
 

 How to cite this article: Dilavar A Barot, Meera Nandkumar. A comparative study of conventional and endoscopic septoplasty. MedPulse  
International Journal of ENT. June 2018; 6(3): 40-47. https://www.medpulse.in/ENT/  

Original Research Article 
 

A comparative study of conventional and 
endoscopic septoplasty 
 

Dilavar A Barot1, Meera Nandkumar2* 
 
1PG Student, 2Resident Department of ENT and Head and Neck Surgery, Shree M.P. Shah Medical College, Jamnagar, Gujarat, INDIA. 
Email: meera_nanda@rediffmail.com 
 
Abstract With the philosophy of maximum conservation of body tissue gaining momentum, endoscopic septoplasty is now 

replacing classical traditional technique. The nasal endoscope allows precise preoperative identification of the septal 
pathology and associated lateral nasal wall abnormalities and helps in better planning of endoscope-aided septal surgery. 
A directed endoscopic septoplasty approach is useful for treatment of isolated septal spurs in the absence of larger septal 
deviations. A directed approach results in limited dissection and faster postoperative healing. Endoscopic surgery also 
helps the surgeon to identify the tissue plane of dissection, treat isolated septal spur due to limited resection, and also acts 
as an effective teaching tool. Physical distortion of nasal cavity is also less. Endoscope is also useful for postoperative 
visualization of nasal cavity in an operated case.[1]In this study, attempt has been made to compare the intraoperative and 
postoperative morbidity among the patients of conventional and endoscopic septal surgery. To access the use of 
endoscopic septal surgery in different endoscopic procedure for sinonasal pathology. 
Key Words: Septoplasty, endoscopic, conventional. 

 
*Address for Correspondence: 
Dr. Meera Nandkumar, Resident, Department of ENT and Head and Neck Surgery, Shree M.P. Shah Medical College, Jamnagar, Gujarat, 
INDIA. 
Email: meera_nanda@rediffmail.com 
Received Date: 03/04/2018 Revised Date: 16/05/2018 Accepted Date: 10/06/2018 
DOI: https://doi.org/10.26611/1016631  
 

  
hin 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

INTRODUCTION 
Nasal obstruction is the most common complaint in an 
average rhinologic practice,2 and a deviated nasal septum 
is the most common cause of nasal obstruction. It has 
been estimated that as many as one third of the population 
has some nasal obstruction, and as many as one quarter of 
these patients pursue surgical treatment.3 Often, the 
patient provides a history of trauma to the nose; however, 
many times, there is no clear history of an inciting event. 
The initial insult to the nasal septum may have been 
caused by birth trauma or by microfractures occurring 
early in life that have led to asymmetric growth of the 

septal cartilage.4 The evaluation of a septal deviation 
causing nasal obstruction depends heavily on physical 
examination and, possibly, imaging. Interestingly, 
studies5 have shown that the degree of septal deviation 
has little correlation with subjective ratings of nasal 
obstruction. Once a septal deviation is diagnosed, 
however, medical management targeting the nasal 
mucosa is typically attempted first with antihistamines, 
and decongestants as tolerated. If the patient fails medical 
therapy, a surgical intervention to correct the underlying 
septal deformity is considered. Apart from nasal 
obstruction, a significantly deviated nasal septum has 
been implicated in epistaxis, sinusitis, obstructive sleep 
apnea, and headaches attributable to contact points with 
structures of the lateral nasal wall. These conditions are 
accepted indications for septoplasty, although some, such 
as facial pain or headache, may be controversial. 
Additionally, if the deviated nasal septum impairs access 
to the middle meatus, which is necessary to perform 
effective sinus surgery or endoscopic orbital procedures 
(eg, dacryocystorhinostomy, orbital decompression), or if 
a transseptal transsphenoidal hypophysectomy is pursued, 
a septoplasty may be advantageous as well.6,7 An ideal 
surgical correction of the nasal septum should satisfy the 
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following criteria: (a) should relieve the nasal obstruction; 
(b) should be conservative; (c) should not produce 
iatrogenic deformity; (d) should not compromise the 
osteomeatal complex and (e) must have the scope for a 
revision surgery, if required later. The traditional 
surgeries of the nasal septum improve the nasal airway 
but do not fulfill the above mentioned criteria in most 
instances. The reasons being, poor visualization, relative 
inaccessibility, poor illumination, difficulty in evaluation 
of the exact pathology, need for nasal packing, 
unnecessary manipulation, resection and overexposure of 
the septal framework reducing the scope for a revision 
surgery, if required later1 

