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Abstract
Background: A deviated septum can present at birth, becomes curved during growth, or can be traumatic due to nasal and facial injury. 

A deviated septum is usually asymptomatic, but sometimes may be present with difficulty breathing through the nose, nasal congestion, sinus 
infections, nosebleeds, sleep problems, headache, or postnasal drip. Many methods and guidelines have been scheduled to treat and manage acute 
nasal trauma; however, re-establishment of anatomical deformities and function is still a challenge. Septoplasty is the required surgical intervention 
for patients to relieve their nasal obstruction.

Aim: To detect the incidence of post-septoplasty complications and their relationship with patients’ age and gender among cases with nasal 
septum deviation.

Methodology: A retrospective Electronic record-based study was conducted. This study included patients diagnosed clinically with a deviated 
nasal septum (DNS) and have undergone surgical intervention (Septoplasty) at Khamis Mushait General Hospital. Data extracted included patients’ 
demographics and postoperative recorded complications.

Results: The study included a total sample of 93 patients. Nasal obstruction was the commonest symptom among patients. As for postoperative 
complications, nasal obstruction represents nearly one-third of the cases followed by external nasal deformity, and smell disturbance. 

Conclusion: In conclusion, our study revealed that the only significant post-operative complication incidence in relation with both gender 
and age groups is a nasal deformity. Nasal obstruction is the most common postoperative complications recorded in general and among male and 
female patients as well as in all age groups although there is no significant relation to both gender and age groups. Large-scale researches should be 
conducted to give more understanding and further explanation.
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Background
The thin wall between the nostrils is made of cartilage and 

bone and is called the nasal septum. When this cartilage or bone  

 
is off-center (deviated to one side) or crooked, it is referred to as 
a deviated septum (DNS) [1]. A deviated septum may present at 
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birth, curve during growth, or maybe traumatic caused by injury 
to the nose and face later in life [2]. A deviated septum mostly is 
asymptomatic, but sometimes may present with difficulty breathing 
through the nose, nasal congestion, sinus infections, nosebleeds, 
sleep problems, headache, or postnasal drip [3,4]. Some symptoms 
of a deviated septum may be treated with medications, but more 
severe cases of a deviated septum may require corrective surgery 
[4,5]. Nasal septum surgery is one of the most frequent surgical 
interventions that is performed by Otorhinolaryngologists [6]. 
DNS was reported in approximately 30-43% of the population, 
without nasal obstruction unrelated to gender [7]. However, among 
patients complaining of nasal obstruction, only 22-30% have DNS 
[8]. Septoplasty is the main surgical intervention for patients with a 
deviated nasal septum to relieve nasal obstruction [9]. 

In some cases, additional turbinate surgery is performed. Most 
studies concerned with postoperative improvement reported 
that about 60% of patients undergoing septoplasty showed an 
improvement in nasal breathing [10-13]. Cosmetic complications 
such as facial swelling or discoloration are unusual with simple 
septoplasty unless there are unusual complications. Packing is 
rarely required with modern surgical techniques, although internal 
nasal splinting for a few days is common. One percent of patients 
can experience excessive bleeding afterwards, the risk period lasts 
up to two weeks [14]. Septal perforation and septal hematoma are 
associated with smell disturbance [15]. Temporary hypoesthesia of 
the upper incisor teeth after surgery is not rare [16]. The numbness 

may extend to the upper jaw and the tip of the nose. This almost 
always resolves within several months. The current study aimed to 
reveal the incidence of postoperative complications among patients 
with DNS and their relation to patients’ age and gender.

Methodology
A retrospective Electronic data-based study was conducted 

including all patients with clinically diagnosed DNS and underwent 
surgical intervention (septoplasty) at Khamis Mushait General 
Hospital during the period from January 2017 to the end of May 
2019. Patients excluded from the study were those with incomplete 
records or chose not to share their electronic data or could not 
be contacted via telephone. All electronic files were reviewed, 
and clinical data was recorded on a pre-form questionnaire. Data 
so collected included patients’ demographics and postoperative 
complications for the surgery (Septoplasty) such as nasal 
obstruction, nasal deformity, smell disturbance, and all others.

