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Tab 1 General condition and type of nasal septum deviation of patients
Sex Type of the nasal septum deviation
Group n M ean age(y)
Male female Anterior deformity Spine /ridge Blunt deviation
Group A 32 25 7 33(18~ 46) 7(22% ) 25(78% )
Group B 13 12 1 26(13~ 31) 13
Group C 28 20 8 35(17 51) 24(86% ) 4(14% )
Group D 26 19 9 37(16- 49) 21(81% ) 5(19% )
Group E 118 89 29 34(13~ 56) 97(8% ) 20180 )
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Tab 2 Comparison of the parameter observed in each group
Group n Swelling in nosedip Bleeding in operation Pain after operation Healing time for insision(d)
Group A 32 1 1.2£ 0.4 0. 65 0. 75 5.5£ 0.72
Group B 13 2 1.77£ 0. 67 0. 92+ 0. 64 6. 77 0.73*
Group C 28 1 1. 64 0. 62* L. ot 0. 61% 5. 96t 0.79
Group D 26 18 2.46+ 0. 7* L 5 0. 64* 8.2t 1.2*
Group E 118 3 1. 33t 0.54 0. 78t 0. 56 5.73£ 0.7
*:pPp<0.05% : p<0.01lys group A control
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(Clinical evaluation of the incisions for submucous resection of nasal

septum

CHAN Xu-min, DENG An—chun (Department of ENT, Xingiao Hospital, Third Military Medical University, Chongqing

400037)

Abstract Objective: To compare clinically the advantages and disadvantages of 5 kinds of incisions for

submucous resection of the nasal septum. Methods:

217 cases of submucous resection for nasal septum

deviation were divided into S groups according to the technique of incision used- The type of septal deformi-

ty, the severity of bleeding in operation, postoperative pains and swelling and the time taken for healing of

all the cases were analyzed. Results: Oblique L-shaped incision resulted in mild tissue damage, slight reac—

tion and quick healing. Conclusion: Oblique Lshaped incision is the technique of choice for submucous re—

section to correct nasal septal deviation.
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