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Septodermoplasty (SDP) is a technique that presents a surgical option for the treatment of re-
calcitrant epistaxis from hereditary hemorrhagic telangiectasia. It involves the removal of af-
fected nasal epithelium, replacing it with a split thickness skin graft (STSG). However, the in-
herent challenges with SDP are that owing to the floppy and unstable nature of the STSG,
especially if simultaneously grafting the lateral nasal wall in addition to the septum and nasal
floor, there is a risk of inadvertently stripping and displacing the STSG from its intended posi-
tion. In this article we offer some techniques that utilize microdebrider for addressing mucosal
lesions and fixate silastic sheet on floppy STSG as a scaffold to make it firm and easy to han-
dle in order to hold the graft right in place.
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Fig. 1. The STSG is placed on silastic sheet and fixated with fine
gauged needles to a silastic sheet. After trimming out, STSG was 9 AulE & AAE A5t F|Eeto|EES 285t A
secured to the silastic sheeting with 6-0 vicryl tacking sutures. -

STSG, split-thickness skin graft. H2 = AgAg AEE 145kl Q1= 4-0 monocryl &
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Fig. 2. Silastic sheet was designed to fit the mucosal defect, and STSG was laid on it with dermal side up and epldermal S|de in contact
with the sheet. STSG was sutured on the silastic sheet along the peripheral edges and additional sutures were also done in the center.
Shape of the graft differs according to the shape of mucosal defect. A: Waterdrop-shaped graft. B: Rectangular-shaped graft. STSG,
split-thickness skin graft.

Fig. 3. The upper third of the skin graft is sutured on designed silastic sheet. A: Absorbable nasal packing is placed on epidermal side of
the skin graft. B: The packing is rolled inside the skin, and peripheral edge of the skin is sutured to the other side so that it forms a shape
of cylinder. C: When inserted in the nasal cavity, side on which silastic sheet is fixated goes to the septum side and bottom of U-shape
goes to the nasal floor side.
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Fig. 4. Comparison between preoperative and postoperative endoscopic view of both nasal cavity. Endoscopic exam before septoder-
moplasty (A) shows engorging vessels on both side of septum. On endoscopic exam of postoperative day 25 (B), both side of nasal
septum is well covered with skin graft.
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