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Correction of Caudal Septal Deviation: Septal
Batten Graft with a Bioabsorbable Plate
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Caudal septal deviation is difficult to correct due to elasticity of cartilage. Septal batten graft
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Fig. 2. Surgical procedures of caudal septal batten graft with bioabsorbable plate. The bilateral mucoperiosteal flap of septum was ele-
vated form the caudal aspect of the cartilage. Fracture line in the caudal septal cartilage was seen (arrow) (A). Designed bioabsorbable
plate for caudal septal batten graft (B). A caudal septal batten graft was fitted to the desired location (C). The caudal septal batten graft

and the caudal nasal septum were closed using the through-and-through suture (D).
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Table 1. Clinical summary of patients with caudal batten graft

Age, Y/  Primary/ Deviation Additional Wound External nose  Follow-up
Case . . . Approach e o
sex revision direction procedures complications deformitiest (months)
1 29/F Primary Left Endonasal Turbinoplasty None None 9
2 27/M Primary Right External Turbinoplasty None None 7
3 58/M Revision Right Endonasal Turbinoplasty Mucosal defect None 9
4 24/F Primary Left Endonasal Turbinoplasty None None 4
5 42/F Revision Right External Augmentation None None 9
rhinoplasty,
turbinoplasty
6 23/M Revision Right External Augmentation None None 13
rhinoplasty,
turbinoplasty
7 23/M Revision Left External Humpectomy, None None 13
augmentation
rhinoplasty,
turbinoplasty

*wound complications include infection, septal hematoma, septal perforation or mucosal defect, texternal nose deformities include
saddle deformity, retraction of the columella or loss of tip projection. Y: years, M: male, F: female
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