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KK eeyy wwoorr ddss ::   
Nasal septum deviation , inferior 
turbinate hypertrophy, 
septoplasty. 
 

 

BBaacc kkgg rroo uunndd ::  Septal deviat ion is one of the commonest anatomical 
deformities of the nasal skeleton , this deviat ion is usually 
accompanied by compensatory hypertrophy of the inferior turbinate on 
the concave side that wi ll accentuate the severity of nasal obstruct ion.  
Object ives:  To evaluate the effect of  septoplasty on the size of the 
inferior turbinate in pat ients with nasal septum deviat ion . 
Methods: This is a prospective study of 25 patients attending the 
otolaryngological department at Al-Jirahat teaching hospital from September 
2011 to November 2013, complaining mainly of nasal obstruction. 
Otolaryngological examination had shown nasal septum deviation. The cross 
sectional areas of inferior turbinates were measured with computed tomography 
preoperatively & one year postoperatively. All the patients were treated by 
septoplasty alone without inferior turbinate surgery. 

RReess uu ll tt ss ::   The cross-sectional areas of inferior turbinates on the 
concave side were signif icant ly decreased after 1 year of septoplasty, 
& signif icant ly  increased on the convex side.  

CCoo nncc lluuss ii oonnss ::  Septoplasty alone without turbinate surgery in patients with nasal 
septum deviation & compensatory inferior turbinate hypertrophy may be effective in 
reversing the size of inferior turbinate. 
 

 

 
 
 

Introduction: The nose is bounded from above by 
the cribriform plate of the ethmoid bone and from 
below by the hard palate.It extends back to the 
choana which allow it to communicate with the 
nasopharynx. The medial wall is formed by the 
nasal septum which is formed by perpendicular 
plate of the ethmoid ,the vomer bone and 
quadrilateral carti lage. The lateral wall of the nose 
has three bony projections(inferior, middle and 
superior turbinates).

(1)
The turbinates consist of 

bone covered by pseudo stratif ied columnar  
cil iated epithelium with goblet cells & an underlying 
vascular plexus, It is attached laterally to the wall 
of the nasal cavity. 

(2 )
The inferior turbinate is the 

largest one, these turbinates increase the surface 
area of the nasal mucosa and help to create 
turbulence in the air f lowing through the nose. This 
allows the nose to humidify and clean the inhaled 
air and also to change the air to body 
temperature.

(1 )  
The mucous membrane that covers 

the turbinates can shrink or swell in response to 
changes in blood flow. Things that alter blood flow 
such as lying down, certain foods,  allergies, 
medications, hormones, and infections can affect 
blood flow and therefore cause swelling of the 
turbinates. 

(3)
 

When the turbinates become enlarged, they block 
breathing and make you feel congested. The 
inferior turbinates, the largest pair, are often the 
source of breathing problems. When the inferior 
turbinates become enlarged it is referred to as 
inferior turbinate hypertrophy. 

(3)
 

Deviation of the nasal septum is one of the most 
common causes of chronic nasal obstruction. 

(4 )   
In 

patients with a septal deviation it is not uncommon 
for both sides of the nose to be blocked. A common 
scenario would be that one side of the nose is 
blocked from the deviated septum and on the other 
from permanent inferior turbinate hypertrophy. 

(3 )
 

Nasal septum deviation commonly causes 
contralateral compensatory inferior turbinate 
hypertrophy. 

(5 ,6,7 ,8 )
 Mink described the nasal valve 

in 1903. The nasal valve is formed medially by the 
septum and laterally by the caudal edge of the 
upper lateral carti lage and it accounts for 
approximately 50% of total upper airway 
resistance. The anterior t ip of the inferior turbinate 
is found in the nasal valve region, and hypertrophy 

oo ff   tthh iiss   ss tt rruucc ttuurree   ccaann   ccaauussee   eexxppoonneenntt iiaa ll   iinncc rreeaasseess  

iinn   aa ii rrwwaayy   rreess iiss ttaannccee..   
(( 99 ))

  

