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Introduction:
Surgery on a deviated nasal septum has pro-
gressed from radical removal of septal cartilage 
to only minimal excision of the cartilage known 
as septoplasty. Now a days the concept of tissue  
preservation gives adequate support to the nose 
& also prevent the scaring1,2.

Endoscopic approach towards the correction of 
deviated nasal septum is an excellent method for 
accurate diagnosis of the septal deviation, inten-
sity of nasal obstruction as well as its correlation 
with the lateral nasal wall3.

In the fi eld of rhinology the endoscopic surgery 
have revolutionalized its application beyond 
(FESS) functional endoscopic sinus surgery and 
now septoplasty is one of the most commonly 
performed procedure4.

Septoplasty via nasal endoscope under excellent 

visualization is minimally invasive and less trau-
matic to the nasal mucosa & surroundings5,6.

Th e conventional method of correction of de-
viated septum improve the nasal airway but it 
may cause iatrogenic deformity, damage to the 
osteomeatal complex and left  residual deformity 
in posterior septal deviation mainly due to poor 
visualization and limited accessibility.

Th e nasal endoscope allows precise preopera-
tive identifi cation of the septal pathology along 
with lateral nasal wall abnormalities which is a 
great help in planning of endoscope7. 

At present endoscopic septoplasty is a very fast 
and rapid concept of correction of the deviated 
nasal septum, it is also an excellent tool for the 
examination following septoplasty in early as 
well as during late postoperative periods8.
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Objective: To compare the postoperative out come of corrected deviated nasal septum with 
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Material & Methods:
One hundred and ten (110) patients of deviated 
nasal septum were  randomly selected for this 
study who were admitt ed in the department of 
ENT & Head and Neck surgery Fatima hospital 
Baqai Medical University and ENT department 
Layari General hospital Karachi during the May 
2008 to September 2011. Th ese patients were 
divided into two groups like group A having 55 
patients & group B another 55 patients. Group 
A underwent endoscopic septoplasty while 
Group B treated with conventional septoplasty 
technique.

All the patients with deviated nasal septum of 
both gender who presented with nasal obstruc-
tion, post nasal drip, epistaxis, nasal spur & 
headache were included in this study while only 
those patients of DNS who were having positive 
history of nasal allergy, fracture nose with gross 
external nasal deformity were excluded from our 
study.

Th e procedure for endoscopic septoplasty was 
performed under general & also under local an-
aesthesia in few cases. Injection of 2% xylocaine 
with adrenaline as 1:200,000. dilution is infi l-
trated on both the sides of the deviated septum 
specially with the help of 0f rigid endoscope.

In all 55 patients of group A, with the help of the 
0O degree endoscope incision is given caudal to 
the most deviated part of the septum or at the 
spur inferiorly in cases of isolated spur. Mucop-
erichondrial fl ap elevation was achieved with a 
suction elevator under direct  endoscopic visu-
alization using a  0O degree endoscope. Th e de-
viated part of the septal cartilage is then incised 
few millimeters posterior to the mucosal inci-
sion while the opposite mucosal fl ap is elevated 
upto the  complete extent of the septal deviation.
Excision of the deviated septum was achieved 
by endoscopic scissors. Th e mucoperichondrial 
fl aps were repositioned aft er suction clearance, 
only one or no stitch was required in majority of 
the cases. Th e nasal cavity was packed with cot-
ton socked with polyfax ointment which were 
removed aft er 10-12 hours.

Th e group B patients underwent conventional 
septoplasty  with the headlight illumionation 
,nasal speculum and freer dissector. 

Results:
In our study all the patients were belonging to 
both gender & mostly 2nd and 3rd decade of 
life. Th e male to female ratio was 7:3.as shown 
in (Table-1).

Regarding the clinical presentations in all of 
the110 patients included in this study major-
ity of them presented with the nasal obstruc-
tion(90%), nasal discharge (20%), headache 
(40%), postnasal drip (11.8%), hyposmia 
(6.4%),bleeding nose (2.73%), snoring (4.5%).
(Table-2).

Regarding the postoperative follow up of our 
110 patients revealed that 95.5% of group A and 
63.6% of group B were relieved from nasal ob-
struction while headache was absent in 59.1% of 
group A and 50% in group B. Post nasal drip was 
absent in 40% and Hyposmia relieved in 10% 
patients of group A patients as compare to 20% 
and 0% of group B patients.(Table-3).

Later on follow up showed that  2.73% of group 
A and 20.9% of group B cases had residual pos-
terior deviation, while persistent spur and syn-
echia was seen in 0% of group A patients and 
10% and 6.4% in group B respectively.(Table-4

Discussion:
Diff erent types  of the nasal septal deviation 
have been corrected by various operative tech-
niques in the past. In the earlier part of twentieth 
century  the concept of (SMR) or Submucoperi-
chondrial resection has been practiced & popu-
larized by Freer and Killian both9,10.

