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Septal Perforation Repaired by Unilateral Rotation Flap
and Cartilage-Fascia Lata Composite Graft

Tae Young Jang, MD, PhD and Young Hyo Kim, MD, PhD
Department of Otorhinolaryngology-Head and Neck Surgery, Inha University College of Medicine, Incheon, Korea

— ABSTRACT —

A 20-year-old male patient suffered from persistent nasal stuffiness and frequent epistaxis after prolonged use of
intranasal corticosteroid for his allergic rhinitis. On physical examination, we observed a 1.5 cm sized septal per-
foration on the anterior portion of the nasal septum. Using inferior-based mucosal rotation flap for the left side and
placing cartilage-Fascia lata composite graft between both sides of perforated septal mucosa, we repaired his sep-
tal perforation. After 6 months of the surgery, the perforation was completely healed. He has not suffered from
any nasal osbtruction or epistaxis. (J Clinical Otolaryngol 2014;25:247-250)

KEY WORDS : Nasal septal perforation - Fascia lata - Surgical flaps.
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Fig. 1. Physical examination using rigid nasal endoscopy
revealed a 1.5-cm sized perforation on the anterior carti-
laginous portion of the nasal septum.
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Fig. 3. Composite graft using septal cartilage and Fascia
Lata between perforated septal mucosa.
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Fig. 2. Design of the inferior-based rotation flap (solid line) on the left side. Arrow : Direction of rotation.
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Fig. 4. Six months affer the surgery. A : Right side (composite graft well incorporated and mucosal healing completed).

B : Left side (rotation lap completely healed).
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