DDiiaaggnnooss iiss   oo ff   ttuurrbb iinnaa ttee   hhyyppeerr tt rroopphhyy   ccaann  uussuuaa ll llyy   bbee  

mmaaddee   aa ff ttee rr   ttaakk iinngg   hh iiss ttoo rryy   aanndd   ppeerr ffoo rrmmiinngg   aann  

http://www.texassinuscenter.com/common-sinus-problems/allergies
http://www.texassinuscenter.com/common-sinus-problems/septal-deviation
http://www.texassinuscenter.com/common-sinus-problems/inferior-turbinate-hypertrophy
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eexxaammiinnaatt iioonn   aanndd  uuss iinngg  aann  eennddoossccooppee  ..   AA  CCTT  

ssccaann   wwii ll ll   aa llssoo   sshhooww  iinn ffeerr iioo rr   ttuurrbb iinnaa ttee  

hhyyppeerr tt rroopphhyy ..
(( 99 ))

  

  
MMeetthhooddss: This is a prospective study of 25 
patients attending out patient clinic, department of 
otolaryngology at Al-Jerahat teaching hospital 
during the period from September 2011 to 
November 2013 with chief compliant of nasal 
obstruction. All the patients included in this study 
had not received any medical treatment at lest 2 
weeks before CT scan. Complete history including 
age, sex, chief compliant & its duration, 
headache, post nasal drip, anterior rhinorhea, & 
history of recent upper respiratory tract infection  
was taken. Complete ear, nose and throat 
examination including rigid nasal endoscopy was 
done, all the patients included in this study were 
complaining mainly of nasal obstruction, & on 
examination they had septal deviation. All the 
patient were send to CT scan of the nose & 
paranasal sinuses (axial & coronal sections,  a 
section thickness of 5mm) pre operatively, 
septoplasty was done without turbinate surgery & 
CT scan was repeated 1 year post operatively. 
Measurement of the dimensions of the inferior 
turbinate were done at the anterior, middle, & 
posterior thirds of the inferior turbinate in coronal 
sections. For standardization, anterior 
measurement was performed on the first image in 
which the entire inferior turbinate bone could be 
visualized . The middle measurement was 
performed on the section in which the uncinate 
process & maxillary sinus ostium were visualized .  
The posterior measurement was performed on the 
last image in which the entire inferior turbinate 
bone could be visualized. The outline of  the 
inferior turbinate was measured using the soft 
t issue window (width, 150 HU; level, 4 HU), & the 
corresponding area was measured. The cross -
sectional area of the  
Entire inferior turbinate on pre operative CT scan 
images were measured & presented as means 
(SDs), the same measurements were done on post 
operative CT scan images & again presented as 
means. Comparison between pre operative & post 
operative means was done. Its statistical study 
was done by using Wilcoxon signed rank test. P 
value less than 0.05 was considered statistically 
significant.  
 

  

RReessuull ttss ::   
TThhee   ppaatt iieennttss   iinncc lluuddeedd   iinn   tthh iiss   ss ttuuddyy   wweerree   2255   

ppaa tt iieennttss   wwii tthh   aaggee   rraannggee   ff rroomm  1188   ttoo   3377   yyeeaarrss   ((mmeeaann  

aaggee   ==2244..8888   yyeeaarrss )) ,,   1188   ppaatt iieennttss   ((7722%%))   wweerree   mmaa lleess   

&&  77   ppaa tt iieenn ttss   ((2288%%))   wweerree   ffeemmaalleess ..   SSeeppttaa ll   ddeevv iiaa tt iioonn  

wwaass   ttoo   tthhee   lleeff tt   ss iiddee   iinn   1144  ppaa tt iieenn ttss   ((5566%%))   &&  ttoo   tthhee  
rr iigghh tt   ss iiddee   iinn   1111   ppaatt iieenn ttss   ((4444%%)) ..   TTaabb llee   11   sshhoowwss   tthhee  

cc ll iinn iiccaa ll   cchhaarraacc tteerr ii ss tt ii ccss   oo ff   tthhee   ss ttuuddyy   ppaa tt iieenn ttss ..   

