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Long-Term Evaluation of Partial Cutting and Suture Technique
for Caudal Septoplasty
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Department of Otolaryngology-Head and Neck Surgery, Ulsan University Hospital, University of Ulsan College of
Medicine, Ulsan, Korea

— ABSTRACT —

Background and Objectives: Correcting the caudal septal deviation is one of the most difficult challenges of
rhinologists. The purpose of this study is to evaluate the long-term effect of the partial cutting and suture technique
for its correction. Materials and Methods: Korean version Nasal Obstructive Symptoms Evaluation (NOSE) scale
score were compared and analyzed before surgery and three months and about two years after surgery in patients
who underwent caudal septoplasty using the partial cutting and suture technique. Results: A total of 29 patients
were included in this study. The average NOSE scale score before surgery was 43.97, which improved to 12.93
(p<0.001) at three months after surgery and finally 15.69 (p<0.001). The high dorsal deviation was observed in 75%
in the non-improved group and 47.6% in the improved group. Conclusions: Correcting the caudal septal deviation
through the partial cutting and suture technique showed excellent results in the long-term evaluation. (J Clinical
Otolaryngol 2021;32:47-52)
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Fig. 1 lllustration of the partial cutting and suture technique. A : A partial horizontal cutting was performed, preserv-
ing 2 mm of the caudal septum. B : Vertical and horizontal sutures were applied on the overlapped septum.
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Fig. 2. Nasal Obstruction Symptom Evaluation (NOSE)

scale scores.
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Table 1. Demographics

Improved group (n=21) Non-improved group (n=8) p-value
Age (years) 47.29 33.75 0.075
No. (%) of male 19 (90.5) 8 (100) 1.000
Preoperative NOSE score 45.71 39.38 0.649
Follow-up months (range) 29.14 (19.43-45.11) 28.41 (19.36-42.08) 0.684
No. (%) of high dorsal deviation 10 (47.6) 6(75.0) 0.238
No. (%) of allergic rhinitis 4(19.0) 3(37.5) 0.357
No. (%) of revision 0(0.0) 1(12.5) 0.276
Statistical analysis method: Fisher's exact test and Mann-Whitney U test.
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