Septoplasty as a more conservative technique 
was introduced due to the considerable inci-
dences of post operative complications of SMR 
surgeries. In 1963 Cott le gave the concept of 
conventional septoplasty11,12. But this septoplas-
ty technique have also seen ended with some 
post operative complications like iatrogenic 
trauma to the mucoperichondrial fl ap and re-
sidual posterior deformity.
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Th us the advent of nasal endoscope facilitates 
the accurate identifi cation of the septal devia-
tions with limited mucoperichondrial fl ap el-
evation, minimal cartilage resection as well as 
proper realignment of the septum & thus the 
endoscopic septoplasty is a convincing alterna-
tive to the conventional septoplasty.13

In our study out of 110 patients 77 were male 
and 33 were females & the ratio was 7:3. Th e 
random sampling showed majority of these pa-
tients belong to 2nd decade of life14. Th e most 
pronounced symptoms of our patients were 
nasal obstruction(90%), nasal discharge(20%), 

headache(40%), post nasal drip (11.8%). With 
litt le diff erence similar complaints were ob-
served in a respective study15.

Th e conventional septoplasty performed with 
the headlight illumination through a nasal spec-
ulum, but due to the poor visualization it may 
cause mucosal trauma and bleeding resulting  in 
residual deviation of the nasal septum especially 
in the posterior part of the septum.

Th e endoscopic septoplasty has several advan-
tages over the conventional septoplasty like it 
provides signifi cantly improved visualization 
specially for the posterior septal deviations. 
During the procedure endoscope can be passed 
freely under the fl aps with minimal lift ing of the 
mucosal fl aps for the excellent visualization16,17.

We observed that among the common com-
plaints of our patients, nasal obstruction was re-
lieved 95.5% by endoscopic technique and only 
63.6% by conventional septoplasty, headache 
59.1% with endoscopic and 50% by traditional 
septoplasty while post nasal drip improved 40% 
via endoscopic approach but only 20% improve-
ment seen in conventional septoplasty. Th e ret-
rospective search revealed almost similar results 
in more than fi ve studies.18

Comparing the two techniques in the late post-
operative period, residual posterior deviation 
was present in only 2.73% in endoscopic tech-
nique but in 20.9% cases of conventional septo-
plasty. Spur and synechiae formation were not 
seen in any case of endoscopic septoplasty while 
it was recorded 10% and 6.4% respectively aft er 
the conventional septoplasty.19

Th e conventional approach to septoplasty re-
quired headlight illumination, visualization via 
nasal speculum may be suboptimal when dealing 
with a narrow nose and  posterior deviation,may 
also predispose to nasal mucosal trauma and 
bleeding in some cases. On the other hand the 
endoscopic septoplasty along with excellent il-
lumination and visualization of the deformity 
it also considered  to be an eff ective tool for 
teaching,providing excellent opportunity for 

Table 1:Age and gender distribution of the patients

Gender 10  -  20 years 21 - 30 years 31 - 40 years 41 - 50 years Total
Male 22 36 13 06 77

Female 14 13 04 02 33

Total 36 49 17 08 110

Table 2: Clinical Presentations

Symptoms No. of patients percentage
Nasal Obstruction 99 90 %

Nasal discharge 22 20%

Headache 44 40 %

Postnasal drip 13 11.8 %

Hyposmia 7 6.4 %

Nose bleeding 3 2.73 %

Snoring 5 4.5 %

Table 3: Postoperative assessment of clinical symptoms releaved by both the methods

Symptoms relieved

Group A
(n= 55)

Endoscopic septolpasty

Group B
(n=55)

Conventional septoplasty
No. of Patients   % No. of Patients   %

Nasal obstruction 105 95.5 % 70 63.6%

Headach 65 59.1% 55 50 %

Postnasal drip 44 40 % 22 20 %

Hyposmia 11 10 % 00 0 %

Table 4: Pos- operative Complications

Complications

Group A
(n=55)

Endoscopic septoplasty

Group B
(n=55)

Conventional septoplasty
No. of patients % No. of Patients %

Residual posterior devia-
tion

 03                    2.73%  23 20.9% 

Spur  00 0 % 11 10 %

Synechia  00 0 % 07 6.4 %
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recording & studying the anatomy, pathology & 
surgical techniques for the help of junior train-
ees. 

Conclusion:
Endoscopic septoplasty has an obvious edge 
over the conventional approach due to bett er il-
lumination which enables to identify the pathol-
ogy accurately, excise the deviated part of sep-
tum precisely and realignment of the cartilage 
for best results. It also reduces the morbidity 
due to limited dissection & manipulation of the 
mucosal fl ap and septal cartilage. Endoscopic 
procedure has its own demerits like loss of bin-
ocular vision, repeated cleaning of the tip of 
endoscope and also gross septal deformities or 
fractured septal deformities cannot be delt with 
the endoscope.

However endoscopic septoplasty off ers an alter-
native to conventional technique with superior 
visualization, excellent illumination & bett er 
results. It is also an excellent tool for teaching 
when video monitors are added in it.
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