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Correction of Nasal Obstruction through the Removal of Cartilage Batten Graft
Material: A Case Report

Pooreum Kang, Jooyeon Kim, Jaehwan Kwon, Jaebeom Ko

Department of Otolaryngology-Head and Neck Surgery, Kosin University College of Medicine, Busan, Korea

ABSTRACT

Septal batten graft is well known technique for correction of a caudal septal deviation. Cartilage is useful for graft
material. However, it can paradoxically cause a nasal obstruction because of its own thickness required to prevent
deviation of nasal septum. Herein, we report a case that correct a nasal obstruction by removing a cartilage used for
batten graft with a review of literatures.
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Fig. 1. Rhinoscopy of the left nasal cavity of the patient at pre-oper-
ation. Rhinoscopy of right nose shows that the left septal mucosal
was bulged (asterisk) (A). And rhinoscopy of the left nasal cavity of
the patient at 2 weeks of post-operation shows no longer bulged
septal mucosa (arrow) (B).

Fig. 2. Axial cut of computerized tomography of the patient at
pre-operation. Bone setting algorithm show left high deviation (A).
Soft tissue algorithm shows soft tissue density bulging contour at
the left caudal septum (arrow) (B).
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Fig. 3. Intra operative photographs show removing grafted cartilage from the septum. The external nasal valve was got widened after re-
moving the cartilage (B) than before (A). And removed cartilage was 1.5x0.5 cm sized (C).
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