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ABSTRACT
Septoplasty is one of the most common otorhinolaryngologic surgical procedure. It is customary to place a pack 
in the nose as a part of nasal surgery to stop bleeding, enhance apposition of mucosal fl aps, and stabilize the 
operated septal cartilage and bones. But nasal packing is not an innocuous procedure. The most common 
problem encountered by the patients after septoplasty with nasal pack is the pain and discomfort in post 
operative period. The study has been performed to compare the complications and outcome of septoplasty 
with or without nasal packing. Forty four patients were randomly allocated into two groups, Group A (n=21) 
and Group B (n=23). In Group A trans-septal suture and in Group B intranasal pack was used following 
septoplasty. Both groups were compared for postoperative pain, postoperative complications and surgical 
outcome. Among 44 patients 31 patients were male and 13 patients were female. Most of the patients ie 
79.5% were operated for nasal obstruction.  Only one patient had postoperative nasal bleeding requiring 
nasal pack in Group A. Higher Postoperative pain score, longer hospital stay and more complications were 
observed in Group B patients. No difference was found in patients’ satisfaction after the operation. Septoplasty 
can be safely performed without postoperative nasal packing and is preferred to avoid postoperative pain, 
discomfort and other complications.
Keywords: Nasal pack, septoplasty, transeptal suture.

INTRODUCTION
Septoplasty, one of the most common operations 
performed in otolaryngology, has evolved from the 
ancient times until today and nasal passages have 
been packed as a fundamental step of the surgery to 
prevent bleeding, formation of synechiae, and septal 
hematoma. In addition, nasal packing has been used 
for internal stabilization following operations on the 
cartilaginous and bony skeleton of the nose. But post-
operative pain, mucosal injury, worsening of breathing 
due to sleep disorders, displacement and aspiration of 
the packing material, and postoperative infections are 
the complications associated with nasal packing.

As an alternative application to nasal packing, different 
forms of haemostatic suturing techniques of the nasal 
septum have been described. Currently, trans-septal 
sutures have gained a broader application area.

In present study septoplasty performed with trans-
septal suturing was compared with septoplasty with 
nasal packing to assess its outcomes and post-operative 
complications. 

MATERIALS AND METHODS
Forty four patients were included in this study who had 
symptomatic deviated nasal septum (DNS) and underwent 
septoplasty from May 2009 to April 2011 in Chitwan 

School of Medical sciences and Maula–Kalika Hospital. 
All operations were performed under general anaesthesia. 
Surgery proceeded using the submucosal approach to the 
deviated segment of the septum via a closed approach 
starting with a hemitransfi xation incision and the correction 
of the deviated segment with minimal excisions. The 
incisional line was closed by 3-0 catgut. At the end of 
the operation  in twenty one patients (Group A) two to 
three trans-septal sutures were applied to approximate the 
mucosal fl aps without any nasal packing and in 23  patients 
(Group B) antibiotic impregnated ribbon gauze was used for 
nasal packing. Patients with excessive bleeding, signifi cant 
fl ap tear and septoplasty performed in combination with 
other procedures were excluded from the study. 

The patients all received routine post-operative 
care with analgesics (Ibuprofen+ paracetamol) and 
antibiotics (Ciprofl oxacin). Xylomethazoline nasal 
drop was also used in Group A patients in immediate 
postoperative period. On the post-operative morning 
patients were evaluated for pain, nasal obstruction, 
nasal bleeding and other complications. After 
discharge patients were reevaluated after 1week and 
then after 4 weeks.

RESULTS
Total 44 patients underwent septoplasty. Twenty one 
patients were included in Group A ie. With trans-septal 
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suturing and 23 patients were included in Group B i.e 
with nasal packing. Among 44 patients 31 patients were 
male and 13 patients were female (Fig.1). Common 
symptoms were nasal obstruction, headache and 
recurrent nasal bleeding in these patients (Fig.2). The 
majority of the patients were between 21 and 30 years 
of age group (Fig. 3). Pain was assessed with Verbal 
Rating Scale (VRS)1  according to which  severity of 
pain was labeled as No pain, Mild pain, Moderate 
pain, and Severe pain.  Eight patients in Group A had 
no pain at all whereas in Group B every patient had 
some degree of pain.  In Group A, 8 patients had Mild 
pain, 5 patients had Moderate pain and no patient had 
Severe pain similarly in Group B, 4 patients had Mild 
pain, 7 patients had Moderate pain and 12 patients had 
Severe pain (Fig.4).