SSeeppttoopp llaassttyy   ss iiggnn ii ff iiccaann tt llyy   ddeecc rreeaasseedd   tthhee   mmeeaann  

dd iimmeennss iioonn   ooff   tthhee   eenn tt ii rree   iinnffee rr iioorr   ttuu rrbb iinnaattee   bbyy   1188..8877  

mmmm22  ((PP  vvaa lluuee   lleessss   tthhaann   00..0055))   oonn   tthhee   ccoonnccaavvee   ss iiddee   

((TTaabbllee   22)) ..OOnn  tthhee   ccoonnvveexx   ss iiddee;;   sseeppttoopp llaass ttyy   

ss iiggnn ii ff iiccaann tt llyy   iinncc rreeaasseedd   tthhee  mmeeaann   dd iimmeennss iioonnss   oo ff   tthhee  

eenn tt ii rree   iinnffeerr iioo rr   ttuu rrbb iinnaa ttee   bbyy   --   1144 ..3377   mmmm22  ((PP  vvaa lluuee  

lleessss   tthhaann   00..0055)) ,,   ((TTaabb llee  33)) ..   

  
 

 

DDiissccuussssiioonn:: OOnnee  oo ff   tthhee   ccoommmmoonneesstt   dd iisseeaasseess  

eennccoouunntteerreedd   iinn   oottoo llaa rryynnggoo lloogg iiccaa ll   pp rraacc tt ii ccee   ii ss   nnaassaa ll   

sseeppttuumm  ddeevv iiaa tt iioonn..   LLoonngg   ss ttaanndd iinngg   sseeppttaa ll   ddeevv iiaa tt iioonn  
uussuuaa ll llyy   rreessuu ll tt ss   iinn   ccoommppeennssaa ttoorryy   iinnffeerr iioo rr   ttuu rrbb iinnaattee  

hhyyppeerr tt rroopphhyy   oonn   tthhee   ccoonnccaavvee   ss iiddee ..   GGrraayy   LLPP  
(( 11 00 ))

  

mmeenntt iioonneedd   tthhaatt   aass   mmuucchh   aass   7755%%--8800%%  oo ff     

ppooppuu llaatt iioonn   sshhoowwss   ssoommee  tt yyppee   oo ff   aannaattoommiiccaa ll   

ddee ffoorrmmii ttyy   ooff   tthhee   nnoossee,,   uussuuaa ll ll yy   aa   ddeevv iiaatteedd   nnaassaa ll   

sseeppttuumm..   TThh iiss   ddeevv iiaa tt iioonn  iiss   ccoommmmoonn llyy   aassssoocc iiaa tteedd  

wwii tthh   iinn ffeerr iioo rr   ttuu rrbb iinnaa ttee   hhyyppeerr tt rroopphhyy,,   wwhh iicchh   ooccccuupp iieess  

mmuucchh   oo ff   tthhee   ccoonntt rraa llaa tteerraa ll   nnaassaa ll   ccaavv ii tt yy ..
(( 11 11 ,, 11 22 ,, 11 33 ))   

..SSeeppttaa ll   ddeevv iiaa tt iioonn   iiss   oonnee   ooff   ccoommmmoonn  ddee ffoorrmmii tt iieess   ooff   
tthhee   nnoossee ,,   oonnee   ooff   tthhee   ccoommmmoonneess tt     ccaauusseess   oo ff   

iinn ffeerr iioo rr   ttuu rrbb iinnaattee   hhyyppeerr tt rroopphhyy   iiss   ccoommppeennssaattoorryy   

hhyyppeerr tt rroopphhyy   dduuee   ttoo   lloonngg  dduurraatt iioonn   nnaassaa ll   sseeppttaa ll   

ddeevv iiaa tt iioonn
(( 11 44 ,, 11 55 ))

..   

