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ABSTRACT

Background: Septoplasty is a common surgical procedure for correcting deviated nasal septum. Additional nasal
procedures such as submucous diathermy (SMD) or turbinectomy are often performed to enhance surgical outcomes.
This study aimed to compare the surgical outcomes and postoperative complications between septoplasty with SMD
and septoplasty combined with other nasal procedures.

Methods: This prospective comparative study was conducted at the Department of Otolaryngology—Head and Neck
Surgery, Anwer Khan Modern Medical College Hospital, Dhaka, Bangladesh, from June 2024 to May 2025. A total
of 98 patients undergoing septoplasty were enrolled and divided into two groups: 64 patients underwent septoplasty
with SMD and 34 underwent septoplasty with other procedures. Data on surgical duration, intraoperative hemorrhage,
postoperative complications and recovery status were collected and analysed using SPSS version 25.

Results: Shorter operation time (20-40 minutes) was observed in 75% of patients in the SMD group compared to
29.4% in the other procedures group. Intraoperative haemorrhage occurred in 93.75% and 88.2% of the SMD and
other groups, respectively. On the first postoperative day, sneezing (47.05%) and cough (29.4%) were more frequent
in the other procedures group. On the seventh day, nasal discharge was significantly higher in the same group
(47.05% vs. 15.6%). However, both groups showed 100% full recovery.

Conclusions: Septoplasty with SMD is associated with shorter operation time and fewer early postoperative
symptoms, while septoplasty with additional procedures may provide better symptom control despite higher
immediate postoperative discomfort. Tailored surgical planning remains key to optimizing patient outcomes.

Keywords: Nasal obstruction, Nasal surgery, Postoperative complications, Septoplasty, Submucous diathermy,
Turbinectomy

INTRODUCTION

Nasal obstruction is one of the most common complaints
encountered in otolaryngology practice.r A significantly
deviated nasal septum is a major anatomical cause of this
condition, often leading to chronic nasal congestion,
difficulty breathing, snoring and compromised quality of
life.? Septoplasty is the surgical correction of the deviated
nasal septum and is widely considered the treatment of
choice when conservative measures fail.®> It aims to
straighten the nasal septum, improve nasal airflow and
alleviate associated symptoms. Although septoplasty is
generally a safe and effective procedure, its outcomes can

vary based on patient-specific anatomical factors and
surgical techniques.* In many cases, septoplasty alone
may not be sufficient to restore normal nasal function,
particularly when other structural abnormalities such as
turbinate hypertrophy or sinus pathology are present.®

Consequently, additional nasal procedures such as
submucous diathermy (SMD) of the inferior turbinates,
endoscopic sinus surgery or turbinate reduction are often
performed in combination with septoplasty to achieve
better functional results.® Submucous diathermy is a
minimally invasive technique commonly used to reduce
turbinate size by coagulating submucosal tissue, thus
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enlarging the nasal airway without significantly
disrupting mucosal integrity.” When performed alongside
septoplasty, it may provide enhanced relief from nasal
obstruction by addressing multiple contributing
anatomical factors.® However, combining procedures also
has the potential to increase intraoperative complexity,
operative time and the risk of postoperative
complications such as bleeding, pain and infection.®

Understanding the clinical outcomes of septoplasty with
and without additional nasal procedures is essential for
guiding surgical planning and patient counselling.'
Several studies have evaluated the efficacy of
septoplasty, yet there remains limited data comparing the
postoperative results between stand-alone septoplasty and
septoplasty combined with adjunctive nasal procedures in
the context of routine clinical practice in Bangladesh.!?

This study was conducted to evaluate and compare the
demographic  characteristics, operative details,
intraoperative events and postoperative outcomes in
patients undergoing septoplasty alone versus those
undergoing septoplasty with additional nasal procedures
such as submucous diathermy.

By analyzing complication rates, recovery profiles and
surgeon involvement, this research aims to provide
insights into the relative safety and effectiveness of each
approach. Such evidence is vital for optimizing surgical
strategies, improving patient outcomes and reducing the
burden of recurrent nasal obstruction in the population.

The findings of this study may contribute to the growing
body of literature regarding surgical management of nasal
obstruction and help determine whether additional
procedures offer a significant clinical advantage over
septoplasty alone in routine practice.

METHODS

Study type

This was a prospective comparative study.

Study place

The study was conducted in the Department of
Otolaryngology—Head and Neck Surgery at Anwer Khan
Modern Medical College Hospital, Dhaka, Bangladesh.
Study duration

The study was conducted over a one-year period from
June 2024 to May 2025.