On the 1st post operative day all patients had bilateral 
nasal obstruction in Group B due to nasal packing 
whereas only 2 patients complained of bilateral nasal 
obstruction in Group A. Eleven patients in Group A 
had no nasal obstruction at all (Table-1).

Mean hospital stay in Group A was 1.2 days and in 
Group B was 2.8 days.

In Group A one patient developed epistaxis in 1st post 
op day which needed anterior nasal packing.. In Group 
A no patient developed synechia and septal perforation 
during the subsequent follow up. In Group B, 2 patients 
developed synechia between the lateral wall of nasal 
cavity and nasal septum. Septal perforation and saddle 
nose deformity was found in 1-1 patient in Group B.

In subsequent follow up period all patients were 
satisfi ed with their surgery except 2 patients in Group A 
and 3 patients in Group B complained of recurrent nasal 
blockage. On anterior rhinoscopy post operative septal 
deviation was not detected in any patient. Recurrent 
nasal blockage in those patients was explained with 
associated allergic rhinosinusitis.  

DISCUSSION
Nasal packing has been used in septoplasty for many 
decades to prevent bleeding, hematoma, perforation, 
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Fig. 2.   Symptoms of the patients
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and to stabilize the cartilage and bony skeleton. But 
intranasal packing produces some quality-of-life 
problems for patients. Major problem is pain during 
the nasal packing and at the time of removal of 
packing. Intra nasal packing causes disturbance in 
endonasal lymph and venous drainage and in nasal 
respiratory function. This may cause mucosal injury 
and septal perforation as well as some degree of 
hypoxia, mouth dryness, sore throat and Eustachian 
tube dysfunction.2-4 Serious infections, aspiration 
and cardiologic complications may also occur.5,6 
Considering such complications, several studies have 
been conducted to evaluate the usefulness of nasal 
packing7-9 Most of these study showed  that septoplasty 
can be safely performed without postoperative nasal 
packing and some complications can be reduced by 
non-intranasal pack technique.

In present study post operative pain is signifi cantly low 
in group A i.e. non-packing group patients. This result 
in accordance with the other results.10-12 Nasal packs 
contribute signifi cantly to post operative pain especially 
their removal. Most patients believe that the removal 
of packs is the most painful event.13,14

In present study only 2 patients of group A had 
bilateral nasal obstruction in early postoperative 
days whereas all patients of group B had persistent 
bilateral nasal obstruction due to nasal packing. 
Patients with nasal packing have an increased risk of 

hypoxaemia, cardiac arrhythmias and mortality.15 The 
hypoxia and its consequences have been explained 
as a result of the nasopulmonary reflex.16,17 Nasal 
obstruction can lead to increased bronchomotor 
tone leading to increased pulmonary and airway 
resistance and then to hypoxaemia.18 The combination 
of hypoxia and hypercapnia can cause undue stress 
on the cardiovascular system and lead to myocardial 
infarction, cerebrovascular accidents and sudden death 
in susceptible patients.19 Nasal packing can also cause 
or worsen sleep-disordered breathing.20

As the intranasal pack was removed after 48 hours 
and patients were kept in hospital during this period 
mean hospital stay period was longer in Group B than 
Group A.

One patient required intranasal packing in Group A for 
epistaxis in 1st operative day which was removed after 
24 hour. This result is similar to Basha et al results 
where 3.2 % of patients required post operative nasal 
packing.21

Post operative complications like synechia development, 
septal perforation and saddle nose deformity were more 
common in Group B. It may be due to the mucosal injury 
and pressure necrosis of nasal septum associated with 
intranasal packing. 

Trans-septal suturing in septoplasty is suggested as a 
safe procedure that can replace nasal packing, so that 

Postoperative Complications
Group

A (Trans-septal suturing) B (Nasal Packing)

O
bstruction N

asal

No nasal obstruction 11 0

Unilateral nasal obstruction 8 0

Bilateral nasal obstruction 2 23

Mean hospital stay 1.2 days 2.8 days

Immediate post operative bleeding requiring nasal packing 1 -

Synechia between the lateral nasal wall and septum 0 2

Septal perforation 0 1

Saddle nose deformity 0 1

Table-1:  Postoperative complications
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post operative complications especially postoperative 
pain, discomfort and prolonged hospital stay can be 
avoided.
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