The nasal septum
Following conditions are to be discussed:
· Injuries of nasal septum 

· Septal haematoma and abscess
· Fractures of nasal  Septum

· Deviated Nasal Septum

· Septal Perforation

Injuries of nasal septum:

The anterior part of nasal septum projects in front of plane of pyriform aperture and is frequently damaged when the nose is injured.  This may result in haematoma formation and or septal deviations.

Septal haematoma:

When the septum is subjected to sharp buckling stress, submucosal blood vessels are frequently torn and, if the mucosa remains intact, this will result in the formation of a haematoma. If the injury is severe enough to fracture the septal cartilage, the blood will often pass through to the other side and produce a bilateral haematoma. The blood mainly accumulates in the subperichondrial layer and this will usually interfere with the vitality of the cartilage which becomes avascular, as it depends on the perichondrium for its nutrition. Avascular cartilage can remain probably remain viable for three days, but after this chondrocytes die and absorption of the cartilage follows.

Symptoms and signs:  The dominant symptom is nasal obstruction, and initially there may be some discomfort.

Examination is best made without a speculum, and will reveal a smooth rounded bilateral septal swelling which often extends to the lateral nasal walls which often extend to lateral nasal walls causing complete obstruction.

Treatment:  Recommended treatment is early surgical drainage to reduce the risk of cartilage necrosis. A long hemitransfixion incision is made and usually haematoma has elevated the perichondrium from the cartilage.  Blood is aspirated along with necrotic material.  The state of cartilage is assessed and if a defect is present, it is advisable to support the defect with homograft cartilage. A graft larger than defect is inserted. A drain is placed in position and mucosa is replaced and maintained in this position by nasal packing. Cartilage grafts can be used even if abscess formation has occurred. 
Complications: 
External deformity of the nose: Dorsal saddling in the supratip area may result. Such an injury early in childhood it may also affect development of the whole of the mid-third of the face.

Septal abscess: A haematoma may easily become infected and this will frequently lead to abscess formation. This complication is commonly associated with an increase in severity of pain, together with usual manifestations of toxemia such as pyrexia and raised pulse rate. The advent of secondary infection makes extensive cartilage necrosis virtually inevitable and even more pressing indication for surgical drainage.
Fractures of the nasal septum:

Fractures of the cartilaginous septum may be divided into two types:

· The fracture of Jarjaway runs in a horizontal direction parallel with the maxillary crest from maxillary spine to vomer. It results from trauma directed on to dorsum of the nose.

· The fracture of Chevallet runs from maxillary spine to the nasal bone and results from lateral trauma. 

Septal Deviation:

Septal deviations are extremely common, but are not usually severe enough to affect nasal function.
Etiology:

Direct trauma: Many septal deviations are due to direct trauma and this usually associated with damage to other parts of the nose such as fractures of the nasal bones.

The birth moulding theory:

Abnormal intra-uterine posture may result in compression forces acting on the nose and upper jaws. Displacement of the septum can result and the nose can be posed further torsion forces during parturition. Dislocations are more common in primipara and when the second stage of labor lasts more than fifteen minutes. Dislocations are generally to the right in case of left occpitoanterior presentations. Subsequent growth of the nose accentuates these asymmetries.  
Deformities of the nasal septum can be classified in to following types:

· Spurs: These are sharp angulations, which may occur at the junction of vomer with the septal cartilage or perpendicular plate of ethmoid. This type of deformity is due to vertical compression forces. Fractures through septal cartilage may also produce sharp angulations.
· Deviations: These lesions are characterized by a more generalized bulge. C or S shaped deviations occur which can be either in vertical or horizontal plane and usually involve both the cartilage and the bone.
· Dislocations: Here the lower border of the cartilage is usually displaced from the medial position and projects in to one of the nostrils.

The lateral nasal wall: A compensatory hypertrophy of the turbinate or ethmoid bulla usually occurs on the side of septal concavity.

The external nasal pyramid: Anterior septal deviations are often associated with deviations in the external nasal pyramid. 
	Cartilaginous deviation
	Upper bony septum and bony pyramid are straight, but there is deviation of the cartilaginous septum and vault

	The C deviation
	There is displacement of upper bony septum to one side and there is deviation of the cartilaginous septum and vault to the other side

	The S deviation
	Here the deviation of the middle third is opposite to that upper and lower thirds


With the deviations of the nose, the dominant factor is the position of septum. “As goes the septum so goes the nose”. The first step to in treating the twisted nose is to straighten the septum.
The effects of septal deviations:
· Nasal  Obstruction
· Mucosal Changes

· Neurological changes

The symptoms caused by septal deviations are entirely the result of their effects on nasal function.  The dominant symptom is nasal obstruction.

Paradoxical nasal obstruction: these patients have long-standing fixed, unilateral nasal obstruction to which they have become accustomed, and of which they are no longer aware. The mucosal swelling associated with nasal swelling, results in an additional intermittent nasal obstruction on the wider side of the nose, and this becomes the dominant symptom to be appreciated by the patient. 
Septal deviations in the region of nasal valve area cause the greatest obstruction, because this is the narrowest area of nasal cavity.

Indications for sub-mucous operations on the nasal septum:
· Nasal obstruction

· Impaction

· Closure of septal perforations

· Source for grafting materials

· To obtain surgical access

· Hypophysectomy

· Vidian neurectomy

Treatment of Septal deformities:
· Killian Sub-mucosal resection of septum

· Septoplasty

Principles of septal surgery:
· From a surgical point of view the septum can be divided in to anterior and posterior segments by a vertical line drawn between nasal processes of frontal and maxillary bones, deviations in the posterior segment can be easily and effectively treated by classic Killian Sub-mucosal resection of septum and those in the anterior segment should be treated by a more conservative septoplasty technique.

	SMR
	Septoplasty

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Ulceration and perforation of the septum:
Causes of septal perforations:

Trauma

· Surgical

· Repeated cautery

· Digital trauma

Malignant disease

· Malignant tumours

· Malignant granuloma

Chronic infections

· Syphilis

· Tuberculosis
· Leprosy
Poisons

· Industrial

· Cocaine addicts

Idiopathic
1. Apart from syphilis which normally attacks bony septum most perforations are found anteriorly in septal cartilage.
2. Most are iatrogenic in origin

3. Repeated cautery of the septum can lead to perforations  

4. Septal perforations are sometimes occupational in origin and commonest cause is penetration of the nasal mucosa by one of the hexavalent forms of chromium.
5. Other causes include exposure to soda ash, arsenic and its compounds, organic compounds of mercury, cocaine and snuff.
Symptoms and signs of perforation:
Apart from traumatic causes, septal perforations are usually preceded by ulceration. There are often four well marked stages of development:
1. Redness and congestion of mucosa

2. Blenching and anemia
3. Necrosis and development of crusts

4. Final extension of crusts in to cartilage and perforation
· Most septal perforations are asymptomatic.

· Development of large crusts may cause nasal obstruction

· Separation of crusts may lead to bleeding
· Whistling noise

· The larger the perforation more symptoms it would produce

Diagnosis:
· Obtain history; traumatic or occupational

· If the margins of perforation are raised or hypertrophic, biopsy to rule out malignancy
· Serological tests for syphilis if the lesion is involving bony septum

· ESR is raised in cases of wegner’s granulomatosis
Treatment:

· Cure the causative disease process
· Perforations never heal spontaneously

· Less severe cases can be satisfactorily controlled by nasal douch

· Silastic Obturators can be used to close large perforations up to 4 cm in diameter.
· If obturators fail to deliver consider surgery
· Perforations larger than 2 cm are difficult to close
