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ABSTRACT

Background :- The goal of this study is to compare quality of life (Qol) and symptoms in 40 patients with a deviated nasal septum preoperatively
and postoperatively.

Methods :-All patients reported Qol on symptoms over visual analogue scale (VAS) preoperatively and 3 months after surgery and the results were
compared.

Conclusion:- Septoplasty leads to a highly significant improvement in Qol and symptoms. The patients do not reach the same level of Qol as
healthy people. All symptoms are reported as mild on VAS postoperatively.

Allergic patients tend to report more nasal blockage and facial pressure postoperatively than other patients and a focus on medical treatment should
be kept also postoperatively. Patients with obstructive sleep apnea report more trouble with snoring postoperatively and alterative treatment
options for snoring may be considered in these patients.
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BACKGROUND

Nasal blockage is a common complaint. In the adult population
chronic diseases such as chronic rhinosinusitis and allergic rhinitis are
two of the main causes for nasal congestion.

These diseases cause mucosal congestion and lead to nasal obstruction
with reduced nasal airflow. Other causes for nasal blockage may be
structural, where variations of the cartilaginous and bony structures of
the nose can lead to problems with reduced nasal airflow. Nasal septal
deviations have a prevalence ranging from 19 to 65 % due to different
criteria for defining a deviated septum'”

Some patients with a deviated septum need surgery to relieve
symptoms, and the surgery can be done under local or general
anesthesia. Some studies have showed moderate to excellent results™*
Additionally turbinoplasty is done to reduce the nasal congestion and
hypertrophy of the inferior turbinate in few cases’.

AIMSAND OBJECTIVES
The aim of this study is to compare the Quality of Life and symptoms
of the patients before and 3 months after Septoplasty.

MATERIALSAND METHODS
This is a prospective study conducted in ASRAM medical collage
between 2018 June—2019 August.

All patients were examined at the ENT OPD and the diagnosis was
made based on anterior rhinoscopy and endoscopic examination of the
nose combined with patients symptoms.

Whether there was indication for septoplasty alone or septoplasty
combined with therapy for the inferior turbinate was assessed.

INCLUSIONAND EXCLUSION CRITERIA
The patients with deviated nasal septum with nasal breathing problems
and are willing to undergo surgery were included in the study.

Exclusion criteria were patients who were not wiling for follow-up,
and patients who lost follow-up.

Symptoms were reported on Visual Analog Scales (VASs) where 0
represents no symptoms and 10 represent “as troublesome as
possible”.

Symptoms reported are nasal obstruction, headache, facial pain, and
facial pressure, reduced sense of smell, nasal discharge, sneezing,

cough, snoring, and oral breathing. The symptom severity is
considered mild between 0 and 3, moderate from 4 to 7 and severe from
8-10.
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1. Nasal block

2. Facial pain

3. Sneezing

4. Altered sense of smell
5. Allergy

6. Nasal discharge
7.Headache

8.Cough

9. Snoring

10. Mouth breathing

Patient satisfaction
The patients were asked if they were satisfied with the results of surgery 3
months after surgery. They answered the question with yes or no.

Surgical procedure and postoperative care

All patients underwent surgery under general or local anesthesia.
Average time for the surgery was 76 min. Patients underwent
traditional cartilage preserving septoplasty with or without
turbinoplasty. The procedures were done by 7 different surgeons.

All patients had a nasal packing for approximately 2 days
postoperatively to prevent bleeding and septum hematoma.

Symptoms on visual analog scale were measured before and 3 months
after surgery.

Symptoms taken on VAS found that Septoplasty leads to significant
improvement of the symptoms in all the patients.

Additionally multivariable analysis such as age and sex, also analysis
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was made between patients who underwent septoplasty alone with
patients who underwent septoplasty with turbinoplasty.

