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Septoplasty Through Dorsal Approach
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Septal deviations interfere with the nasal airflow and
contribute to the deformities in the external appearance
of the nose. An aesthetically and functionally satisfactory
correction of severe septal deformities often requires
temporary intraoperative removal of the septal cartilage
for appropriate remodeling. This article describes septo-
plasty through dorsal approach for the correction of
septal deviation.

From March 2001 to April 2004, the author per-
formed septoplasty through dorsal approach for the
correction of septal deviations on 45 patients, of whom
22 of whom had nasal obstruction. Open rhinoplasty was
used for dorsal approach in all patients and operation
was performed under the general anesthesia or local
anesthesia. The follow-up period of the patients ranged
from 3 to 15 months with a mean of 10 months, and
postoperative results were quite satisfactory.

There was neither incidences of patients' com-
plaints, nor any complications such as hematoma, septal
perforation, supratip deformity, or recurrence. And there
was some improvement of nasal obstruction in 15
patients.

In conclusion, Septoplasty through dorsal approach
is an effective method for the correction of septal devia-
tion and improvement of the nasal airway obstruction.
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Fig. 1. Dorsal approach to nasal septum with wide release of
mucoperichondral attachment to septum.

Fig. 2. (Above) Resection of deviated portion of septum with
preservation of at least 8 -10 mm of dorsal and caudal L-strut,
(Below) resected septal cartilage.
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Fig. 3. The weakened septum is straightened and buttressed
with 0.85 mm medpore.
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Fig. 4. (Above) Preoperative view of 25-years-old male with a traumatic deviated nose. (Below) View of the patient 3 months after

septoplasty with tip plasty, cartilage graft.
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Fig. 5. (Above) Preoperative view of 50-years-old male with a traumatic deviated nose. (Below) View of the patient 3 months after
septoplasty with tip plasty, cartilage graft.
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