Sample size

A total of 98 patients undergoing septoplasty were
enrolled in the study following informed consent.

The patients were divided into two groups based on the
surgical procedure performed: Group A included patients
who underwent septoplasty with submucous diathermy
(SMD) (N=64) and Group B consisted of those who
underwent septoplasty with additional nasal procedures,
such as turbinate reduction or sinus surgery (N=34).

Patients were selected through purposive sampling based
on clinical indications for surgery and exclusion of those
with systemic illnesses, bleeding disorders or previous
nasal surgeries.

All surgeries were performed under general anesthesia by
experienced otolaryngologists of varying ranks, including
professors, associate professors and assistant professors.
Standard surgical protocols were followed in all cases.
The duration of the operation, surgeon’s designation and
intraoperative complications such as hemorrhage were
recorded.

Postoperative outcomes were assessed on the 1st and 7th
postoperative days (POD) and included parameters such
as bleeding, pain, instrumental injury, sneezing, cough,
nasal discharge and nasal obstruction. The presence of
postoperative complications like vertigo and headache, as
well as the incidence of active bleeding, were also
documented. All patients were monitored until full
recovery.

Data were collected using a structured questionnaire and
hospital records and were analyzed using descriptive
statistics with the help of SPSS version 25. Frequencies
and percentages were used to summarize categorical
variables.

RESULTS

Table 1 presents the demographic characteristics of the
98 patients included in the study. Among the 64 patients
who underwent septoplasty with submucous diathermy
(SMD), males comprised 62.5%, while in the group with
additional nasal procedures (n=34), males accounted for
70.5%. The majority of patients in both groups were aged
between 21 and 40 years. Blood group O+ was most
common overall, particularly in the SMD group.

Table 2 summarizes the surgical parameters of the study
population. In the septoplasty with SMD group, most
procedures (75%) were completed within 20-40 minutes,
whereas the majority in the additional procedures group
required 41-60 minutes.

A small number of extended surgeries (61-90 minutes)
were noted only in the latter group. Pre-operative
hemorrhage was common in both groups, occurring in
93.75% of SMD cases and 88.2% of cases with additional
procedures.

Table 3 outlines the postoperative complications
observed in both groups. Active bleeding was more

International Surgery Journal | June 2025 | Vol 12 | Issue 6  Page 921



Majumder AS et al. Int Surg J. 2025 Jun;12(6):920-925

frequent in the septoplasty with SMD group (93.75%)
compared to the group undergoing additional procedures
(70.5%). Vertigo and headache were reported in similar
proportions across both groups. Notably, all patients in
both groups achieved full recovery. Table 4 illustrates the
postoperative findings on both the 1st and 7th
postoperative days (POD) among patients who underwent
septoplasty with submucous diathermy (SMD) and those
who had additional nasal procedures.

On the 1st POD, the most common symptoms in both
groups were bleeding and pain, occurring in
approximately one-third of patients. Instrumental injuries
were infrequent, seen in only 3.1% of SMD cases and
5.8% of cases with additional procedures. Sneezing was
significantly more prevalent in the group with additional

procedures (47.05%) compared to the SMD group
(9.3%), while cough was also more common in this

group.

By the 7th POD, nasal discharge was considerably higher
in patients who underwent additional procedures
(47.05%) than in the SMD group (15.6%). Nasal
obstruction remained relatively uncommon in both
groups but was slightly more frequent in those who had
additional procedures (11.7% vs. 6.25%).

These findings suggest that while both surgical
approaches were associated with early postoperative
discomfort, additional nasal procedures tended to show
higher rates of certain symptoms such as sneezing and
nasal discharge.

Table 1: Demographic characteristics of patients (n=98).

Parameter ~ Septoplasty with SMD (n=64 Septoplasty with other procedures (n=34
Sex

Male 40 (62.5%) 24 (70.5%)
Female 24 (37.5%) 10 (29.4%)
Age group (in years)

0-20 14 (21.88%) 4 (11.7%)
21-40 40 (62.5%) 26 (76.4%)
41-50 10 (15.63%) 0 (0.0%)
41-60 0 (0.0%) 2 (5.8%)
61-80 0 (0.0%) 2 (5.8%)
Blood group

O+ 32 (50%) 12 (35.2%)
A+ 24 (37.5%) 10 (29.4%)
B+ 8 (12.5%) 8 (23.5%)
AB+ 0 (0.0%) 4 (11.7%)
Occupation

Student 16 (25%) 10 (29.4%)
Housewife 24 (37.5%) 8 (23.5%)
Job 24 (37.5%) 16 (47.05%)

Table 2: Surgical parameters (n=98).

