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A Practical and Clinical Application of the Septoplasty
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A nasal septal deviation is a condition that should be handled as a disease entity only when a
patient complaints intractable nasal stuffiness or decreased quality of life. Also a surgeon should
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Nasal septum - Nasal valve -

diagnose a various cause of the nasal obstruction including static and dynamic collapse of the
nasal valve. Although septoplasty is most commonly performed operation to relieve the nasal
obstruction, it is sometimes very difficult and cumbersome because of a variety of septal pathol-
ogy. A surgeon should be aware of the specific condition of patients and should apply the tailored
techniques to correct each condition. This review could provide a detailed and practical infor-
mation at each steps of the septoplasty, also gives various tips to remind at the operation room
and outpatient clinic. Recent papers regarding septoplasty techniques, tips and pearls, compli-
cations are reviewed and my personal recommendations with tiny tips are provided also.
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Septoplasty - Tips.
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Fig. 1. Various nasal speculums used to dilate the nostril and sur-
gical tunnels.

Fig. 2. Various mucosal elevators to dissect the mucoperichondri-
um and periosteum.

—

Fig. 3. When a hem|transf|X|on incision is made, packing of gauze
strips at the opposite vestibule and gentle pushing with finger to-
ward incision site is very helpful.
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Fig. 4. Using iris scissors to incise the perichondrium is recommend-
ed not to harm the underlying cartilage.
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Fig. 5. lllustration of an anchoring suture technique. A needle is pass-
ed through the most concave site of septal cartilage (A), pulled and
fixed (B) at the anterior maxillary spine or the overlying periosteum
with proper tension to straighten the cartilage. Adapted from Song,

et al.™ J Rhinol 2006;13(1):18-21.
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Fig. 6. lllustration of the batten graft on the left concave side to str-
aighten the convexity of the caudal septum. Note that excess carti-
lage has been resected and the caudal septum-batten graft complex
has been reattached to the anterior nasal spine. Adapted from
Wee, et al.™ Arch Otolaryngol Head Neck Surg 2012;138(5):457-61.
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Fig. 7. lllustration of the cutting and suture technique. The deviated
caudal L-strut was cut at the most curved portion in the caudoce-
phalic direction (A). The excess portions of the upper and lower cau-
dal strut were then laid over each other, and the overlapping carti-
lages were secured in place with 3 to 4 stitches using 5-0 polydio-
xanone sutures (B). If the stability of the newly created caudal septum
was questionable, a septal batten graft made from cartilage removed
from the central part was placed for further support (C). Adapted
from Jang, et al." Arch Otolaryngol Head Neck Surg 2009;135(12):
1256-60.
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Fig. 8. Anewly created L strut cartilage is introduced into the caudal
septum and secured at two points, anterior maxillary spine and up-
per remnant septal cartilage.
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Fig. 9. An angled needle holder is very useful to repair the posteri-
or septal mucosa or performing a quilting suture.
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