FFaa ii rrbbaannkkss   &&  KKaa ll iinneerr   ddeesscc rr iibbeedd   tthhaatt   iinn   dd iisseeaasseess   

ccaauuss iinngg   ccoommppeennssaattoorryy   iinn ffeerr iioo rr   ttuu rrbb iinnaattee  

hhyyppeerr tt rroopphhyy ,, tthheerree   aarree   bboo tthh   mmuuccoossaa ll   aanndd   bboonnyy  

eenn llaarrggeemmeenntt ..   
(( 11 66 ))   

HHyyppeerr tt rroopphhyy   oo ff   iinn ffeerr iioo rr   ttuu rrbb iinnaattee  

uussuuaa ll llyy   rreessuu ll ttss   iinn   iinncc rreeaasseedd   nnaassaa ll   rreess iiss ttaannccee   &&  
ccoonntt rr iibbuu tteess   llaa rrggee llyy   ttoo  ssyymmppttoommss   ooff   nnaassaa ll   

oobbss tt rruucctt iioonn  
(( 11 11 ,, 11 77 ))

..     

TThheerree   iiss   nnoo   aaggrreeeemmeenntt   aammoonngg   ssuurrggeeoonnss   aabboouutt   tthhee  

ssuurrgg iiccaa ll   pp rroocceedduurreess   uusseedd   ttoo   tt rreeaa tt   ppaa tt iieenn ttss   

pprreesseenntteedd   wwii tthh   sseeppttaa ll   ddeevv iiaatt iioonn   &&  ccoommppeennssaa ttoorryy   

iinn ffeerr iioo rr   ttuurrbb iinnaa ttee   hhyyppeerr tt rroopphhyy   oonn   tthhee  ccoonnccaavvee   ss iiddee ..   

SSoommee  ssuurrggeeoonnss   aaddvv iiccee   ttoo   ddoo   sseeppttoopp llaass ttyy   aa lloonnee,,   

hhoopp iinngg   tthhaa tt   ttuu rrbb iinnaa ttee   hhyyppeerr tt rroopphhyy   wwii ll ll   bbee   iimmpprroovveedd  

iinn   rreessppoonnssee   ttoo   ccoorr rreecc tt iioonn   oo ff   sseeppttaa ll   ddeevv iiaatt iioonn ,,   tthhuuss  
aavvoo iidd   ttuu rrbb iinnaattee   ssuurrggeerryy   wwii tthh   ii ttss   ccoommppll iiccaa tt iioonnss  

iinncc lluudd iinngg   pprr iimmaarryy   hheemmoorrrrhhaaggee,,   aatt rroopphh iicc   rrhh iinn ii tt iiss   &&  

iinn tt rraannaassaa ll   aaddhheess iioonnss ..   FFuurr tthheerr ,,   aavvoo iidd   dd iiss ttuurrbbaanncceess   

iinn   nnoorrmmaa ll   nnaassaa ll   aa ii rr ff llooww  wwhh iicchh   ooccccuurr   aass   aa   rreessuu ll tt   ooff   

ttuu rrbb iinnaattee   ssuurrggeerryy ..   

TThh iiss   ss ttuuddyy   sshhoowwss   tthhaatt   sseeppttoopp llaassttyy   aa lloonnee   wwii tthhoouutt   

iinn ffeerr iioo rr   ttuurrbb iinnaa ttee   ssuurrggeerryy   iiss   ee ff ffeecctt ii vvee   iinn   ddeecc rreeaass iinngg  

tthhee   ss iizzee   oo ff   iinnffeerr iioo rr   ttuu rrbb iinnaa ttee   wwhh iicchh   iiss   vveerryy   uusseeffuu ll   

ttoo   aavvoo iidd   tthhee   mmoorrbb iidd ii tt yy   oo ff   ttuu rrbb iinnaa ttee   ssuurrggeerryy ..   
UUzzuunn   LL   ee tt   aa ll   

(( 11 11 ,, 11 22 ,, 11 33 ))   
ss ttaatteedd   tthhaatt   ttuu rrbb iinnaa ttee     ssuurrggeerryy   

ii ss   rroouu tt iinnee llyy   ppeerr ffoo rrmmeedd  iinn   aassssoocc iiaatt iioonn   wwii tthh  

sseeppttoopp llaass ttyy   iinn   ppaa tt iieennttss   wwii tthh   nnaassaa ll   oobbss tt rruucc tt iioonn   &&  

sseeppttuumm  ddeevv iiaatt iioonn ..   

