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Abstract 
Deviated nasal septum is a common condition, which is quite often asymtomatic, but may present with persistent 

morbidity in some. In this prospective cross sectional study, 100 patients with deviated nasal septum were 

included who were symptomatic. 48 patients needed surgical intervention while 52 were managed 

conservatively. Results were compared on follow up. 96% cases reported improvement in nasal obstruction post 

surgery, compared to 79% following conservative management. 
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I. Introduction 
The nasal septum is an osseo-cartilaginous structure in the middle of the nose which separates the nasal 

cavity into right and left sides. Deviations of this nasal septum is a common condition encountered in clinical 

practice.  These septal deformities may be congenital or developmental or they may have a traumatic etiology. A 

person with mild septal deviation may be completely free of symptoms and may even be unaware of its 

presence. On the other hand,septal deviation may present with various symptoms such as persistent nasal 

obstruction, headache,snoring,posterior nasal drip etc. 

The nasal septum has many important functions including separating the nasal airway into two distinct 

chambers, support of dorsum of nose and maintaining the shape of the columella and tip of the nose. Any 

obstruction to airflow can cause problems in humidification of air , olfaction and phonation. Chronic sinus 

disease may also be seen as a result of  nasal septal deviation. It is essential to evaluate every patient presenting 

with  nasal obstruction and deviated nasal septum with nasal endoscopy and CT scan of nose and paranasal 

sinuses to rule out co-existing pathology like nasal polyp, inferior turbinate hypertrophy, concha bullosa, 

chronic sinusitis. 

 

II. Methods & Materials 
This study was conducted under the Dept. of Otorhinolaryngology & Head Neck Surgery, Gauhati Medical 

College and Hospital, Guwahati, Assam for a period of 1 year from 1
st
 July 2018 to 30

th
 June 2019. 

A  cross sectional study was done on patients with deviated nasal septum attending in the outpatient department 

of ENT department of GMCH. 

Prior written and informed consent was taken from all participants in the study.  

100 patients of deviated nasal septum presenting with nasal obstruction were included. 

 

Patients with deviated nasal septum presenting with nasal obstruction were included in the study according to 

the following criteria: 

 

Inclusion criteria 

• Patients above 12 years age 

• Patients of deviated nasal septum presenting with nasal obstruction 

• Patients giving consent for the study. 

 

Exclusion criteria 

• Patients below 12 years age 

• Patients with previous nasal surgery 
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• Patients having deviated nasal septum but not complaining of nasal obstruction 

• Patients having surgery for deviated nasal septum combined  with other surgery like sinus surgery etc. 

• Patients not giving consent were excluded. 

 

In septoplasty, usually mucosal flap is raised on the concave side for excision of septal cartilage and bone. 

Techniques such as detaching septal osseo-cartilaginous junction and scoring of concave side may be used. 

Deviated septum can be kept in a straight line if it is splinted against a graft such as bone from perpendicular 

plate of ethmoid or vomer. 

Mattress sutures may be used to control the septal curvature. 

Endoscopic septoplasty can be done using endoscopes  for better visualisation of more cephalic deformities. 

External approach septoplasty is suitable in cases with dorsal L strut deformity, to improve surgical access. 

 

In cases of severely fractured or deformed septum, correction and reconstruction can be done by extracorporeal 

septoplasty.  

 

III. Results 
In our study, total 100 patients were included out of which which 55 were male and 45 were female patients. 

6 patients were in the age group 12-20 years, 47 in the age group of 21-30, 31 in 31-40 years group, 14 

patients in 41-50 age group and 2 patients in 51-60 years group. 

 In 10 patients  anterior deviation was seen and in 6 patients there was posterior deviation. C shaped 

deviation was seen in 42 patients, 18 patients had S shaped deviation, 12 had caudal dislocation. Thickened 

septum was seen in 4 patients while 36 had spurs. 

In our study 39 patients had right sided deviation, 43 had left sided deviation while 18 patients had 

deviation on both sides (S shaped deviation). 

In our study most of the patients presented with unilateral nasal obstruction(66), followed by posterior 

nasal discharge(39), headache(36), bilateral nasal obstruction(34), sneezing(22), hyposmia(18), snoring(11) and 

epistaxis(9). 

