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Reconstruction of Large Septal Perforation Using External Open Approach

Sung-Hyun Park, MD, Seong-Yun Jang, MD, Min-Jung Kim, MD and Chong-Ae Kim, MD
Department of Otolaryngology-Head and Neck Surgery, Wallace-Memorial Baptist Hospital, Busan, Korea

—ABSTRACT —

Reconstruction of large septal perforation (>3.5 cm) has high failure rates. Although the successful recons-
truction of large septal perforation is very difficult, but the combination techniques of external open approach,
bipedicled advanced mucoperichondrial flap and acellular dermal graft using as interpositional grafts are very
useful technique for large septal perforations. We report our experience with two cases of reconstruction of large
septal perforation recently seen in our practice with a review of literature. (J Clinical Otolaryngol 2009;20:94-99)
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Fig. 1. Preoperative view of 21-year-
old female patient presenting with
a 3.4X 1.5 cm sized septal perforat-
ion (A). Thirteen months postoper-
ative view of the same patient after
having a septal perforation repair
(B).

Fig. 2. Preoperative view of 20-year-
old male patient presenting with a
3.7 X 1.7 cm sized septal perforation
(A). Eleven months postoperative
view of the same patient after hav-
ing a septal perforation repair (B).
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Fig. 3. Surgical technique of reconstruction of nasal sep-
tal perforation. A : Transcolumellar incision for external
rhinoplasty approach. B : The caudal septum is visualized
and both medial crura are retracted laterally. C : Se-
paration of upper lateral cartilaoge & septum and ele-
vation of the inner mucoperichondrium of the ULC. D :
Rotation of the elevated ULC inner mucoperichondrial
flap towards the septal perforation. E : An anterior-to-
posterior longitudinal incision is made, paralleling the
attachment of the inferior tubinate beneath the inferior
fubinate. A additional continuous incision along pyriform
aperture was made. F : Freeing up of inferior mucoperi-
osteal flap over and under the inferior turbinate. Mobi-
lization of the flap, allowing suture closure on right side.
G : Acellular dermal graft insertion. H @ Acellular dermal
graft fixation. | : Fixation of silastic sheet.
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Fig. 4. After dissection of mucoperi-
chondrium of caudal septum, the
length of remaining caudal septum
was about 0.5 cm.
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Fig. 5. Comparison of the mean preoperative (Preop.)
subjective VAS scores and postoperative (Postop.) sub-
jective VAS scores in large septal perforafion. Abbrevi-
atfion : VAS, visual analog scale (range, 0—10).
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Table 1. Patient data and long-term follow-up results

Size of perforation

Total closure

Total mucosal healing Follow-up periods

Causes (cm) at surgery of perforation after surgery (months)

Caose 1 Septoplasty 3.4X1.5 Yes Yes 13

Case 2 Septoplasty 3.7X1.7 Yes Yes 11
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