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Below 20 mm Diameter on Septal Perforation Repair Operation

Jong Ho Hwang, M.D,, Do Soon Jin, M.D., Byeong Hwa Lee, M.D.,
Jun Yeong Byun, M.D., Cheol Min Yang, M.D., Yo Han Chai, M.D.
Dep. of Otorhinolaryngology, Dong Kang Hospital, Ulsan, Korea

The nasal septal perforation is a disease which can be often seen in the field of
otorhinolaryngology and management is known to be somewhat difficult.

The causes of nasal septal perforations are numerous, currently, perforation as a
complication of septal surgery probably remains the commonest cause.

From June 1989 to September 1996, nine patients suffering from nasal septal perforation
were repaired surgically.

The results are as follows :

1) The common. symptoms were crusting (100%) and nasal obstruction (89%).

2) The causes of nasal septal perforations were previous nasal surgery in 5 patients, traffic
accident in 1 patient, lead and copper intoxication in 1 patient, tuberculosis in 1 patient and
unknown etiology in 1 patient.

3) The sizes of septal perforation were less than 10 mm in 2 patients 10~15mm in 5
patients and 15~20 mm in 2 patients.

4) Among the operation methods, bipedicled septal mucoperichondrial flap in 2 patients,
deep temporalis muscle fascia graft in 5 patients, tragal cartilage with perichondrium graft was
used in 2 patients.

5) Postoperative results showed complete closure in 8 patients (89%) and incomplete
closure in 1 patient.

6) According to different perforation sizes, we used different operation method; Bipedicled
septal mucoperichondrial flap was used less than 10 mm, temporalis muscle fascia was used
in 10~15mm and tragal cartilage with perichondrium graft was used almost 20 mm.

7) We concluded that bipedicled mucoperichondrial flap, deep temporalis muscle fascia
graft and tragal cartilage with perichondrium graft were enough methods for septal perforation
surgery below 20 mm diameter.

KEY WORDS : Repair of septal perforation.
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Table 1. Size of the Septal Perforation ac-

cording to longitudinal length

2xpRee 1 AHE BAFAT Size (mm) Number
DAY R AW BT <10 mm 2
48 £ETE 9 69, od4x sz gxyp  0715mm 5
WD AYEEE 30~3947F 7+ wdh 15720 mm 2
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Table 2. Repair Method & Graft Material
Method Material Numbe
Flap operation Bipedicled mucoperichondrial flap 2
Graft operation Tragal cartilage with perichondrium 2
Deep temporalis muscle fascia 5

Table 3. Results

Results of repair

Size (mm)

complete incomplete fail
<10 4 - -
10~15 4 1 =
15~20 - = -
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FAH0] AFES APeA Pdoh (Table Fig 2. Right nasal cavity endoscopic view;
3) Septal perfortion reconstruction by
5 tragal cartilage with perichondrium
graft is noted in central whitish area
of nasal septum.

Fig. 1. Right nasal cavity endoscopic view;
Septal perforation on nasal septum

Fig 3. Left nasal cavity endoscopic view;
Septal perforation reconstruction by
5 temporalis muscle fascia graft is no-
al. & ted.

Table 4. Summary of the cases

Repair method

Case No.  Size (mm) e Grat aateial F/U period Result
1 16X12 TG with perichondrium 30M complete closure
2 4X6 BMF 27M complete closure
3 2X3 BMF 27M complete closure
4 11X7 Deep temporalis m fascia 22M incomplete closure
5 17X10 TG with perichondrium 16M complete closure
6 12X7 Deep temporalis m fascia 12M complete closure
1 11X7 Deep temporalis m fascia ™ complete closure
8 14X8 Deep trmporalis m fascia 5M complete closure
9 10X5 Deep temp m fascia 4M complete closure

* TG : Tragal cartilage, BMF : Bipedicled mucoperichondrial flap
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