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Comparative Study of Nasal Packing and Septum "8" Suture

in Nasal Septum Plasty*
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ABSTRACT Objective: To investigate the effect of nasal packing and septum "8" suture in nasal septum plasty. Methods: 60
patients with deviation of nasal septum who were scheduled to undergo septoplasty in our hospital from July 2017 to July 2018 were
selected. The patients were divided into control group and experimental group by random number table, each 30. Two groups of patients
underwent endoscopic septum plasty under nasal endoscope. The control group was treated with nasal packing, and the experimental
group was treated with septum "8" suture.The clinical efficacy and nasal mucosal edema were compared between the two groups.Visual
analogue pain score (VAS) was observed at different time points in the two groups, and postoperative complications of nasal septum were
recorded in two groups of patients. Results: The total effective rate at 7d after operation in the experimental group was 96.67%(29/30),
which was significantly higher than 80.00%(24/30) in the control group, the difference was statistically significant (P<0.05). Compared
with preoperative, the VAS scores of the two groups increased at 12h after operation, the VAS scores decreased at 24h after operation
and 48h after operation (P<0.05). Compared with 12h after operation, the VAS scores of the two groups decreased at 24h after operation
and 48h after operation, and the VAS scores of 48h after operation were lower than that of 24h after operation (P<0.05). The VAS scores
of 12h after operation, 24h after operation and 48h after operation in the experimental group were lower than those of the control group
(P<0.05). The number of patients with grade 0 nasal mucosal edema in the experimental group were significantly higher than those in the
control group, and the number of patients with grade 1 nasal mucosal edema were significantly lower than those in the control group (P<
0.05). There were no significant differences in the number of patients with grade 2 nasal mucosal edema between the two groups (P>
0.05). There was no significant difference in the incidence of nasal septal complications between the two groups (P>0.05). Conclusion:
Compared with the nasal packing method, the "8" suture of nasal septum in nasal septum plasty is more effective, which can relieve the

pain, improve the nasal mucosal edema, and do not increase the incidence of complications. It has certain clinical application value.
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Fig. 1 Recovery of patients with nasal septum "8" suture 2d-5d

after operation
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Note: A: On the 2nd day after the "8" suture of nasal septum, nasal septum
suture was in place under nasal endoscope, nasal mucosa was not evident
edema, nasal septum was not hematoma and perforation; B: On the 3rd day
after the "8" suture of the nasal septum, nasal septum suture was in place
under nasal endoscope, there was little blood stain in the nasal cavity, no
edema in the mucosa and no hematoma in the nasal septum; C: On the 4th
day after the "8" suture of nasal septum, nasal septum suture was in place
under nasal endoscope and the nasal cavity was in good condition; D: On
the 5th day after the "8" suture of nasal septum, nasal septum suture was in
place under nasal endoscope, and there was no hematoma or perforation of

nasal septum.
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Table 1 Comparison of clinical efficacy of two groups of patients n(%)

Groups Effect Good Invalid Total effective rate
Control group(n=30) 16(53.33) 8(26.67) 7(23.33) 24(80.00)
Experimental group(n=30) 27(90.00) 2(6.67) 1(3.33) 29(96.67)
« 4.043
P 0.017

22 MABRERSARERE S VAS #4545 b

WA B HEARM VASTEA LB ZEREHEIT %2 X (P>
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Table 2 Comparison of VAS scores between two groups at different time points after operation(x+s, scores)

Groups n Preoperative 12h after operation 24h after operation 48h after operation
Control group 30 4.38+ 0.82 6.43+ 1.22% 3.39+ 1.15% 2.24% 1.15%%
Experimental group 30 4.41% 0.78 541+ 1.38* 2.53+ 1.21#% 1.03+ 0.54**
t - 0.145 0.033 2.822 5.217
p - 0.885 0.004 0.007 0.000

Note: compared with preoperative,* P<0.05; compared with 12h after operation, “P<0.05; compared with 24h after operation,“P<0.05.
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Table 3 Comparison of nasal mucosa edema and nasal septal complications after operation between the two groups n(%)

Nasal mucosa edema

Nasal septal complications

roups Grade 0 Grade 1 Grade 2 Hematoma Abscess Perforation Nasal cavities Complication rate
Control group 2(6.67) 22(73.33) 6(20.00) 2(6.67) 0(0.00) 0(0.00) 0(0.00) 2(6.67)
Experimental group ~ 21(70.00) 7(23.33) 2(6.67) 0(0.00) 0(0.00) 0(0.00) 0(0.00) 0(0.00)
x? 25.452 15.017 2.308 2.069
P 0.000 0000 0.359 0.367