48 of our patients needed surgical intervention while 52 were managed conservatively. 

Submucosal resection(SMR) was done in 36 patients while septoplasty was done in 12. 

 

Table 1 : Post operative complications 

Complication  Surgery type  No.of 

patients  

Percentage  

Haematoma SMR  2  5.5%  

Septoplasty 0  0%  

Bleeding  SMR 16  44.4%  

Septoplasty 2  16.67%  

Septal abscess SMR 0  0%  

Septoplasty 0  0%  

Perforation  SMR 2  5.5%  

Septoplasty 0  0%  

Recurrence  SMR 0  0%  

Septoplasty 0  0%  

Deformity  SMR 0  0%  

Septoplasty 0  0%  

Adhesion  SMR 3  6%  

Septoplasty 0  0%  
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Table 2 : Post Surgery results 

 

Symptoms  

Improved  Not 

improved  

Percent 

improved  

Nasal 

obstruction 

46  2  96%  

Headache  11  5  69%  

Snoring  6  3  67%  

Posterior nasal 

discharge 

9  3  75%  

Epistaxis  6  1  86%  

Sneezing  7  3  70%  

Hyposmia 6  4  60%  

 

Table 3 : Post medication results 

Symptoms  Improved  Not 

improved  

Percent 

improved  

Nasal obstruction  41  11  79%  

Headache  11  9  55%  

Snoring  0  2  0%  

Posterior nasal 
discharge  

22  5  81%  

Epistaxis  2  0  100%  

Sneezing  10  2  83%  

Hyposmia 6  2  75%  

 

IV. Discussion 
This was a clinical study carried out in the Dept.of Otorhinolaryngology and Head Neck Surgery, 

Gauhati Medical College and Hospital, Guwahati. Patients presenting with symptomatic deviated nasal septum 

were included in the study. The different types of presentation of deviated nasal septum were studied and the 

management of each case, either surgical or conservative was documented. 

 Complete history and examination of each patient was done followed by necessary investigations 

including CT scan and nasal endoscopy. 

Study population was analysed on the basis of demography, presenting symptoms, type of deviated 

nasal septum and type of management. 

In our study, most of the patients were male(55%), which was similar to the study by Mladina et al
1
 

where nasal septal deviation was found to be higher in males. Most patients were in the age range of 21-30 

years. 

Nasal obstruction was the symptom found in all cases, followed by nasal discharge and headache. 

Oliveira et al
2 
 in their study found rhinitis to be most commonly associated with septal deviation.  

93% of the patients had headache as the predominant symptom in another study  by Shoib et al
3 

, 

followed by nasal discharge (63%) . 

In  another study by Singh
4 

,  headache was the predominant symptom seen in over 80% of the cases, 

while  77% of them had nasal obstruction. 

 C-shaped deviation was found most commonly in our study(42%), which was similar to that found in 

the study by Moorthy et al
5 

. Other types of deviation found were S-shaped deviation, caudal dislocation, 

anterior vertical deviation, posterior vertical deviation, horizontal spurs. 

Among 52 patients managed conservatively, only 41 achieved relief from nasal obstruction after 3 

months, while the others had recurrence of symptoms after initial period of relief, similar to results found by 

Eccles et al
6 

.None of the patients reported side effects from use of topical nasal decongestants and oral 

antihistamines
7 
 . 

55% of patients had relief from headache following medications and 81% reported decrease in 

posterior nasal discharge. 
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Of  the 48 patients managed with surgery, 46 had relief from nasal obstruction after a period of 3 

months, which was similar to results obtained by Stewart et al
8 
, Bugten et al

9 
 and Buckland

10 
. 

In the surgical group, 69% of patients had relief from headache following surgery, which was similar to 

results from Low
11

 and Stewart. 

Septal perforation was found in 2 cases out of 48 operated patients, which were asymptomatic and was 

less than found in studies by Iqbal et al
12 

 and Alamri et al
13 

. Most commonly, perforations result from traumatic 

elevation of the mucosal flaps with opposing tears in the flap on either side. Careful and meticulous elevation of 

the mucosal flaps is the key to prevention as is making an effort to close any mucosal tears at the end of surgery.  

