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Introduction:
Septoplasty is commonly performed surgery 
for the correction of deviated nasal septum. But 
this surgery may be associated with numerous 
complications e.g. post-operative nasal bleed-
ing, septal hematoma, septal perforation, and 
nasal adhesions1. To minimize the rate of these 
complications, otolaryngologists, mostly pack 
both nasal cavities with diff erent types of nasal 
packing2. Intra-nasal packing is thought not only 
to minimize post-operative nasal bleeding, but 
also prevent septal hematoma and nasal adhe-
sion formations.3 Many diff erent forms of nasal 
packing materials have been used.4-6 Th e  most 

simple nasal packing is done by long ribbon 
gauze soaked in liquid paraffi  n and an  antibi-
otic ointments. Despite all its advantages, nasal 
packing is also associated with some disadvan-
tages. Most important is pain and discomfort, 
experienced by most patients. Other complica-
tions att ributed to post-septoplasty nasal pack-
ing  is headache, sinusitis, and even bleeding3. 
Systemic complications induced by nasal pack-
ing include decreased sleep quality, respiratory 
problems and decreased oxygen saturation7.  
Toxic shock syndrome is the most serious com-
plication which is also att ributed to it.  Besides, 
removal of nasal pack is oft en uncomfortable 
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and painful for the patients and is oft en  asso-
ciated with bleeding.  So, att empts were made 
to minimize these complications2-3. Th e sim-
plest way is to avoid  nasal packing. But many 
otolaryngologist remained reluctant, as fear of 
nasal bleeding, hematoma, adhesion and  most 
importantly, recurrence, overwhelmed. Th e use  
of intra-nasal packing aft er septoplasty has been 
controversial8. So, the objective of this study 
was to compare the outcome of results in terms 
of complications by using either post-operative 
trans-septal suturing technique or nasal packing 
in septoplasty surgery. 

Patients and method:
Th e study was conducted by the Department 
of ENT and Head & Neck Surgery, Dow Uni-
versity of Health Sciences, and Civil Hospital, 
Karachi from September 2011 to September 
2012. Th ere were 140 patients who were  diag-
nosed to have symptomatic deviated nasal sep-
tum, were included in the study. Laboratory and 
radiological studies were carried out to rule out 
any systemic or allergic disease in these patients. 
Patients with sinusitis were also excluded from 
the study. All patients were operated under gen-
eral anesthesia. Patients were randomly divided 
in two groups A and B.  Classic septoplasty was 
performed in all patients. Post operative nasal 
packing was done with ribbon gauze soaked in 
mixture of liquid paraffi  n and polymyxin B sul-
phate, for 48 hours for all patients who were in-
cluded in group A . But patients in group B, no 
nasal packing was done, instead septal suturing 
technique was used to closely appose mucoperi-
chondrial fl aps. For this, we applied two sutures 
about 2 cm apart by using 4/0 Vicryl Rapid. Th e 
fi rst suture was applied near mucocutaneus junc-
tion. Other suture was applied about 2 cm deep 
distally. No nasal packing or splints were used in 
this group. Post-operative antibiotics were pre-
scribed to all patients. Saline nasal drops were 
also advised immediately or aft er removal of 
nasal packs in group A. On fi rst post-operative 
day, all patients were asked to assess their level of 
pain using a VAS (visual analogue scale; a scale 
between 1 and 10; 1 minimal, 10 unbearable). In 
addition, on the fi rst and seventh days and one 
month aft er surgery, patients were examined for 

bleeding, haematoma, septal perforation and 
synechiae formation. Data was analyzed by us-
ing Pearson Chi-square test and Student’s t-test 
with  confi dence level of 95%. 