3 3B

e O = PR A S v B (L e AN, AT
P AR BBk ST 2R, B A T eb R R P 5 = S
AR B LB 2, SRR I 2 2K, 51 R B

DIRERRT , 2 B AR T T R E R R, H AT AT IE
677 P B AR — D7 2, SIS P B O AR e R EL N A
BT HARJEIRIT MATAE—E >, Srp R U AR5
TUAT S P AU | S T O/ AL MR JSC, el LIRS 5 R i
WA ARG 2 (O RT TS I ), J 3 20 G s I I 28t B

PDF SCH# ] "pdfFactory Pro™ X RAG)E ww. Fineprint.cn



http://www.fineprint.cn

REYES#HE biomed.cnjournals.com Progress in Modern Biomedicine Vol19 NO.6 MAR.2019

« 1137«

SISk TR JH A 2 AR, ™ S IR R IR PR T L

AR B T S S L SE A, A5 LR S K b 4 B[R]

N S S R DR e A S T T Tk, A5 R S SR

SRR AR, B AT N S AL S R LA U — . R SR

WFFEH] PO, SR R K 8 405 R A R A 7 o SR ZE T A 8

ML, TEL2A R A S A ) Dol 0 2 oy MR R o AR TTR

FAAR IR REIEA T S B 00 05 s ATS A — € W7 AL T4 1)

U BEAERAT A F N P, S P i i SR AR R AT S b B A

AT LA S8 A S o, e PR B e o ORI At

I JRIFRT

AHFFEEER B, SR AT i RS SR B3 TR R
Ho P SR 87 A Gk v DR S P R UE AR e
IRIRITRCR o AT LU, G B 87 5 5 vk T A AR E S
B, 16 S 0 L R AR A , () P T s S SECSE 0 08 S5 S i
E R I I B R LT B I RE Y S , T EE H AL
PRSI TR, AR TR RS IR, R
RITRCRPS, AL R, AL VAS W53 TR 12h
EIER BERN T ARG 24h AR5 48h 2R FIRAS, SERRZH AR
J&i 12h RJ5 24h AR J5 48hVAS F4r M T xR, £W] &
B 8”5 G AR IR B A S PR AR AL, HLBEI [H] RS TR
PRI . VAS Z N AME TR 8 3000 BE Y
R AR UCHIESE R (8 P b P R 87 4 5 R B R A TR
B8R, i 5 FH LA APl R — 2™, X 202 i Tt
FTEb I gERT , BF AR FUANE , JUH b I ZE Y I,
ST L o TS PR 87 AR AR R N R B T
BRI, HAES BRI R] B A Th AT , 32 145, I
/b i, AT AT AV R A5 405 , 0 1N AT A8 R 55
S LI K B 0 55 %0 B A U 3 22 S5 L SRR AR T
DHEIATETE , 5P IR 87 4 5 vk B BB st HemT Y
BRI S R B E] o TP I R R AR T 2 5%
RUIE R 87 P4 B L L MR , A HINA BV KA
o (ARERRE, SR 87 P4 A ik it AR 2R B, it
ARG BAT—E 0 S i N ERAE R,

L5 FRTIR S PR BOE AR R S B 8 Ak B kST
U, BB UL B T SRR, Rt 5 K 17 0 75 21 1 4
e, LVEBA TG S P B AR G G SRE 207 AR
(IRIVALE S

% % 37 ik (References)

(1] 2405, 33,007,555 WAL T AT 3 P R £ A B i 3 5 ]
97 0 16 ARACR B LR A4 B 5 3k, 2014, 14(12): 2303-
2305

[2] Kaya M, Dagl E, Kirat S. Does Nasal Septal Deviation Affect the
Eustachian Tube Function and Middle Ear Ventilation?[J]. Turk Arch
Otorhinolaryngol, 2018, 56(2): 102-105

[3] Sapmaz E, Kavakl:1 A, Sapmaz HI, et al. Impact of Hard Palate
Angulation Caused by Septal Deviation on Maxillary Sinus Volume
[J]. Turk Arch Otorhinolaryngol, 2018, 56(2): 75-80

(4] B8 & 755305, KRR F LS HAS PR ER T 695 A K
A1 F B 3oB0k AUR SN &, 2016, 22(5): 407-409

[5] Ozdogan F, Ozel HE, Esen E, et al. Nasal Septum and External Nasal

and Paranasal
Computed Tomography Analysis [J]. World J Plast Surg, 2018, 7(2):
253-255

