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Abstract Introduction
Objective: Nasal septal perforation is the most common Nasal septal perforation; The nasal septum consists
complication in the long term after septoplasty. Nasal septal of the cartilage, the bone septum and the mucosal lay-

perforation is the partial opening of the wall between both
nasal cavities. In this study, we will evaluate the causes of
septal perforation after septoplasty.

er covering it. The bone septum consists of the vomer,
the lamina perpendicular of the ethmoid bone and the
maxillary crest. As a result of necrosis of the septum

Materials and methods: 400 patients aged between 18 due to damage to these layers, there is a gap between

and 50 years who underwent septoplasty operation in

Afyonkarahisar Suhut State Hospital between 2016-2019 the two nasal cavities. Therefore, the nasal airflow is
were evaluated retrospectively. These patients were divid- disturbed and leads to deterioration in the quality of
ed into groups with and without perforation. Smoking and life of the patient [1].

alcohol use of patients with perforation, gender and septum

stabilization was used for the technique. Although the incidence of septal perforation is re-
Results: There were 280 male and 120 female patients. ported to be around 1%, it is actually much more. Sep-
378 patients had no postoperative septal perforation. 22 tal perforations may occur due to iatrogenic, trauma,
had perforation after surgery. Of the patients in the per- drug use (steroids, cocaine, etc.) and cauterization. The
forated group, 19 male and 3 female were female. 21 of most common cause of septum surgery is secondary to
these patients smoked, 1 patient did not drink. 11 of these infection

patients were drinking alcohol and 10 of them did not drink '

a'°°(;‘?'-ga”5t?eﬁta: suiuLe_xlt'iont;nasaltsaturit.ilon SF;:i”t‘;‘_’aS The most common site of formation of septum
used in 14 patients to stabilize the septum while perforation . . . . -

rate was 22/400 (1.3%). Male sex ratio was significantly perforatlons 1S Fhe anterloor region. The Rosterlor or
dominant in perforated patients. (19/3) (p < 0.05) Smoking superior source is about 10%. Perforations in the ante-
group was significantly increased in patients with perforated rior region lead to clinical symptoms, and posteriordal
group (21/1) (p < 0.05) There was no significant difference patients do not produce much clinical signs. The most

in perforation rate and alcohol intake among the patients in common cause of these patients is nosebleed, nasal
this group (p < 0.05). A significant difference was observed !

between the methods used to stabilize the septum (P < congestion and nasal dryness. Rarely, there are com-

0.05). The perforation rate was significantly increased in plaints of sound extraction similar to whistling [1,2].

transseptal sutures. In the treatment, first of all, conservative method

Conclusion: Patients with perforation after septoplasty were is observed. If the patient’s complaints persist, surgi-

found to increase the risk of perforation by male sex, smok- cal treatment is used. Topical washing, moisturizing

ing and surgical technique as transseptal suturing tech-
niﬁue_ 9 a P 9 and antibiotic creams are applied to the patient. Nasal

septal buttons and endoscopic approaches are used for

Keywor . .
AT surgical treatment. Several flap techniques have been
Nasal septal perforation, Septoplasty, Suturation, Smoking reported in relation to endoscopic approaches [3-5].
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Materials and Methods

400 patients aged between 18 and 50 years who
underwent septoplasty operation in Afyonkarahisar
Suhut State Hospital between 2016-2019 were evalu-
ated retrospectively. These patients consisted of pa-
tients with septoplasty due to nasal septal deviation.
All patients underwent septoplasty with closed tech-
nique. In some patients, transseptal suture technique
was used at the end of septoplasty. In the transseptal

GENDER

mMale mFemale

Figure 1: Comparing nasal septal perforation by gender.

SMOKING

mSmokers mNon-smokers

Figure 2: Comparison of smoking and non-smokers septal
perforation.
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suturation, 4.0 rapid Vicril was used. Nasal splints were
used for all patients. These patients were divided into
two groups with and without perforation. Demograph-
ic characteristics of the patients were recorded. The
smoking and alcohol use of the patients with perfora-
tion were evaluated in terms of the technique used for
septum stabilization. Consent was obtained from the
ethics committee of Afyon Kocatepe University Faculty
of Medicine [3].

