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A Case of Septal Perforation Repair Using a Nasal Floor and
Inferior Meatus (NFIM) Flap with TnR Nasal Mesh
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— ABSTRACT —

Nasal septal perforation is the destruction of the septal cartilage, bone, and mucosa due to previous septal surger-
ies, inflammation, trauma, drugs or malignancy. The surgical closure of nasal septal perforation is a challenging
part. Many surgical techniques have been reported, but there is no standardized surgical method for treating sep-
tal perforation. We encountered a 63-year-old patient with a septal perforation. In this study the experiences with
a new surgical material for closure of large perforations of the nasal septum are presented. This report suggests a
new surgical technique of repairing septal perforation using a nasal floor and inferior meatus (NFIM) flap with
TnR Nasal Mesh® as an alloplastic graft material. (J Clinical Otolaryngol 2020;31:98-102)
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Fig. 1. Preoperative endoscopic finding showed 2.0 x 1.2 cm of septal perforation. A: Right nasal cavity. B: Left nasal
cavity. S: nasal septum, IT: inferior turbinate, black arrow: septal perforation.

Fig. 2. Preoperative computed tomography findings showed the septal perforation (2.0x 1.2 cm). A: Coronal view.
B: axial view. black arrow: septal perforation.
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Fig. 3. Postoperative 2 weeks endoscopic findings. A: Right nasal cavity. B: Left nasal cavity. S: nasal septum, IT: infe-
rior turbinate.
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Fig. 4. Postoperative 3 months endoscopic findings. A: Right nasal cavity. B: Left nasal cavity. S: nasal septum, IT: in-
ferior turbinate, black arow: TnR Nasal Mesh®.
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