[6] ZXR#FRFALFFRHNET R TR ER T FBAES K0
W& AT ST B 5245 8, 2016, 29(25): 231-232

[7] Zhang L, Bai X, Li Z, et al. Improvement of Aesthetic and Nasal

Deformity Similarities in Monozygotic Twins

Airway in Patients With Cleft Lip Nasal Deformities: Rhinoplasty
With Septal Cartilage Graft and Septoplasty[J]. Cleft Palate Craniofac
J,2018, 55(4): 554-561

[8] Kim KS, Yeo NK, Kim SS, et al. Effect of Fentanyl Nasal Packing
Treatment on Patients With Acute Postoperative Pain After Nasal
Operation: A Randomized Double-Blind Controlled Trial [J]. Ann
Otol Rhinol Laryngol, 2018, 127(5): 297-305

[9] Celiker M, Cicek Y, Tezi S, et al. Effect of Septoplasty on the Heart
Rate Variability in Patients With Nasal Septum Deviation [J]. J
Craniofac Surg, 2018, 29(2): 445-448

[10] Kersten P, White PJ, Tennant A. Is the pain visual analogue scale
linear and responsive to change? An exploration using Rasch analysis
[J]. PLoS One, 2014, 9(6): €99485

[11] Kliger M, Stahl S, Haddad M, et al. Measuring the Intensity of
Chronic Pain: Are the Visual Analogue Scale and the Verbal Rating
Scale Interchangeable?[J]. Pain Pract, 2015, 15(6): 538-547

[12] &4 E, 35, 384,5F T Res 5 R EAEER FRRREAE
o 2R e [J] P 4 F Bk Sk F OO R & &, 2015, 50(12):
1035-1036

[13] Bayrak S, Ustao glu G, Demiralp KO, et al. Evaluation of the
Characteristics and Association Between Schneiderian Membrane
Thickness and Nasal Septum Deviation[J]. J Craniofac Surg, 2018, 29
(3): 683-687

[14] Ekinci A, Karatas D, Yeti$ A, et al. Serum Oxidative Stress Levels in
Patients with Nasal Septal Deviation[J]. Turk Arch Otorhinolaryngol,
2017, 55(3): 125-128

[15] ks 2, & 5 9, vk s, 5 oF R dF B AUS 460k X ) KB 30 4
[J]. 5.9 BB A K 22 2248, 2015, 36(7): 144-146

[16] Sahin MS, Ozmen OA, Yalcin MU. Does Septoplasty Improve Heart

in Terms of

Echocardiography Findings? [J]. J Craniofac Surg, 2017, 28 (7):

1803-1805

Functions of Patients With Septum Deviation

[17] Lawlor CM, Grant M, Levy J, et al. Neonatal nasal septal deviation:
Two cases of successful early surgical intervention [J]. Ear Nose
Throat J, 2017, 96(8): E20-E23

[18] Yang G, Zhao H, Wang P, et al. Measurement of deformation rate in
nasal septum deviation by three-dimensional computer tomography
reconstruction and its application in nasal septoplasty endoscopic
surgery[J]. Exp Ther Med, 2017, 14(2): 1519-1525

[19] Wanzeler AMV, Renda MDO, de Oliveira Pereira ME, et al.
Anatomical relation between nasal septum deviation and oropharynx
volume in different facial patterns evaluated through cone beam
computed tomography[J]. Oral Maxillofac Surg, 2017,21(3): 341-346

[20] &R, LA, FRAF FNET H P IR KRG &R 2B AGF
B RIS e RALEE [J]. P B P B E &S FHB A&,
2013, 21(3): 184-186

(¥ 1200 )

PDF SCHF# ] "pdfFactory Pro™ X RAG)E www. Fineprint.cn



http://www.fineprint.cn

+ 1200 -

IREYES#HE biomed.cnjournals.com Progress in Modern Biomedicine Vol19 NO.6 MAR.2019

IEEE Eng Med Biol Soc, 2013, (2013): 6671-6674

[14] Liu B, Song Y, Jin L, et al. Silk structure and degradation[J]. Colloids
and Surfaces B: Biointerfaces, 2015, 131: 122-128

[15] Arasteh S, Kazemnejad S, Khanjani S, et al. Fabrication and
characterization of nano-fibrous bilayer composite for skin
regeneration application[J]. Methods, 2016, 99: 3-12

[16] Sridhar S, Venugopal J R, Ramakrishna S. Improved regeneration
potential of fibroblasts using ascorbic acid blended nanofibrous
scaffolds [J]. Journal of Biomedical Materials Research Part A, 2015,
103(11): 3431-3440