Data Analysis
After data was analyzed using statistical software IBM SPSS 

(Statistical Package for the Social Sciences) version 22 All statistical 
analysis was done using two-tailed tests and an alpha error of 0.05. 
A P-value of 0.05 or less was considered statistically significant. The 
percentage was used to describe the frequency and the distribution 
of the different collected variables including patients’ demographic 
data and postoperative complications. Cross tabulation was used 
to show the postoperative complications distribution in relation to 
patients’ age and gender using exact probability tests.

Results

Figure 1: Postoperative complications among patients who have undergone septoplasty in Khamis Mushait General Hospital.

 The study included a sample for a total number of 93 out 
of 120 cases. Sixty-five (69.9%) of the patients aged less than 
30 years and 60.2% were males (Table 1). As for postoperative 
complications, (Figure 1) demonstrates that 32% of the cases had 
nasal obstruction followed by external nasal deformity (17%), 

smell disturbance (11%), dental anesthesia (10%), infection (10%), 
septal perforation (6%), and nasal bleeding (5%). Considering the 
distribution of the complications according to the patients’ gender 
(Table 2), nasal obstruction was recorded among 30.4% of the male 
patients compared to 35.1% of the females (P=0.629). The external 
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nasal deformity was recorded among 27% of the female patients 
compared to 10.7% of the male patients with recorded statistical 
significance (P=0.041) Septal perforation was recorded among 
8.9% of the male cases compared to 2.7% of the females (P=0.232). 
Smell disturbance was recorded among 12.5% of the male patients 
compared to 8.1% of the female patients (P=0.503). Regarding 
the distribution of postoperative complications by patients’ age, 
(Table 3) illustrates that nasal obstruction    was recorded among 
35.4% of the patients below the age of 30 years compared to 25% 
for those above 35 years (P=0.326). The external nasal deformity 
was reported in 21.5% of young patients (< 30 years) compared to 

7.1% of those who were older (P=0.05). Infections were observed 
among 10.8% of the young patients compared to 7.1% of older 
patients (P=0.587). CSF rhinorrhea was observed among 6.2% of 
the patients below 30 years compared to none of those who are 
older (P=0.180). (Table 4) demonstrates the relation between 
post-operative nasal deformity and patients’ age and gender. Nasal 
deformity was recorded among 21.5% of cases below the age of 30 
years compared to 7.1% of those above age of 30 years. Also, it was 
recorded for 27% of the female patients compared to 10.7% of the 
males with statistically significant difference (P=.041).

Table 1: Bio-demographic data of patients with DNS in Khamis Mushait General Hospital.

Bio-demographic data                       No. of patients Percentage (%)

Age in years   

< 30 years 65 69.9%

> 30 years 28 30.1%

Gender   

Male 56 60.2%

Female 37 39.8%

Table 2: Postoperative complications among patients who have undergone septoplasty according to their gender.

 Gender

Postoperative complications
Male  Female P-value

No. % No. %  

Nasal obstruction 17 30.4% 13 35.1% .629

Nasal bleeding needed visiting ER 2 3.6% 3 8.1% .342

Septal perforation 5 8.9% 1 2.7% .232

External nasal deformity 6 10.7% 10 27.0% .04*

Infection 5 8.9% 4 10.8% .764

Smell disturbance 7 12.5% 3 8.1% .503

CSF rhinorrhea 2 3.6% 2 5.4% .67

Dental anesthesia 5 8.9% 4 10.8% .764

Septal hematoma 0 0.0% 1 2.7% .216

P: Exact probability test, *P < 0.05 (significant)

Table 3: Postoperative complications among patients who have undergone septoplasty according to their age.

