GIRE& 526048 248 2015

- - o ~ -
% e AslE T3 AR A A3 14
Aot o mhfet A2 A Y ol |1 F eI A
ol &4 - g4 - AANA

A Case of Nasal Septal Perforation Repaired by Insertion of Homologous Fascia Lata

Eun Sub Lee, MD, Sang Won Yoon, MD, PhD and Ji Sun Kim, MD, PhD
Department of Otorhinolaryngology, Eulji Medical Center, Eulji University School of Medicine, Seoul, Korea

— ABSTRACT —

Nasal septal perforation is a rare disease mainly caused by nasal septal surgery and trauma, and is considered as
challenging and difficult problem. Closure with intranasal flaps and connective tissue interposition graft has
been widely recommended to nasal septal perforation, but the surgical technique can be differed by perforation
size and anatomy. Connective tissue autograft has been commonly used as interposition graft, but allograft can
be a substitution and choosing adequate allograft material is important for successful reconstruction. This case
report presents a 54 year old man with nasal septal perforation, which was repaired by insertion of homologous
fascia lata without intranasal flap. (J Clinical Otolaryngol 2015;26:268-272)

KEY WORDS : Nasal septal perforation - Allografts -

Reconstructive surgical procedures.
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Fig. 1. Preoperative endoscopic findings of the right (A) and left (B) nasal cavities. About 1.4 x 1 cm sized septal per-

foration was noted at anterior nasal septum.

Silastic sheet

[ «—  Homologous fascia lata

)
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Fig. 2. A : The prepared free composite graft composed of the fascia lata and Silastic sheet. B : Schematic diagram
of the septal perforation repair technique. Silastic sheet and homologous fascia lata were inserted between septal

cartilage and septal mucosa.
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Fig. 3. Postoperative endoscopic findings of the right (A) and left (B) nasal cavities. The fascia lata grafted between
the perforated margin of mucoperichondrium was nearly covered bilaterally with regenerated epithelium.

& A

& 3 INE7A] HSE DS we] AL Akelskld
g ato] oF7h vl Kol Aol A 2R} 23t

H| &2 Ao stitch abscess®} -2 H50] A vl
T AEAE A E= AASHY L HoE EAglo] A%
et & T NLR tETuS et 220 ¢4
3] %Oltﬂ A Bzt vl5d g2 AeHoR ARE
Qo 2uzte] 4 I A= AHF, 95,
22 71ek Sl §lo] Z fA = SickFig. 3)

w2} Hjol7} gle
WEE 691%, BZ APl O3 BAELS 086%2
EREP R

HEA AT o) £ud Aroly Autdow 7}

¥ 9ol 20l PUE AYOlT AIARES DA

A AR %HME A8y °1T7P vl A A

ok Aol A vl glo] AHrEgol ANt
o7 8 o ghRjo|Af FAfo] MF AR Bt 3
kil BaE up glom” SA| Aotef A AEH(Allod-
erm”, Lifecell, Bridgewater, US) AF¢] o]Alqto & ujZ
74 AEE AT A7 Ak ek g2 A4 |
T4 AEY ASE PG, HE 279k fA, &
Ao} e ol wheh AlRYsHA] b= Aol B 2 AiE
Hole AHLexw Qofa AziE) v|EFA Hulol= 4]
X671 glo] Bl A] Ihedl A o] 7l H 2] ¢
gAo] Axthe A7y} glonz? B ol F Y

of of3t WAL 9 A3 Sl 2 ALl vw glol
SI014 ol Hebyslel S Fo ATRRE A
2 1eig 4 it



o} 2 Sl = SR A BlEA 1
of 27} o]AlHoe] HEsIgleng FF o
Fom, FF o] AH F A= o]z YEH(Alloderm Tis-
2o] 52}
(Lyodura, B. Braum Melsungen AG, Melsungen, Ger-
many) 4l & HETHE AHESHATE 5% HHES
2 2ol gl ik ﬂ%ﬂl‘ﬂé Al gl A,
2 B 2A} 3RS AH 7 ]
o]Alof| At P = 7Haet 220w FA7L
=24 XIXHLEE ST skl B4 a4dd
Aoy AyraoAo] SHER AREOTE ARk
s e EJ_EHQ:LuPO H|A 8<% 50] o] AER AL
3 gkom el 79 glar Aol 2 ¥
& AESHE o]AlE A7|7F 3x4 cmle & 3l S
ARE 71 &= Qo] AHg-akch” $% diF
TS o] 83 HIAF o ofF AFolAE 1A s,
Aol HAsHA AHEE 4= kil B =gick”
1 9Jof|= Rt A AR o]AHE AHEIA] Porg

101] g 2] Bakgo] glon i Hof vjg 5
Fdo] 9loLt, 7} o] Hl”\h—

wol Hatgel 7h

sue Matrix, Lifecell, Bridgewater, US),

Z]
&l

Rl

o ya
>

1

K

ol =
SR

],

I
7A

)

H

)