[17] Hodgkinson T, Yuan XF. Electrospun silk fibroin fiber diameter

influences in vitro dermal fibroblast behavior and promotes healing of

ex vivo wound models[J]. Tissue Eng, 2014, 5: 2041731414551661

B RS F L F RO AR RY MG MR

R[] P AR TAB LS 6 R L, 2010, 14(38): 7065-7068

[19] B3t R E EET ¥ 5 5LLTHHA LA TG F B R[] F
R TARAT R 5l R B AL, 2011, 15(34): 6364-6367

[20] Z= 3,8 4 4%, 5 4,5 A HaCaT Zm Lt 22 47 ) 40 48 T2 R ks
M AR [J]. K 2 E 52, 2016, 27(07): 672-675

21] X M. EER L EFERRGL L I RMAELLTLEFAGY
i [D]. M K A 46,2015, 1-140

[22] 8 & &, Rt R0, 5 bR AR T mL e & s T ARR

[18

=

s BR BB AR ) @ R AT L] F S 445 B B & & (R FR),
2011, 06(01): 20-32

[23] AR fe o & 5 3 AW A K69 T8 XA [D]. 5 M K ¥ 545
#3,2012, 1-263

[24] e . oK AR - 5 L an I AL BRI IR 110 e s 41 & 2 R
4l RATSC[D]. X ik B A K 528 £ #4534 X, 2016, 1-42

[25] Inpanya P, Faikrua A, Ounaroon A, et al. Effects of the blended
fibroin/aloe gel film on wound healing in streptozotocin-induced
diabetic rats[J]. Biomed Mater, 2012, 7: 035008

[26] Chomachayi MD, Solouk A. Electrospun silk-based nanofibrous
scaffolds: fiber diameter and oxygen transfer[J]. Prog Biomater, 2016,
5:71-80

[27] Shi L, Yang N, Zhang H, et al. A novel poly (y-glutamic acid)
/silk-sericin hydrogel for wound dressing: Synthesis, characterization
and biological evaluation[J]. Mater Sci Eng C Mater Biol Appl, 2015,
48: 533-540

(28] k25 Ak @ERAFF LT R A KRGAR[D]. %M K5
A i,2015,1-72

[29] & miAh iRk B R L X% G Bk A6 A AR kR0 [J]. P
LR TR, 2016, 20(25): 3653-3658

#2 P 432 JA BF 50 [D]. 25 0 K AR 3 3, 2015, 1-61

(EEF 1137 W)

[21] Serifoglu I, Oz {{, Damar M, et al. Relationship between the degree
and direction of nasal septum deviation and nasal bone morphology
[J]. Head Face Med, 2017, 13(1): 3

[22] Goergen MJ, Holton NE, Griinheid T. Morphological interaction
between the nasal septum and nasofacial skeleton during human
ontogeny[J]. J Anat, 2017, 230(5): 689-700

[23] Yesiloglu N, Sirino glu H, Yildiz K, et al. Defect closure with
"8-shaped crisscross tensile suture" technique [J]. J Surg Res, 2015,
193(2): 963-968

[24] $LE BT FALT R FRBEHFERE S FURER T IAE
wle AR [J]. B FEELS ST ERARE, 2017, 25(2):
148-149

[25] Bali ZU, Sir E, Ahmedov A, et al. A novel method to prevent

complications of nasal osteotomy: matress suture which traverses

lateral walls and septum [J]. Kulak Burun Bogaz Ihtis Derg, 2015, 25
(6): 324-328

[26] & Ti AERELE ok b5 RS B L 067 S P 184k W 2R A pL[J]. 0
& E A5, 2017, 26(10): 1821-1822

[27] RF# bk X M AL S PR EASE R[] G
By E 25,2017, 27(2): 164-166

[28] Kuboki A, Yanagi K, Nakayama T, et al. Simple suturing of the nasal
septum using the Maniceps septum stitch device [J]. J Laryngol Otol,
2015, 129(6): 591-594

[29] Bohluli B, Motamedi MH, Varedi P, et al. Management of
perforations of the nasal septum: can extracorporeal septoplasty be an
effective option?[J]. J Oral Maxillofac Surg, 2014, 72(2): 391-395

[30] Rasic I, Pegan A, Kosec A, et al. Use of Intranasal Flaring Suture for
Dysfunctional Nasal Valve Repair[J]. JAMA Facial Plast Surg, 2015,
17(6): 462-463

PDF SCH# ] "pdfFactory Pro™ X RAG)E www. Fineprint.cn



http://www.fineprint.cn

