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Revision Reconstruction of Deviated Nasal Septum

SU Xiao-lei, LIAO Jian-xuan, LI Ming
(ENT ,the First Affiliated Hospital of University of South China ,Hengyang ,Hunan 421001, China)

Abstract : Objective To explore the surgical techniques for revision reconstruction of deviated nasal septum.
Methods 28 cases which had undergone nasal septum reconstruction were evaluated rhinologically and the causes of un-
successful septolasty were analysed. Based on the location and extent of deviation, the status of residual cartilage and bone
and age,one of three incisions were choosen during septal surgeries : for 6 cases with anterior,1 with inferior and 12 with su-
perior deviation,a “U” shaped incision at the left side of anterior edge of septum cartilage was used ;for 7 cases with poste-
rior, the site of the incision was located just anterior to the deviation,with the aid of endoscope techniques;for 2 cases with
anteroinferior deviation,because of their young age,a sublabial incision was made to deglore the mucosa of the septum and
base of nasal cavity,the otological electronic drill was then used. Results Nasal septum reconstruction was successful in
all cases. The symptoms resulting from septal deviation disappeared or were significantly relieved. Following successful revi-
sion surgery , the treatment outcomes of concomitant nasal diseases also significantly improved. ~Conclusion Revision re-
construction of deviation septum requires different approaches depending on different clinical characteristics. A successful
correction of septal deviation can not only relieve the symptoms derived from deviation,but also be of significance for treat-
ment of concomitant nasal and/or sinusal diseases.
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