or nasal spine, NS: nasal septum.
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Fig. 3. Post-operative changes of MCA (cm?) using cartilage exci-
sion and anchoring suture. *p<0.05. MCA: minimal cross sectional
area.

Table 2. The degree of correction verified with the endoscopic pic-
ture which was evaluated at least 3 months after surgery by two ot-
orhinolaryngologists

Degree of correction n (%)
Complete 13 (65)
Incomplete 7 (35)
No change 0(0)
Total 20 (100)
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Fig. 4. Post-operative changes of volume (mL) using cartilage ex-
cision and anchoring suture. *p<0.05. MCA: minimal cross section-
al area.
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Fig. 5. The number of patients according to satisfaction degree.
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