TThhee   ll ii tteerraa ttuurreess   rreeppoorr tt   vvaarr iioouuss   ssuurrgg iiccaa ll   tteecchhnn iiqquueess  

ffoo rr   tt rreeaa ttmmeenntt   oo ff   ttuu rrbb iinnaa ttee   hhyyppeerr tt rroopphhyy   iinncc lluudd iinngg  

ttoo ttaa ll   oo rr   ppaarr tt iiaa ll   ttuu rrbb iinneecc ttoommyy ,,   ttuu rrbbiinnoopp llaass ttyy ,,   

ssuubbmmuuccoouuss   rreesseecc tt iioonn ,,   cc rryyoossuurrggeerryy ,,   llaasseerr --   aassss iiss tteedd  

ttuu rrbb iinneecc ttoommyy,,   iinn jjeecctt iioonn  oo ff   ccoorr tt iiccooss tteerroo iiddss  oorr   
sscc llee rrooggeenn iicc   ssuubbss ttaanncceess   ,,   ssuubbmmuuccoossaa ll   dd iiaa tthheerrmmyy   ,,   

&&  rraaddiioo ff rreeqquueennccyy   rreedduucc tt iioonn ..   
(( 11 88 ,,   11 99 ))

  

IInn   sspp ii ttee   oo ff   tthh iiss   llaa rrggee   nnuummbbeerr   ooff   ssuurrgg iiccaall   

tteecchhnn iiqquueess,,   iinnddiiccaa tt iioonnss   ffoo rr   ttuu rrbb iinneeccttoommyy   rreemmaaiinn   

uunncc lleeaarr ..   
(( 11 66 ,,   22 00 ))

    

SSoommee  aauu tthhoorrss   aaddvvooccaa ttee   iinn ffeerr iioo rr   ttuu rrbbiinnaattee   ssaacc rr ii ff ii ccee  

aass   aa   rroouutt iinnee   tt rreeaa ttmmeenntt   oo ff   nnaassaa ll   oobbss tt rruucctt iioonn;;   oo tthheerrss     

aaddvv iiccee   aaggaa iinnss tt   ssuurrgg iiccaa ll   rreedduucc tt iioonn   oo ff   iinn ffeerr iioo rr   

ttuu rrbb iinnaattee   bbeeccaauussee   oo ff   tthhee  rr iisskk   oo ff   ccoommppll iiccaa tt iioonnss ..
  (( 22 11 ))

  
TThhee  tt rreeaa ttmmeenntt   ooff   iinn ffeerr iioo rr   ttuu rrbb iinnaattee  eenn llaa rrggeemmeenntt   ii ss   

aa   mmaatt ttee rr   ooff   ssoommee  ccoonntt rroovveerrssyy ..   
(( 22 22 ,, 22 33 ,, 22 44 ,, 22 55 ,, 22 66 ,, 22 77 ))

    

HHoowweevveerr ,,   tthhee   pprreesseenntt   iinndd iiccaa tt iioonnss   ffoo rr   ttuurrbb iinnaa ttee  

ssuurrggeerryy   aarree   bbaasseedd     oonn   eemmppii rr ii ccaa ll   cc rr ii ttee rr iiaa   &&  hhaavvee  

http://www.texassinuscenter.com/why-choose-us/office-ct-scanning
http://www.texassinuscenter.com/why-choose-us/office-ct-scanning
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rreessuu ll tteedd   iinn   eexxtteennss iivvee,,   uunnnneecceessssaarryy ,,   oo rr   iinnssuu ff ff iicc iieenn tt   

ssuurrggeerryy   wwii tthhoouutt   oobb jjeecc tt iivvee   eevvaa lluuaa tt iioonn ..   
(( 22 88 ,, 22 99 ,, 33 00 ))

  