L

N

o

Rl

=
T
A | KON
=

o

79 %

A7} o)A
5401 9l
2 FAod 55 o

ehag AEL 73

o

pac)
LoD o

]
>~

A
rd
=
A=)
iy
x
o
it
fu
L o
ro ok

= B
)
10
2
MoK
S
>
>

o
[

d

®oq

S

]
e B e E

olX
S,

i
N

Jo M
do X o
A

1

271

24 2| 33 UEZY MS Sl xIRet s S
= AEFe o 0%014 FE0] 45t F 55014
E3 FAE o] E(alloplas) S L] AHgdts BES
AABGTHY, AetaE AEx 2 22 3) G2bo] A
S AR oo S AANE Golsh, o] A& Y F
H|F2 Qo] Hy F917F obd thE vy F9ollA 4
& F &9 o] SIS delle Ay F919 E44S
2|43k & ¢ QIER Bos) = I 7| & 5
Utk 11789 vl54 H3 Able] tiet AFollAl= s
HSof| LA A 55 1] 77H (Surederm, HansBi-

omed Corp., Seoul, Korea)2 Yx|A|7])3L A5 H¢ oF
28 Aeknd AER gl viFH 1 vy AdE
AlYst o 10 (90.9%)1 A4 Hl5Z &4 dHE &

EHATEY B Zeol A o4 3 Aol v1F 4 A
o] EoFo] HHEte] Hubmmh Yol AkelEgld Aepa
ANEE AAT of 52} glo] A AA=N e 5%
B} 9= A 24o] $AHUA BFL E A§
sk, Aekrel AEo] gt o|BHkS FR5Ao] glo
oy Zato] o} A5 Aol A ekt Wl A2

A= AEgon A% Aot oo Wy, A

~

e Iu)

i

.

& o= oYX ¢l viE g vl vl Qb
A2 = kL Az

2 SEolAe 3] AREe a4l Ylofu Huf
ES AR ¥ 5F tETTE ARSte] vl
A 2 EE AeS AdskiTh ArteldHe] £
Stal 5o A717F 1 em o)<l vlald 2 WS4 HE
o] & A HETHeR o S fFste] Hy
< Afrohe S s & 4 vkl Ak
Y HO v ¥ - FFolAE - A s

REFERENCES

1) Kridel RW, Strum-O’Brien A. Nasal septum. In: Flint PW,
Haughey BH, Lund VJ, Niparko JK, Robbins KT, Thomas
JR, et al., editors. Cummings Otolaryngology: Head and
Neck Surgery. 6th ed. Philadelphia, PA: Saunders;2015.
p-490.

2) Brain DJ. Septo-rhinoplasty: the closure of septal perfo-
rations. J Laryngol Otol 1980,94(5):495-505.

3) Oberg D, Akerlund A, Johansson L, Bende M. Prevalence
of nasal septal perforation: the Skovde population-based
study. Rhinology 2003;41(2):72-5.

4) Desen LK, Haye R. Nasal septal perforation 1981-2005:
changes in etiology, gender and size. BMC Ear Nose Throat



J Clinical Otolaryngol 2015;26:268-272

Disord 2007;7(1):1-4.

Schonsted-Madsen U, Stoksted PE, Outzen KE. Septorhi-

noplastic procedures versus submucous resection of the

septum, using septumperforation as an indicator. Rhinol-

ogy 1989,27(1):63-6.

Moon 1J, Kim SW, Han DH, Kim ST, Min YG, Lee CH,

et al. Predictive factors for the outcome of nasal septal

perforation repair. Auris Nasus Larynx 2011;38(1):52-7.

7) Hong SK, Min YG. Repair of Nasal Septal Perforation
by Intranasal Approach Using a Free Composite Graft of
the Auricular Cartilage and the Temporalis Muscle Fas-
cia. Korean J Otolaryngol 2002,45(10):969-74.

8) Bae SY, Moon KR, Park HS, Lee SS. 4 case of septal per-

foration reconstructed with alloderm interposition graft

resulted from magnetic nasal foreign bodies. Korean J

Otolaryngol 2009,52(3):262-5.

Kridel RW. Considerations in the etiology, treatment, and

repair of septal perforations. Facial Plast Surg Clin North

Am 2004;12(4):435-50.

10) Jang YJ, Song HM, Yoon YJ, Sykes JM. Combined use of
crushed cartilage and processed fascia lata for dorsal aug-
mentation in rhinoplasty for Asians. Laryngoscope 2009,

5

=

6

=

9

~

272

119(6):1088-92.

11) Kim YS, Park do Y, Shin DH, Yang SM, Seong SY, Yoon
JH, et al. Surgical outcomes of primary and revision aug-
mentation rhinoplasty using a processed fascia lata. Am
J Rhinol Allergy 2015;29(2):141-4.

12) Jang YJ, Wang JH, Sinha V, Song HM, Lee BJ. Tutoplast-
processed fascia lata for dorsal augmentation in rhino-
plasty. Otolaryngol Head Neck Surg 2007;137(1):88-92.

13) Choi YS, Jang TY, Kim BM, Choi JS, Kim MW. Repair of
nasal septal perforation using silastic sheet. Korean J
Otolaryngol 2006,49(5):522-6.

14) Yildirim G, Onar V, Sayin I, Onol SD, Aydin T. The recon-
struction of nasal septal perforation with high density po-
rous polyethylene covered with fascia lata: an experimen-
tal study on rabbit model. Clin Exp Otorhinolaryngo 2011;
4(3):137-41.

15) Lee KC, Lee NH, Ban JH, Jin SM. Surgical treatment us-
ing an allograft dermal matrix for nasal septal perfora-
tion. Yonsei Med J 2008;49(2):244-8.

16) Hwang JH, Jin DS, Lee BH, Byun JY, Yang CM, Chai YH.
Below 20mm diameter on septal perforation repair opera-
tion. J Clinical Otolaryngol 1996,7(2):374-9.