 Age in years

Postoperative complications
< 30 years > 30 years  P-value

No.  % No. %  

Nasal obstruction 23 35.4% 7 25.00% .326

Nasal bleeding needed visiting ER 3 4.6% 2 7.10% .620

Septal perforation 4 6.2% 2 7.10% .859

External nasal deformity 14 21.5% 2 7.10% .050*

Infection 7 10.8% 2 7.10% .587

Smell disturbance 7 10.8% 3 10.70% .994

CSF rhinorrhea 4 6.2% 0 0.00% .18

Dental anesthesia 7 10.8% 2 7.10% .587

Septal hematoma 1 1.5% 0 0.00% .509

P: Exact probability test, *P< 0.05 (significant)
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Table 4: Distribution of post-operative nasal deformity according to patients’ age and gender.

Personal Data

Post-Operative External Nasal Deformity

No Yes P-value

No. % No. %  

Age in years      

< 30 years 51 78.50% 14 21.50%
0.092

> 30 years 26 92.90% 2 7.10%

Gender      

Male 50 89.30% 6 10.70%
.041*

Female 27 73.00% 10 27.00%

P: Pearson X2-test, *P< 0.05 (significant)

Discussion
 The deviated nasal septum is a physical disorder of the nose, 

involving nasal septum displacement. Some displacement is 
common and is asymptomatic in 80% of patients [17]. Among 80 % 
(31) people, the nasal septum is off-center or deviated narrowing 
one nasal passage [18]. A severely deviated nasal septum blocks one 
side of the nose and reduces airflow, causing breathing difficulty 
[19]. On diagnosis of a nasal septum deviation medical management 
using topical nasal steroids, antihistamines, and decongestants 
applied to the nasal mucosa is typically considered first-line 
management. In case of failure, surgical intervention (septoplasty) 
to correct the underlying septal deformity is the second line [20].

 Besides nasal obstruction, the main indication for septoplasty 
is a markedly deviated nasal septum, which may be associated with 
epistaxis, sinusitis, obstructive sleep apnea, and headaches due to 
contact points within structures of the lateral nasal wall [21]. If the 
deviated nasal septum prevents access to the middle meatus to 
perform effective sinus surgery or endoscopic orbital procedures 
such as dacryocystorhinostomy or orbital decompression, or 
if trans-septal transsphenoidal hypophysectomy is pursued, 
septoplasty may be the preferred surgical intervention [22]. 
Septoplasty procedures may be associated with many postoperative 
complications [23]. Intraoperative bleeding and postoperative 
epistaxis are of particular concern in septoplasty given the high 
vascularity of the intranasal mucosa [24].

Postoperative local infection and septal abscess development 
ranges from 0.4% to 12.0% [25, 26]. Another complication 
including external nose deformity may be recorded. A significant 
improvement in the general appearance of the nose after 
septoplasty has been recorded between 0.4% to 3.4% [27]. 

The most commonly recorded defects arising from septoplasty 
are saddle nose deformity and supra tip depression. The nose may 
also become deviated with a projected tip, the columella retracted, 
or the alar cartilage collapsed [28,29]. Postoperative follow up of 
the patients showed that 55% of patients underwent septoplasty 
relieved of nasal obstruction.  Among the complications following 
surgery, the most common was flap tear, seen in 55% of the patients 

[14]. In the current study, Nasal obstruction was the commonest 
recorded postoperative complication 30.4% of the male patients 
compared to 35.1% of the females. and 35.4% for patients < 30 years 
compared to 25% for patient > 30 years though has no statistically 
significant relation with gender and age. The only significant post-
operative complication statistically is nasal deformity. It is more 
common among female (27%) than male (10.7%) and significant 
more among those patients younger than 30 (21.5%) years-old 
than older (7.1%) [30,31]. Other post-operative complications 
were found to be insignificant statistically in relation with both 
gender and age. 

Conclusion and Recommendations
Our study revealed that the only significant post-operative 

complication in relation with both gender and age groups is a nasal 
deformity. Nasal obstruction is the most common postoperative 
complication recorded in general among male and female patients 
as well as in all age groups although it has no significant relation 
to both gender and age groups. Multi-center trials should be 
conducted to give more understanding and further explanation.
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