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— Abstract -

Background: Septoplasty with turbinate surgery is common surgical treatment in
patients with septal deviation and chronic hypertrophic rhinitis. The aim of this
study was to evaluation objective outcomes of septoplasty with turbinate surgery by
analysis of subjective symptom score with objective acoustic rhinometric test before
and after surgery, prospectively.

Materials and Methods: We reviewed 45 adult patients which were done septoplasty
with bilateral turbinectomy or turbinoplasty and followed up at least 3 months by one
rhinologist from November 1999 to April 2000, prospectively. We analyzed subjective
symptom score. minimal crosssectional area (MCA), C-notch cross—sectional area, and
total volume of both nasal cavity before and after surgery. Correlation test was studied
between symptom improvement and acoustic rhinometric results.

Results: Twenty nine cases were male and sixteen cases female. The average age
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was 26.9 year-old (range: 17 to 57 years). There was significantly improvement of
symptom score in postoperative 3 months (p<0.05). There was significantly increased
C-notch cross—sectional area and total volume in postoperative 3 months. Symptoms

improvement were associated with acoustic rhinometric profiles, but, there was not

significantly correlation.

Conclusion: Septoplasty with turbinate surgery is considered to be effective for

nasal obstruction in patients with septal deviation and turbinate hypertrophy.

Acoustic rhinometric test is favorable objective test for evaluation of symptom

improvement after septal surgery.

Key Words: Acoustic rhinometry, Symptom score, Septal deviation, Septoplasty,

Turbinectomy, Turbinoplasty
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Table 1. Sex distribution of septal deviation with chronic hypertrophic rhinitis(%)

Operation Sex Male/Female Total

Septoplasty with turbinectomy 26(57.7)/13(28.9) 39(86.6)

Septoplasty with turbinoplasty 3(6.7)/3(6.7) 6(13.4)
Total 29(64.4) /16(35.6) 45(100)

Table 2. Age distribution of septal deviation with chronic hypertrophic rhinitis(%)

Age Septoplasty with turbinectomy Septoplasty with turbinoplasty Total
- 204 7(15.6) 20 4.4) 9(20.0)
21 - 304 14(31.1) 5(11.1) 19(42.2)
31 - 404 5(11.1) 8(17.8) 13(28.9)
414 - 3(6.7 1(2.2) 4( 8.9)
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Table 3. Symptom scores of precperative stage and postoperative 3 menths

By SP with turbinectomy SP with turbinoplasty Total

Symptor\n\\ Preop Postop Preop Postop Preop Postop
Headache 2.23+1.81 0.42+0.16* 2.83%1.53 0.58+0.23* 2.42+1.76 0.47+0.18"
NO 5.88+2.71 1.35+0.81* 6.92+1.78 1.83+£0.95* 6.21+2.48 1.50+0.70*
Rhinorrhea 2.85+1.84 0.85%+0.47° - 1.75+0.82 0.92+0.58 2.50+1.51 0.87+0.49"
0D 2.35+1.24 1.04+0.66* 2.78+1.60 1.83+0.97 2.47+1.82 1.29+0.79"
PND 2.38+1.70 0.46+0.20* 4.25+2.41 2.75+1.83* 2.97+1.83 1.18+0.64"
Overall 5.54+2.12 1.50+£0.81* 6.25+1.71 2.42+1.11* 5.76+2.01 1.79+0.70
Total 20.93+2.35 5.62+0.52° 24.78+1.64 10.33+0.94* 22.33+1.90 7.10+0.58*

*p(0.05

SP: Septoplasty

Preop: Preoperative stage
Postop: Postoperative stage
NO:' Nasal obstruction

OD: Olfactory disturbance
PND: Postnasal drip
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Table 4. Minimal cross-sectional area(MCA) of preoperative stage and postoperative 3 months

Predecongestant Postdecongestant
Preop Postop Preop Postop

MCA

Septoplasty with turbinectomy - 1.53+0.34  1.59%0.32 1.51+0.36  1.68%0.30*
Septoplasty with turbinoplasty  1.48+0.33  1.52+0.51 1.563+0.28  1.59+0.45

Total 1.51£0.33  1.57+0.39 1.52+0.33  1.65+0.35"

*p<0.05

MCA: Minimatl cross-sectional area
Preop: Preoperative stage

Postop: Postoperative stage

Table 5. C-notch cross-sectional area of preoperative stage and postoperative 3 months

Predecongestant Postdecongestant
Preop Postop Preop Postop

Septoplasty with turbinectomy  1.20+0.42  1.41+0.30* 1.65+£0.52  1.89+0.71
Septoplasty with turbinoplasty  1.04+0.33  1.25+0.26* 1.73£0.52  1.38+0.23

Total 1.15+0.40  1.36+0.30* 1.68+0.51  1.73+0.64

C-notch

*p<0.05
Preop: Preoperative stage
Postop: Postoperative stage
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Table 6. Total volume of both nasal cavity in preoperative stage and postoperative 3 months

Volume

Predecongestant Postdecongestant

Preop

Postop Preop Postop

Septoplasty with turbinectomy 17.68+4.99
Septoplasty with turbinoplasty 17.041+4.28

24.73+4.28" 24.15+6.73 31.73+4.97*
22.67£4.03* 24.82+5.59 26.58+4.26

Total 17.48+4.73

24.08+4.26* 24.36+6.32 30.10+5.29*

*p<0.05
Preop: Preoperative stage
Postop: Postoperative stag

Table 7. Correlation between improvement rate of symptom score and change in acoustic

rhinometric data

MCA C-notch Volume

Septoplasty with conchotomy 0.175 0.191 0.228
Septoplasty with turbinoplasty -0.306 -0.227 -0.583
Total -0.011 0.113 -0.003

*p<0.05
MCA : Minimal cross-sectional area
C-notch : C-notch cross—sectional area
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