Results:
Out of 140 patients, 84 (60%)were male. and 
male to female ratio was estimated to be 1:1.6. 
Although a wide age range (16-45 years) of pa-
tients were included in this study, but the peak 
age incidence in our study was 23.4 ± 6.41years 
in group A, and 22.7 (± 6.32) in group B. Post-
operative discomfort was the main complain 
which occurred in most patients 64.3% (n =45)  
in group A (with intra nasal pack), and 22.86% 
(n=16) in group B ( with trans septal  suture & 
without nasal pack) with p< 0.05) . Pain was 
the next common complain which occurred in 
21.43% (n=15) in group A, and 11.43% (n=8) 
in group B patients (p< 0.05). Post operative 
bleeding was noticed in 11.43% (n=8) in group 
A, and 7.14% (n=5) in group B.  Septal adhe-
sions were noted in  only 2.86% (n=2) and 4.3% 
(n=3) cases in Group A and B respectively. 
Septal hematoma was  the most rare complica-
tion in our study, which occurred in one patient 
(1.43%) only which was included in group B. 
(Table 1)

Discussion:
Nasal packing aft er septoplasty is oft en per-
formed for suppression of bleeding, by exerting  
mechanical pressure to prevent hematoma for-
mation aft er surgery.9-10 But it also signifi cantly 
contribute to patient discomfort and pain.11 
Still many surgeons prefer post operative nasal  
packs. Diff erent types of  nasal packing mate-
rial are available. Simplest is the ribbon gauze 
soaked in mixture of  liquid paraffi  n and poly-
myxin B sulphate. Other commonly used na-
sal pack is the fi ngerstall nasal pack. Merocel 
is the most commonly used commercial nasal 
pack available throughout  the world.12  Kim et 
al have used biodegradable synthetic polyure-
thane foam as a packing material. He compared 
it with Merocel, and found equally eff ective.13 
Bleeding and pain during packing removal was 
signifi cantly lower in patients with synthetic 
polyurethane foam packing. Okushi et al in their 
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recent study have  used calcium alginate which 
is an absorbent packing that shows a potent 
haemostatic eff ect by absorbing and gelling the 
wound exudate.14 Many researchers also looked  
for alternative means to nasal packing and used 
diff erent forms of stents.15,16

Numerous  comparative studies have been  re-
ported in literature that showed that  there was 
no signifi cant diff erence in the outcome  in pack-
ing versus non packing groups regarding com-
plications.17, 18 Emotional stress, pain and patient 
discomfort was comparatively less in non pack-
ing group.19 Septal suturing technique was used 
by some  rhinologists to avoid  septal hematoma 
and chances of recurrence18.  Th is technique re-
sulted in  decreased incidence septal hematoma 
and other complications which were att ributed 
to septal surgery. Non packing was the added 
advantage.20, 21

Although diff erent complications of nasal sep-
tal surgery have been mentioned in literature. 
For study purpose, we selected only those four 
complications which were directly associated 
with nasal packing, rather than septal surgery. 
Th is study revealed that there was signifi cantly 
lower incidence of  pain and discomfort in group 
B where only septal suturing technique was em-
ployed, as compared to group A, where nasal cav-
ities were packed. Th is is in accordance to other 
studies published in literature. 20, 21 In this study, 
postoperative  bleeding occurred in 11.43% in 
group A, and 7.14 % in group B. Although inci-
dence of  post operative nasal bleeding was less 
in nasal packing group A,  but statistical result 
are not signifi cant (p>0.05). So,  avoiding  nasal 
packing does not increase chance of nasal bleed-

ing, if nasal suturing technique is used.  Septal 
hematoma was seen only in one case. Similarly, 
no signifi cant diff erence was  noted regarding 
septal adhesion formation among two groups. 
Th ese results may show that nasal packing aft er 
septoplasty may well be avoided if septal sutur-
ing is done.  

Conclusions:
Septoplasty can be safely performed using trans-
septal suturing technique without nasal packing, 
with bett er patient compliance and less chances 
of pain and discomfort. Although there was 
no statistically signifi cant diff erence regarding 
other complications e.g nasal bleeding, septal 
hematoma and septal adhesion formation. 
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