SYMPTOMS MEAN PRE-OP | MEAN POST-OP
VAS SCORE VAS SCORE
Nasal block 7.3 2.6
Nasal discharge 4.2 2.2
Facial pain 24 0.7
Headache 54 1.9
Altered sense of smell 3.4 1.0
Sneezing 3.8 1.3
Cough 2.3 0.9
Allergy 1.4 0.3
Snoring 52 2.6
Mouth breathing 6.3 2.3
AGE

The mean age group of patients who underwent surgery is 29.02 +/- 12
years.

GENDER

In this study we found that women reported more symptoms
preoperatively than men. Most troublesome symptoms being nasal
obstruction, facial pressure, headache, sneezing,.

But post operatively there is no significant difference in symptoms
between men and women.

Nasal obstruction

Patients who underwent septoplasty had a significant improvement in
nasal obstruction. (except for few patients who are having allergic
rhinitis)

Asthma
The preoperative and post operative nasal obstruction has improves
but Asthmatic symptoms showed no significant improvement.

Allergy
We compared pre-operative and post operative symptoms in allergic
and non-allergic patients.

Post operatively few patients with allergic rhinitis were more bothered
with nasal blockage and facial pressure. For which medical
management was required post-operatively.

Obstructive sleep apnea
6 patients reported OSA symptoms pre-operatively.

Post operatively 4 patients had no significant improvement in the OAS
symptoms where as 2 patients had worsening of snoring post-
operatively.

DISCUSSION

This study shows that nasal septoplasty leads to better sino-nasal QoL
and significant improvement for all symptoms given on VAS. The
main symptom in patients with septal deviation is nasal blockage. the
nasal blockage in the patients may enhance symptoms such as snoring,
oral breathing and nasal discharge. Surgery leads to highly significant
symptom improvement. But the patients did not reach the same QOL
post operatively as that of healthy individuals.

We see that more men than women undergo septal surgery. The reason
for this is not clear, but we think that men tend to be involved in
activities that are associated with high risk for nasal traumas.

After 3 months all the patients were asked whether they were satisfied
with the surgery, and all of them answered the question with yes or no.

Vegard, bugten et al[6] conducted study of comparison of symptoms
on DNS patients compared to healthy individuals in 91 patients. Study
shows that nasal septolasty leads to better sino-nasal QOL and
significant improvement for all symptoms given on VAS. The patients
did not reach the same QOL post operatively as healthy controls.

Fokkens WJ, Lund V J et al[7] study on rhino sinusitis with DNS and
nasal polyps. Did study on nasal blockage which may enhance snoring,
mouth breathing, and nasal discharge. For these patients surgery leads

to highly significant symptomatic improvement postoperatively.

Thorstensen WM' Bugten et al[8] compared the symptoms in the
asthmatic pts and concluded that the patients have more symptoms of
nasal blockage than the non asthmatic post operatively.

Paccirillo et al[9] compared symptoms of OSA and shows that after
surgery pts reported improvement is all symptoms on VAS, when
looked separately on snoring, pts has significantly more trouble with
snoring. This may be explained by different anatomical configuration
of soft palate or oral cavity which leads to breathing problems

Patient satisfaction 3 months after surgery
3 months after the surgery, patients were asked if they are satisfied with
the surgery. All the patients answered this question.

Out of the 40 patients 6 patients (15%) had worsening of the symptoms
and were not satisfied with the surgery. Whereas rest of the patients are
satisfied with the surgery.

CONCLUSION

In this study we have shown that nasal septoplasty leads to a better
sino-nasal QOL and a highly significant symptom improvement, but
the patients do not reach the same QOL as healthy individuals. In
average all symptoms are reported as mild on VAS post operatively.

Allergic patients tend to have more trouble with nasal blockage and
facial pressure postoperatively than other patients and should therefore
have focus on medical treatment postoperatively also.

Patients with obstructive sleep apnea syndrome report more trouble
with snoring postoperatively than the other patients and alternative
treatment options for snoring may be considered in these patients.
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