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“Nasal modification” for nasal septum deviation: assessment of clinical outcomes

YE Qing” , YANG Yu-mei, LIAO Jian-chun, WANG Hai-qing, SUN Ai-hua (Department of Otorhinolaryngology, Chang-
zheng Hospital, Second Military Medical University, Shanghai 200003, China)

[ABSTRACT] From 2003 to 2004, 83 patients (166 sides) with nasal septum deviation were treated in our hospital, including
38 receiving submucous resection of nasal septum (SRNS) and 45 receiving submucous resection of nasal septum plus unilateral
or bilateral partial inferior turbinectomy (SRNS-+U/B PIT). All patients were tested by Eccovision acoustic rhinometry before
and 6 months after operation to assess the treatment effect. It was found that total nasal cavity was bigger in the patients receiv-
ing SRNS+U/B PIT than in those receiving SRNS alone (P<C0. 05). It was also found that patients receiving SRNS had unsat-
isfactory and unstable outcomes. Therefore, it is suggested that patients suffering from deviation of nasal septum (caused by
chronic hypertrophic rhinitis) should receive SRNS+U/B PIT. In order to standardize this surgical procedure, we named this
operation as “nasal modification”; the operation indications and principles of it should be established and completed.
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Tab 1

AR results of patients before and after submucous resection of nasal septum

NMCA(S/cm?)

NCV(V/em?) NR(f/emH,O « L™ « min~ 1)

pre-operation post-operation

pre-operation

post-operation pre-operation post-operation

Wide side 0.50+0. 64

0.3340. 24

0.45-+0.82"

Narrow side 0.3840.62"

15.2343.13
10.2542.12

13.6342. 21~
11.5142.20"

2.8641.32
4.1241.65

3.64+1.82"
4.11+1.71

* P<C0. 05 vs pre-operation; NMCA: Nasal minimal cross-sectional area; NCV; Nasal cavity volume; NR:Nasal resistance
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Tab 2 AR results of patients before and after submucous resection of

nasal septum plus unilateral or bilateral partial inferior turbinectomy

NMCA(S/cm?)

NCV(V/em?) NR(f/emH;O « L™« min~ 1)

pre-operation post-operation

pre-operation

post-operation pre-operation post-operation

Wide side 0.47+0. 14

0.2540. 42

0.4620. 98

Narrow side 0.44+0.28" "

12.3143.73
11.5542.42

13.6942.57" 3.6441.32

4.81%1.45

3.3541.42

14.014£1. 09" * 3.48+1.87"

** P<C0.01,* P<C0.05, wvs pre-operation; NMCA; Nasal minimal cross-sectional area; NCV: Nasal cavity volume; NR:Nasal resistance
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