Recurrence of deformity was not found in the follow up period unlike that reported in literature where 

recurrence was found in upto 6% of cases
14 

. 

Adhesions were found in post-operative follow up in 3 cases. 

Excessive bleeding was the most frequent complication in our study, which is similar to findings reported in 

other studies
15 

. 

 

The rate of local infection and septal abscess after septoplasty ranges from 0.4 to 12.0% as reported in 

literature, but were seen in none of our cases. 

The overall rate of significant change in the cosmetic appearance of the nose after septoplasty has been 

reported between 0.4–3.4%
16 

, but was seen in none of our cases. 

Anosmia or hyposmia is most often temporary and is due to edema. Permanent anosmia resulting from 

nasal surgery, as reported in the literature  is uncommon (0.3–2.9%)
17 

 . Temporary anosmia was seen in 2 cases 

in our study. 

Other infectious complications such as meningitis, brain abscess, cavernous sinus thrombosis and 

endocarditis  are extremely rare.  

 Cerebrospinal fluid (CSF) rhinorrhea after septoplasty is a rare, but serious complication . It can be 

avoided by taking care when resecting high deviations
18 

. This was not seen in our study. 

Limited studies have been done to investigate the rate of dental anesthesia of the upper incisors after 

septoplasty surgery, but it is a potential complication.  

Ocular complication, including blindness, are very rare, but can occur . The theory for complete visual 

loss after septoplasty is that when epinephrine is injected under pressure into the mucosa of the septum or tissue 

surrounding the inferior turbinate, there is a risk of a retrograde flow through the anterior ethmoidal artery into 

the ophthalmic artery, which can cause vasospasm of the end arteries to the optic nerve and retina. This hypo 

perfusion can induce optic nerve neuropathy. 

Atrophic rhinitis has been attributed to overly aggressive turbinate resection with chronic symptoms of 

nasal crusting, mucosal atrophy and nasal congestion. Empty nose syndrome is a similar condition more 

specifically referring to the symptoms of paradoxical nasal congestion. These rare complications were not seen 

in our study. 

  Data was analysed using chi-square test to test for statistical significance of the findings.It was found 

that symptoms of nasal obstruction improved in 41 out of 52 patients treated with medications compared with 46 

out of 48 treated with surgery (p<0.05), which shows statistical significance in favour of surgical management. 

However, improvement in headache (p=0.4003), posterior nasal discharge (p=0.6436) and sneezing(p=0.4574) 

did not show significant variation between medical or surgical management. 

Comparing SMR and septoplasty, post operative bleeding was found in 16/36 cases of SMR and 2/12 

cases in septoplasty(p=0.0851) which did not show statistical significance in relation to type of surgery. 

However, 2 cases of septal hematoma, 3 cases of septal adhesions and 2 cases of septal perforations were seen 

only in SMR cases, and none in the 12 septoplasty cases. 

  Post operative bleeding in all cases were minor and managed with intravenous tranexamic acid, 

topical hemocoagulase solution and additional packing without removing the septal clips. Two cases of septal 

hematoma were treated by removal of septal clips and drainage in the operation theatre. Three cases of septal 

adhesions were seen, which were managed by adhesion breakdown under local anaesthesia in the operation 

theatre followed by nasal packing for 24 hours. Two cases of septal perforation were seen which were managed 

conservatively 

 

V. Conclusion 
Deviated nasal septum is a very common condition in our area, which can occasionally cause severe 

symptoms such as nasal obstruction and rhinitis. Most of the patients in our study had C shaped deviated 

septum. This study highlights the prevalence and the symptoms of nasal septum deviation and their 

management.  

It was found that medical management using topical nasal decongestants and antihistamines provide 

only temporary relief to symptoms which recur again. 
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Surgical management gave comparatively better control of symptoms whether it was sub mucosal 

resection or septoplasty. However, post operative complications were found to be less in septoplasty cases. 

Complications can be kept to a minimum with good post-operative care. 

The sample size of the present study was comparatively small with less time for follow up so further 

studies must be performed to arrive at a proper conclusion regarding the relevance of these findings. 
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