Parameter Septoplasty with SMD (n=64) Septoplasty with other procedures (n=34)
Duration of operation (in minutes)

2040 48 (75%) 10 (29.4%)

41-60 16 (25%) 20 (58.8%)

61-90 0 (0.0%) 4 (11.7%)

Preoperative hemorrhage 60 (93.75%) 30 (88.2%)

Table 3: Postoperative complications (n=98).

Complication

Septoplasty with other procedures

Active bleeding 60 (93.75%) 24 (70.5%)
Vertigo 40 (62.5%) 20 (58.8%)
Headache 36 (56.25%) 20 (58.8%)
Full Recovery 64 (100%) 34 (100%)
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Table 4: Postoperative findings on 1st and 7th POD.

with SMD (n=64

On 1st postoperative day

Bleeding 24 (37.5%)
Pain 20 (31.25%)
Instrumental Injuries 2 (3.1%)
Sneezing 8 (12.5%)
Cough 10 (15.6%)

On 7th postoperative day
Nasal discharge
Nasal obstruction

10 (15.6%)
4 (6.25%)

DISCUSSION

This study assessed and compared clinical outcomes of
septoplasty with submucous diathermy (SMD) and
septoplasty with other additional nasal procedures. The
findings provide critical insights into the demographic,
surgical and postoperative parameters influencing the
efficacy and safety of these interventions.

Our results revealed that the majority of patients were
male and most belonged to the 21-40 years age group,
which aligns with findings from previous studies where
septal deviation commonly presents in younger adults
due to trauma or congenital causes.'* The male
predominance has been documented in other large-scale
studies and may reflect gender-based healthcare-seeking
behavior.'

Surgical parameters showed that procedures with SMD
had significantly shorter operation times, with 75%
completed within 20-40 minutes compared to only 29.4%
in the group undergoing other procedures. This is
consistent with findings from Besharah et al, who noted
reduced surgical duration in conventional septoplasty
compared to more extensive or combined procedures.!!
The pre-operative hemorrhage was high in both groups
but slightly lower in the additional procedures group.
Although this contrasts slightly with some literature
indicating higher bleeding risk with turbinate reduction,
variations may stem from surgeon expertise and operative
techniques.t®

Postoperative complications were frequent but not severe.
Active bleeding, vertigo and headache were the most
common, similar to findings by Caimi et al, who
emphasized the importance of postoperative care in
managing such symptoms.'® Full recovery was achieved
in all patients, indicating the overall safety and
effectiveness of both approaches. However, the group
with additional procedures had lower rates of bleeding
and fewer headaches, which suggests possible benefits in
symptom resolution when turbinate reduction or other
adjunct techniques are employed, as supported by Seden
etal.l’

with other procedures (n=34

12 (35.2%)
12 (35.2%)
2 (5.8%)

16 (47.05%)
10 (29.4%)

16 (47.05%)
4 (11.7%)

On the 1st postoperative day, sneezing and coughing
were more prominent in patients undergoing additional
procedures. This may relate to increased manipulation of
mucosal surfaces or irritation due to nasal packing or
instrumentation, a known factor in postoperative
discomfort.?® Interestingly, by the 7th postoperative day,
nasal discharge and obstruction were significantly higher
in the additional procedure group. This highlights the
trade-off between better anatomical correction and the
potential for extended recovery periods.®

The literature supports the notion that combining
septoplasty with other procedures can improve long-term
outcomes. Fearington et al, found that long-term results
in terms of quality of life and nasal airflow were superior
when turbinoplasty was added to septoplasty.?’ Viet et al,
further emphasized the quality-of-life gains post-surgery,
especially in patients with allergic rhinitis and anatomical
obstruction.?*

Although both techniques were associated with high
patient satisfaction, the symptom resolution was slightly
better in the additional procedure group. This supports
findings by Chabur et al, who reported improved patient-
reported nasal obstruction scores after combined
septoplasty and turbinoplasty.?? Similarly, Lajdam et al,
confirmed that combined interventions are more effective
in managing persistent nasal obstruction.?

Despite the clinical benefits, it’s worth noting the
potential for increased complications. According to
Moubayed and Most, while adjunctive procedures like
turbinate reduction improve airflow, they also pose risks
such as crusting, synechiae and prolonged healing, which
aligns with the higher complication rates seen in our
study on the 7th postoperative day.?

