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Ngsal septal d_efqrmities cons_titute one of the most preval_ent anatomical abnorma_litie_s, Group A Group B
with reported incidence rates in the adult population exceeding 90%. Nasal obstruction is -
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a commonly reported issue in otolaryngology, with numerous underlying causes. The most

frequent cause of unilateral nasal obstruction is a deviated nasal septum. A severely Intranasal Synechiae
deviated septum is a major contributor to nasal obstruction and may be associated with a
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range of secondary conditions, including sinusitis, snoring, epistaxis, headache, postnasal - M e 12.0° 0.001"

discharge, and sleep apnea. Septoplasty is a standard procedure to correct symptomatic 1 4.0 2 8.0 0.355  FEp=1.000

septal deviation. Septoplasty may be associated with some complications. One of the Septal Hematoma

most common complications is the formation of intranasal adhesions, particularly when 0 00 0 00 - -

combined with turbinoplasty. The usage of intranasal splints after septoplasty _ _ _ A B
successfully decreases the formation of intranasal adhesions following septoplasty, as they Table (2): Comparison between the two studied groups according to Intranasal

avoid contact between the raw surface of the septum, inferior turbinate, and lateral nasal Synechiae after 6 weeks

wall Group A Group B Fig. (1) : A, B) Endoscopic view 0f_2 d_ifferent cases of group (B) six weeks after
5 ﬁ R S o2 septoplasty with intranasal adhesions.
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The aim of the study is to evaluate the incidence of complications during the postoperative Intranasal = [ 3
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follow up after septoturbinoplasty in patients using septal splints vs those not using septal Synechiae after 6 8.140 po* onc Si0
splints regarding objective parameters entailed intranasal synechia, crustations, epistaxis, weeks : _ _ The use of silicone intranasal splints was well tolerated by the patients, with
septal hematoma formation & subjective parameters entailed pain or discomfort, and nasal Table (3): Comparison between the two studied groups according to nasal minimal negative impact on postoperative comfort. Additionally, the use of

obstruction

Group A Group B intranasal splints was associated with a reduction in mucosal crusting and
- synechiae. The use of silicone splints appears to be a reliable, effective, and well-

tolerated method, particularly beneficial for patients with extensive mucosal

obstruction.

Patients and Methods

This prospective randomized controlled study will be conducted over one year at the
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CT imaging, and routine labs. Surgery will be followed by standard care and splint '
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effectiveness of intranasal splints in reducing postoperative complications.