Statistical Analysis

SPSS 21.0 software (IBM, SPSS, Chicago, USA) was
used for analysis. The categorical data were given as
number (n) and percentage (%). Chi-square test and
Mann-Whitney U test were used to compare the char-
acteristics of the data, smoking-alcohol use and the sur-
gical method used. P < 0.05 was considered statistically
significant.

Results

There were 280 male and 120 female. 378 patients
had no postoperative septal perforation. 22 had perfo-
ration after surgery. Of the patients in the perforated
group, 19 male and 3 female were female. Male sex
ratio was significantly dominant in perforated patients.
(19/3) (p < 0.05) (Figure 1) 21 of these patients were
smoking and 1 patient was not drinking (Figure 2). 11 of
these patients were drinking alcohol and 10 of them
did not drink alcohol (Figure 3). To stabilize the septum
in patients with perforation While transseptal sutura-
tion + nasal saturation splint was used in 14 patients,
only nasal saturation splint was used in 8 patients (Fig-
ure 4). The perforation rate after surgery was 22/400
(1.3%). (21/1) (p < 0.05) There was no significant dif-
ference in the perforation rate among the patients in
this group and in those with alcohol intake. (p > 0.05)
There was no significant difference between the meth-
ods used to stabilize the septum (p < 0.05). The rate of
perforation was significantly increased in patients who
underwent transseptal suturation.

Discussion

The septum is the septic cartilage that separates
the nasal cavity consisting of the bone at the back and
the mucosa (mucoperikondrium, mukoperiostium) sur-
rounding it. By providing nasal airflow from front to
back, health provides a breath function. In septal perfo-
rations, this layer is primarily infected due to iatrogen-
ic or surgical trauma, and then mucosal blood flow is
impaired. Over time, small openings grow in this layer.
Patients present with complaints such as nasal conges-
tion, nasal bleeding, drying and crusting, whistling, and
quality of life. granulomatous diseases, topical drug use
(steroids and cocaine), bilateral nasal cauterization, na-
sal tampons, nose piercings. They are the most common
anterior and rarely originate posterior and superior [6,7].

Septal perforation surgery is quite difficult. Con-
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Use of alcohol

Figure 3: The comparison in terms of perforation with those who use alcohol users.

M Using
B Non-using

SEPTUM STABILIZATION TECHNIQUE

M Transseptal suture+ nasal doyle splint M Nasal doyle splint

Figure 4: Comparison of septum stabilization technique.

servative approach is recommended in the treatment.
Vaseline moisturizing ointments, antibiotic ointments,
postnasal drainage are the most common. Surgical
treatment is used for patients who cannot relax with
these methods. The most commonly used method
was the nasal septal button method, and now the en-
doscopic flap translation method is the most common
and successful treatment method. Although the nasal
septal buttons have symptoms in a short time, they are
not very successful in the long term. Flap methods, the
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success of experienced surgical hands is very high [8-
10]. Generally extracorporeal technique is used in sep-
toplasty repair [11].

Smoking and alcohol use are not required in pa-
tients undergoing nasal septum surgery. They have
a negative effect on wound healing [12]. In a study
conducted by Yazici ZM, et al. Cigarette smoking has
been shown to decrease postoperative quality of life
in patients undergoing septoplasty [13]. In another
study, it was observed that smoking increased the risk
of perforation [14]. Increased suturing after septum
surgery leads to crusting, causing infection and muco-
sal damage in that area of the septum [15]. Therefore,
suturation techniques for reducing crusting in septum
surgery have been described. In addition, vaseline
moisturizers and nasal washing are recommended.
In the study on respiratory stress and complication of
tamponade and septal suturation, the use of merosel
buffer and smoking increased this risk [16]. In another
study, no significant difference was observed between
the use of tamponade and septal perforation relation-
ship [17].

There is not much literature on the etiology of sep-
tum perforation. There are several studies suggesting
that smoking increases perforation [18]. The effect of
sex, alcohol use, surgical tamponade or suturation with
perforation has not been investigated. In our study, a
significant relationship was found between male sex
and smoking and septal perforation. No significant in-
creased risk was found in alcohol use. In the stabiliza-
tion of septoplasty, the risk of septal perforation was
not increased in the use of nasal tamponade alone, but
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the risk of septal perforation was increased in transep-
tal sutures.

In conclusion, in septum surgery, smoking and trans-

septal suturation technique are risk factors for septal
perforation. There was no significant increase in alcohol
use.
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