Cost-effectiveness is another aspect to consider. Ruffner
and Scordino suggested limiting routine histopathological
exams and additional procedures unless clinically
justified.®®> However, our findings indicate that for
selected patients, additional procedures may vyield
improved outcomes without significantly increasing risks
Or resource use.
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Recent meta-analyses from Wu et al and Haque et al,

have emphasized the subjective and objective
improvement in nasal patency with endoscopic or
combined procedures, reinforcing our study’s

outcomes.26:27
Limitations

A limitation of our study is the relatively small sample
size and short follow-up duration, which may
underrepresent  long-term  complications or late
improvements. Future studies with longer observation
periods and objective measures like rhinomanometry or
acoustic rhinometry could provide more robust evidence.

CONCLUSION

In conclusion, while both septoplasty with SMD and with
additional procedures were effective, the latter
demonstrated slightly better symptom control and
surgical outcomes, though with increased postoperative
symptoms. Individualized surgical planning based on
anatomical variations, comorbid conditions and patient
expectations remains crucial for optimal outcomes.

Funding: No funding sources

Conflict of interest: None declared

Ethical approval: The study was approved by the
Institutional Ethics Committee

REFERENCES

1. Carrie S, O’Hara J, Fouweather T, Homer T,

Rousseau N, Rooshenas L, et al. Clinical
effectiveness of septoplasty versus medical
management for nasal airways obstruction:

multicentre, open label, randomised controlled trial.
BMJ. 2023;18:383.

2. Na’ara S, Kaptzan B, Gil Z, Ostrovsky D.
Endoscopic  septoplasty  versus traditional
septoplasty for treating deviated nasal septum: A
prospective, randomized controlled trial. Ear Nose
Throat J. 2021;100(9):673-8.

3. Srinivasan DG, Hegde J, Ramasamy K, Raja K,
Rajaa S, Ganesan S, et al. Comparison of the
efficacy of septoplasty with  nonsurgical
management in improving nasal obstruction in
patients with deviated nasal septum-a randomized
clinical  trial. Int  Arch  Otorhinolaryngol.
2022;26(2):226-32.

4. Haye R, Dgsen LK, TarAngen M, Gay C, Pripp AH,
Shiryaeva O. Clinically important estimates of
improvement after septoplasty. J Laryngol Otol.
2023;137(11):1285-8.

5. Carrie S, Fouweather T, Homer T, O'Hara J,
Rousseau N, Rooshenas L, et al. Effectiveness of
septoplasty compared to medical management in
adults with obstruction associated with a deviated
nasal septum: the NAIROS RCT. Health

10.

11.

12.

13.

14.

15.

16.

17.

Technology Assessment (Winchester,
2024;28(10):15.

Jerath V, Kumar D, Swami H, Singh SK, Gupta V,
Chugh R, et al. Evaluation of Septoplasty Based on
Acoustic  Rhinometry  Parameters in Indian
Population. J Marine Med Soc. 2025;3:4101-3.
Alessandri-Bonetti M, Costantino A, Cottone G,
Carbonaro R, Cardone F, Amendola F, et al.
Efficacy of septoplasty in patients with nasal
obstruction: a systematic review and meta-analysis.
Laryngoscope. 2023;133(12):3237-46.

Karamese O, Bercin AS, Muderris T, Kiris M. Our
septoplasty results: evaluation with the nose scale. J
Craniofacial Surg. 2022;33(6):1775-81.
Dabrowska-Bien J, Skarzynski H, Gorski SF,
Skarzynski PH. Quality of life in patients with nasal
obstruction after septoplasty: a single institution
prospective  observational ~ study. Int  Arch
Otorhinolaryngol. 2021;17(4):575-9.
Corredor-Rojas G, Garcia-Chabur MA, Castellanos
J, Moreno S, Pinzén M, Pefiaranda A. Nasal
obstruction and quality of life assessment after
septoplasty with turbinoplasty: correlation between
subjective scales. Am J Rhinol Allergy.
2021;35(5):568-73.

Besharah BO, Alharbi HA, Suliman OA, Althobaiti
HK, Mogharbel AM, Muathen SH. Endoscopic
septoplasty versus conventional septoplasty for
nasal septum deviation: a systematic review and
meta-analysis of randomized clinical trials. Ann
Med Surg. 2023;85(8):4015-25.

