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Observation of the therapeutic efficacy of nasal septoplasty of nasal septal spur, ridge

and /or elevated deviation in 134 cases under intranasal endoscopy

DUAN Lian, JIAN Yuan-hui, WANG Zhi-yong (Deparment of Otolaryngolagy, Head and Neck Surgery, Hechuan People’ s Hospitah He-
chuan 401520 Chongqing China)

Abstract: Objective To observe the therapeutic efficacy of different operative methods for nasal septal spur/
ridge elevated deviation. Methods A total of 134 patients with nasal septal spur /Iidge elevated deviation were ran-
domly divided into endoscopic surgery group and conirol group. Patients in the endoscopic group were treated with na-
sal septoplasty under intranasal endoscopy, while those in the control group were treated with traditional submucous
correction of nasal septum. Therapeutic effects and causes of operative success were analyzed. Results The thera-
peutic efficacy in endoscopic surgery group was significantly superior to that in the control goup (P<<0.05). Con-
clusion The therapeutic efficacy of nasal septoplasty under intranasal endoscopy is superior to that of traditional na-
sal septal reconstruction. The fomer has high rate of success, and the whole procedure is simple and safe, and can
be applied to patients of sixteen-year old.
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Tab 1 Therapeutic efficacy of the resection of nasal septal deviation

The condition of nasal The condition of deviatian of nasal septum Companied with perforation
cavity wentilation with CT/ Endospic findings of nasal septum
Group n
good defident g parent partial no yes no
Endoswpic surgery 92 89 * 3 0" 3" 89 " 0" [
Control 42 28 14 2 12 28 1 41

*, P<0.05 **, P<<0.0l wvs control
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