  DDoonngg   HHyyuunn   KKiimm,,   MMDD;;   eett   aa ll   hhaadd   sshhoowwnn  tthhaatt   aaff tteerr   

sseeppttoopp llaass ttyy ,,   iinn ffeerr iioo rr   ttuu rrbb iinnaattee   hhyyppeerr tt rroopphhyy   mmaayy  

rreevveerrssee   wwii tthhoouutt   aannyy   ttuu rrbb iinnaa ttee   ssuurrggeerryy ..   
(( 33 11 ))   

BBeeoomm  ee ttaa ll   ffoouunndd  tthhaa tt   ttuu rrbb iinnaa ttee   ssuurrggeerryy   iinn  

aassssoocc iiaatt iioonn   wwii tthh   sseeppttooppllaassttyy   iiss   nneecceessssaarryy   ffoo rr   

tt rreeaattmmeenntt   oo ff   tthhoossee   ppaa tt iieenn ttss   wwii tthh  nnaassaa ll   sseeppttaa ll   

ddeevv iiaa tt iioonn   &&  ccoommppeennssaa ttoorryy   hhyyppeerr tt rroopphhyy   oo ff   tthhee   

ccoonntt rraa llaa tteerraall   iinnffeerr iioo rr   ttuu rrbb iinnaa ttee ..   
(( 33 22 ))   

  

  

TT AA BB LL EE   11 ::   CC ll ii nn ii cc aa ll   CC hh aa rr aa cc tt ee rr ii ss tt ii cc ss   oo ff   tt hh ee   SS tt uu dd yy   PP aa tt ii ee nn tt ss   

            

DD ee vv ii aa tt ee dd   

ss ii dd ee   

DD ee vv ii aa tt ee dd   

ss hh aa pp ee   
CC hh ii ee ff   cc oo mm pp ll aa ii nn tt   SS ee xx   

AA gg ee   

(( yy ee aa rr ss ))   
NN uu mm bb ee rr   

LL ee ff tt   CC   NN aa ss aa ll     oo bb ss tt rr uu cc tt ii oo nn   MM aa ll ee   22 22   11 --   

LL ee ff tt   CC   NN aa ss aa ll   oo bb ss tt rr uu cc tt ii oo nn   MM aa ll ee   22 33   22 --   

LL ee ff tt   CC   NN aa ss aa ll   oo bb ss tt rr uu cc tt ii oo nn   MM aa ll ee   33 00   33 --   

RR ii gg hh tt   CC   NN aa ss aa ll   oo bb ss tt rr uu cc tt ii oo nn   ff ee mm aa ll ee   11 88   44 --   

RR ii gg hh tt   CC   NN aa ss aa ll   oo bb ss tt rr uu cc tt ii oo nn   MM aa ll ee   22 22   55 --   

LL ee ff tt   CC   NN aa ss aa ll   oo bb ss tt rr uu cc tt ii oo nn   MM aa ll ee   22 11   66 --   

LL ee ff tt   CC   NN aa ss aa ll   oo bb ss tt rr uu cc tt ii oo nn   MM aa ll ee   22 88   77 --   

LL ee ff tt   CC   NN aa ss aa ll   oo bb ss tt rr uu cc tt ii oo nn   ff ee mm aa ll ee   22 55   88 --   

RR ii gg hh tt   CC   NN aa ss aa ll   oo bb ss tt rr uu cc tt ii oo nn   MM aa ll ee   22 22   99 --   

LL ee ff tt   CC   NN aa ss aa ll   oo bb ss tt rr uu cc tt ii oo nn   MM aa ll ee   11 99   11 00 --   

RR ii gg hh tt   CC   NN aa ss aa ll   oo bb ss tt rr uu cc tt ii oo nn   MM aa ll ee   22 00   11 11 --   

LL ee ff tt   CC   NN aa ss aa ll   oo bb ss tt rr uu cc tt ii oo nn   MM aa ll ee   22 44   11 22 --   

RR ii gg hh tt   CC   NN aa ss aa ll   oo bb ss tt rr uu cc tt ii oo nn   ff ee mm aa ll ee   22 11   11 33 --   

LL ee ff tt   CC   NN aa ss aa ll   oo bb ss tt rr uu cc tt ii oo nn   MM aa ll ee   33 22   11 44 --   

