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Treatment of Empty Nose Syndrome by Submucoperichondrial
Implant of Acellular Dermis : A Case Report

Seong Rok Lee, MD, Sang Min Lee, MD, Ho Min Lee, MD and Tae-Hoon Lee, MD

Department of Otolaryngology-Head and Neck Surgery, Ulsan University College of Medicine,
Ulsan University Hospital, Ulsan, Korea

—ABSTRACT —

Empty nose syndrome is an iatrogenic disorder most often recognized for the presence of paradoxic nasal ob-
struction despite of an objectively wide and patent nasal cavity. It is associated with tissue loss and a paucity of
normal anatomic structure in the nasal cavity. It is known to be a potentially devastating complication of nasal
surgery. Inferior turbinate resection is common cause, though middle turbinate resection is also associated with
empty nose syndrome. Because it can be debilitating in severe forms, recognition and understanding of this dis-
ease is important. We report a 45-year-old woman with empty nose syndrome after previous both radical inferior
turbinectomy. We treated the patient by submucoperichondrial implanting of acellular dermis under general an-
esthesia. The patient was followed up without any complication. (J Clinical Otolaryngol 2010521:99-102)
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Fig. 2. Nasal endoscopic view depicting the cotton test
(C : cotton ball on the left septum).

Fig. 1. Preoperative nasal endosco-
pic view shows the lack of both infe-
rior turbinate fissues (S : septum, R :
remnant inferior furbinate).
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Fig. 3. Postoperative, 12 months af-
ter surgery, nasal endoscopic view
shows septal protrusion and decre-
ased volume of the nasal cavity (S :
protruded septum, R : remnant in-
ferior turbinate) .

Fig. 4. Postoperative, 12 months af-
ter surgery, CT scan shows widen na-
sal cavities and the protruded, but
under-corrected nasal septum (ar-
row).
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