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Epistaxis is the most common symptom in patients with hered-

itary hemorrhagic telangiectasia (HHT). The aim of this study is to report treatment of severe epi-
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and treatment outcomes.
Results

todermoplasty in all patients.
Conclusion
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staxis related to HHT with the septodermoplasty and to assess patient outcomes.
Subjects and Method Six patients with HHT who underwent septodermoplasty from 2009
to 2013 were reviewed retrospectively. We analyzed the clinical characteristics, surgical management

Three patients had been diagnosed with definite HHT and three patients with possi-
ble HHT. Three patients had combined abnormal vascular structures in visceral organs. The mean
preoperative and postoperative hemoglobin were 7.2 g/dL and 12.8 g/dL, respectively, and visual
analogue scale score for frequency and intensity of nasal bleeding remarkably decreased after sep-

Septodermoplasty was a safe and efficacious procedure for reducing the fre-
quency and severity of bleeding in most patients with intractable epistaxis and HHT.
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Hereditary hemorrhagic telangiectasia.
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Table 1. The Curacao Criteria

Criteria

1. Epistaxis Spontaneous, recurrent nose bleeds

2. Telangiectases Multiple, at characteristic sites:

lips, oral cavity, fingers, nose
3. Visceral lesions Such as

Gastrointestinal telangiectasia
(with or without bleeding)

Pulmonary AVM
Hepatic AVM
Cerebral AVM
Spinal AVYM

A first-degree relative with HHT
according to these criteria

4. Family history

Hereditary hemorrhagic telangiectasia diagnosis is considered
definite if three criteria are present, possible or suspected if two
criteria are present and unlikely if fewer than two criteria are
present. AVM: arteriovenous malformation, HHT: hereditary
hemorrhagic telangiectasia
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Fig. 1. Intraoperative view of septodermoplasty. Lateral alotomy incision was done (A). Inferior turbinate mucosa and septal mucosa was
removed with shaver (B). A split-thickness skin graft of 9x 15 cm size was harvested from lateral thigh with a dermatome (C). Harvested
skin graft was stitched with silastic sheet (D). The graft was placed into the nasal cavity along the septum, around the floor of the nose,
and onto the denuded areas of the lateral nasal wall (E and F).

Table 2. Patients characteristics and clinical manifestation

. Duration of . .
Case Sex/age . - . . Family . . Treatment of epistaxis
Diagnosis*  Nasal cavity exam Other lesions X epistaxis
No. (years) history before septodermoplasty
(years)
1 M/50 Hemorrhagic Telangiectases at lip None 5 Transfusion
telangiectasia and fingers Electrocauterization
Absent septal Septoplasty
cartilage
2 F/53 Hemorrhagic Telangiectases at None 20 Transfusion
telangiectasia tfongue Electrocauterization
Brain aneurysm Laser cauterization
Septoplasty
3 F/61 Hemorrhagic Telangiectases at lip, None 15 Transfusion
telangiectasia toes, and fingers Electrocauterization
Septal perforation Pulmonary AVM
4 M/58 Hemorrhagic Intestinal None 40 Transfusion
telangiectasia telangiectasia Electrocauterization
Septal perforation (without bleeding) Laser cauterization
5 M/50 Hemorrhagic Telangiectases at None 20 Electrocauterization
telangiectasia tfongue Septoplasty
Septal perforation Septal perforation repair
6 M/60 Hemorrhagic None None 30 Transfusion

telangiectasia

Electrocauterization

+diagnosis according to the Curacao Criteria. M: male, F: female, P: possible hereditary hemorrhagic telangiectasia, D: definite
hereditary hemorrhagic telangiectasia, AVM: arteriovenous malformation
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Fig. 2. Nasal endoscopic findings of
case 1. Preoperative nasal endo- |
scopic finding: telangiectases of na-
sal cavity (A). Postoperative nasal
endoscopic finding: septal perfora-
tion (B).

Table 3. Result of septodermoplasty

Case 2
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Postoperative . Intensity of epistaxis Hemoglobin
CASE s lowiUp dUration ORISR (VAS score)
No. (months) nasal cavity exam (VAS score)
Preop Postop Preop Postop Preop Postop

1 24 Septal perforation 10 0 4 0 4.4 -
2 31 Intact nasal cavity mucosa 10 1 10 1 5 11.1
3 12 Septal perforation 10 5 10 6 4.2 6.1
4 21 Septal mucosa defect 9 1 9 1 4.6 15
5 14 Septal perforation 10 3 10 4 14.3 15.9
6 17 Intact nasal cavity mucosa 9 1 9 1 10.8 15.1

VAS: visual anglogue scale, Preop: preoperative, Postop: postoperative
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Fig. 3. Nasal endoscopic findings
of case 2. Preoperative nasal en-
doscopic finding: telangiectases of
nasal cavity and septal perforation
(A). Postoperative nasal endoscopic
finding: intact skin graft placed into
the nasal cavity along the septum (B).

Fig. 4. Telangiectases of case 3. Tel-
angiectases of lip (A). Telangiectases
of toes (B). Telangiectases of fingers
(Cand D).
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