LL ee ff tt   CC   NN aa ss aa ll   oo bb ss tt rr uu cc tt ii oo nn   MM aa ll ee   33 44   11 55 --   

LL ee ff tt   CC   NN aa ss aa ll   oo bb ss tt rr uu cc tt ii oo nn   MM aa ll ee   22 55   11 66 --   

LL ee ff tt   CC   NN aa ss aa ll   oo bb ss tt rr uu cc tt ii oo nn   ff ee mm aa ll ee   22 55   11 77 --   

RR ii gg hh tt   CC   NN aa ss aa ll   oo bb ss tt rr uu cc tt ii oo nn   MM aa ll ee   33 00   11 88 --   

RR ii gg hh tt   CC   NN aa ss aa ll   oo bb ss tt rr uu cc tt ii oo nn   ff ee mm aa ll ee   11 99   11 99 --   

RR ii gg hh tt   CC   NN aa ss aa ll   oo bb ss tt rr uu cc tt ii oo nn   ff ee mm aa ll ee   22 00   22 00 --   

LL ee ff tt   CC   NN aa ss aa ll   oo bb ss tt rr uu cc tt ii oo nn   MM aa ll ee   22 33   22 11 --   

LL ee ff tt   CC   NN aa ss aa ll   oo bb ss tt rr uu cc tt ii oo nn   MM aa ll ee   33 77   22 22 --   

RR ii gg hh tt   CC   NN aa ss aa ll   oo bb ss tt rr uu cc tt ii oo nn   MM aa ll ee   22 66   22 33 --   

RR ii gg hh tt   CC   NN aa ss aa ll   oo bb ss tt rr uu cc tt ii oo nn   MM aa ll ee   22 77   22 44 --   

RR ii gg hh tt   CC   NN aa ss aa ll   oo bb ss tt rr uu cc tt ii oo nn   ff ee mm aa ll ee   22 33   22 55 --   

 
Table 2: Mean dimensions of the inferior turbinates before & after septoplasty on the concave side. 

 

Paired 
Difference 

Mean 

Post operative 
dimension , 

mean (mm2) 

Preoperative 
dimension, 

mean (mm2) 

Area 

19.49 126.5 147.4 Anterior third (n=25) 

14.57 146.3 162.7 Middle third (n=25) 

17.83 138.3 157.6 Posterior third (n=25) 

18.87 138.66 157.66 Total (n=75) 
 

n = (number) 
 

Table 3: Mean dimensions of the inferior turbinates before & after septoplasty on the convex side. 
 

Paired 
Difference 

Mean 

Post operative 
dimension , mean 

(mm2) 

Preoperative 
dimension, 

mean (mm2) 

Area 

-13.43 103.9 89.5 Anterior third (n=25) 

-15.67 112.2 95.3 Middle third (n=25) 

-13.27 118.9 105.1 Posterior third (n=25) 

-14.37 111.67 97.3 Total (n=75) 
 

n = (number) 
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CCoonncclluussiioonnss:: IInnffeerr iioo rr   ttuu rrbb iinnaa ttee   hhyyppeerr tt rroopphhyy  oonn  

tthhee  ccoonnccaavvee  ss iiddee  oo ff   sseepp ttaa ll   ddeevv iiaa tt iioonn   mmaayy   bbee  

rreevveerrsseedd   aaff tteerr   sseeppttoopp llaass ttyy   aa lloonnee   wwii tthhoouutt   ttuurrbb iinnaa ttee  
ssuurrggeerryy ,,   aaccccoorrdd iinngg llyy   uunnnneecceessssaarryy   ttuu rrbbiinnaattee  

ssuurrggeerryy   wwii tthh  ii ttss   ccoommppll ii ccaa tt iioonnss  ee..gg   hheemmoorr rrhhaaggee,,   

iinn tt rraannaassaa ll   aaddhheess iioonn ,,   aatt rroopphh iicc   rrhh iinn ii tt iiss   ……eettcc   mmaayy   bbee  

aavvoo iiddeedd..       
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