Taha HI, Elgendy MS, Ezz MR, Tolba K, El Safty
M, Azzawi MA, et al. Septoplasty versus non-
surgical management for deviated nasal septum: a
systematic review and meta-analysis of randomized
controlled trials. Euro Arch Oto Rhino Laryngol.
2024;4:1-4.

Bishop R, Sethia R, Allen D, Elmaraghy CA.
Pediatric nasal septoplasty outcomes. Transl Pediat.
2021;10(11):2883.

Pedersen L, Holmberg K, Ahlstrém Emanuelsson C,
Schiéler L, Steinsvag S, Hellgren J. A comparison
of men and women undergoing septoplasty—the
Swedish national septoplasty register. Front Surg.
2023;10:1223607.

Ghosh SK, Dutta M, Haldar D. Role of bilateral
Inferior Turbinoplasty as an Adjunct to Septoplasty
in improving nasal obstruction and subjective
performance in patients with deviated nasal Septum
Associated with allergic rhinitis: an interventional,
prospective  study. Ear Nose Throat J.
2023;102(7):445-52.

Caimi E, Balza A, Vaccari S, Bandi V, Klinger F,
Vinci V. Optimizing postoperative care in
rhinoplasty and septoplasty: a review of the role of
nasal packing and alternatives in complication
management. Aesthetic Plastic Surg.
2024;48(15):2812-7.

Seden N, Server EA, Yigit O, Misir E. Does
turbinate reduction combined with septoplasty have

England).

International Surgery Journal | June 2025 | Vol 12 | Issue 6 Page 924



18.

19.

20.

21.

22.

23.

Majumder AS et al. Int Surg J. 2025 Jun;12(6):920-925

better outcomes than septoplasty alone? A
randomised, controlled study. J Laryngol Otol.
2022;136(1):55-9.

Gad HA, Abdelsamea HA, Hashem HF, Abdelrazek
NM. Effects of different nasal packs on nasal
functions after septoplasty. Benha J Appl Sci.
2021;1;6(5):263-8.

Kim DH, Kim SW, Hwang SH. Efficacy and safety
of endoscopic septoplasty for treating nasal septal
deviations compared with conventional septoplasty:
A systematic review and meta-analysis. Clin
Otolaryngol. 2023;48(2):108-21.

Fearington FW, Awadallah AS, Hamilton Il GS,
Olson MD, Dey JK. Long-term outcomes of
septoplasty with or without turbinoplasty: a
systematic review. Laryngos. 2024;134(6):2525-37.
Viet CV, Anh SD, Pham HQ. Quality of life of
patients after nasal septoplasty. Materia Socio-
Medica. 2025;37(1):43.

Garcia-Chabur MA, Castellanos J, Corredor-Rojas
G, Salgar M, Moreno S, Pinz6n M, et al.
Improvement in nasal obstruction and quality of life
after nasal septoplasty with turbinoplasty: A pre-and
post-study. Int Arch Otorhinolaryngol.
2023;27(2):266-73.

Lajdam GB, Alaryani K, Ghaddaf AA, Aljabri A,
Halawani A, Alshareef M, et al. Septoplasty versus

24.

25.

26.

27.

septoplasty with turbinate reduction for nasal
obstruction due to deviated nasal septum: a
systematic review and meta-analysis. Rhinol.
2022;10(6):411-20.

Moubayed SP, Most SP. Evaluation and
management of the nasal airway. Clin Plastic Surg.
2022;1;49(1):23-31.

Ruffner RS, Scordino JW. Evaluation of Cost-
effectiveness and Clinical Value of Routine
Histopathologic  Examination of  Septoplasty
Specimens.  Otolaryngol Head Neck Surg.
2022;166(2):393-8.

Wu Y, Yu T, Zhang Z, Wang X, Gao S. The
benefits of septoplasty for patients with deviated
nasal septum and allergic rhinitis: a meta-analysis.
Scientific Reports. 2024;14(1):28855.

Haque M, Mukhopadhyay S. Objective and
Subjective Analysis for Efficaciousness of Nasal
Airway in Patients Undergoing Conventional and
Endoscopic Septoplasty: A Comparative Study.
Indian J Otolaryngol Head Neck Surg.
2022;74(3):4816-23.

Cite this article as: Majumder AS, Hossen Ml,
Mahmud Z, Choudhury MA. Clinical evaluation of
septoplasty with and without additional nasal
procedures. Int Surg J 2025;12:920-5.

International Surgery Journal | June 2025 | Vol 12 | Issue 6  Page 925