 
MATERIALS AND METHODS 
This study was carried out in the department of 
Otorhinolaryngology, Shri M P Shah Government 
Medical College, Jamnagar from 1st December 2017 to 
30th September 2017 after obtaining the approval from the 
ethical committee. Cases diagnosed as deviated nasal 
septum attending ENT outpatient department or admitted 
in ENT Ward during this period after applying inclusion 
and exclusion criteria were selected for the present study. 
Inclusion Criteria: Patients above the age of 17 years, 
with deviated nasal septum and below mentioned 
symptoms which were not relieving with medications; 
willing for surgical intervention, were included in the 
study: 

1. Chronic unilateral or bilateral nasal obstruction 
2. Excessive nasal discharge 
3. Headache or facial pain 
4. Post nasal drip  
5. Hyposmia 

Exclusion Criteria 
1. Patients with previous surgery. 
2. Patients with septal perforation. 
3. Patients with allergic rhinitis and upper 

respiratory tract infections. 
Study Design: Randomised Prospective study, 
interventional type, and comparative clinical trial. 
Methodology: 80 patients were selected according to the 
above mentioned criteria with deviated septum and were 
randomly divided into 2 groups. Group A consisting of 40 
patients were treated by conventional septal septal 
surgery and the other Group B also consisting of 40 
patients were treated by endoscopic aided septal surgery 
Statistical Analysis and Method: Association between 
two qualitative variables was seen by Chi square test and 
Fischer’s exact test. 
 
RESULTS AND OBSERVATIONS 
80 Patients as per inclusion criteria were randomly 
divided into 2 groups of 40 each of which one group 

underwent endoscopic septoplasty and the other 
conventional method of septoplasty. The observations and 
results obtained in each group was compared and 
analysed as follows. 
Age and Sex: Of the total 80 patients maximum number 
of subjects were found in age group of 18-27 years (50%) 
followed by subjects in the age group of 28-37 years 
(32.5%).10% of the subjects belonged to the age group of 
38-47 years and 7.5% subjects belonged to age group of 
48 years and above. The incidence of deviated nasal 
septum was found to be more in males than in females 
and the male: female ratio of incidence was 2.07:1. 

 
Figure 1: 

 
Figure 2: 

Preoperative Patient Evaluation: The most prevalent 
symptoms among the study subjects was found to be 
nasal blockage (73.75%), followed by recurrent attacks of 
nasal discharge (56.25%), headache (48.75%), post nasal 
drip (33.75%) and hyposmia (31.25%). Cold spatula test 
done showed reduced fogging in 68 patients (85%) and 
equal fogging in 12 (15%) patients. Cottle’s test revealed 
an improvement in aeration in 48 (60%) of the study 
subjects and no improvement in aeration in 32 (40%) of 
study subjects. Among the prevalence of lateral wall and 
nasopharyngeal pathologies associated with deviated 
nasal septum, inferior turbinate hypertrophy (58.75%) 
was the highest followed by middle turbinate anomalies 
(23.75%).Other pathologies included bilateral nasal poyp 
(8.75%), antrochoanal polyp (3.75%) and adenoid 
hypertrophy (2.5%). There was also 1 case of nasal mass 
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Figure 3: 

 

Table 1: 

Cold Spatula Test 
Number Of Patients 

Total Conventional 
Septoplasty 

Endoscopic 
Septoplaty 

Equal Fogging 3(7.5%) 9(22.5%) 12(15%) 
Reduced Fogging 

On Left Side 7(17.5%) 5(12.5%) 12(15%) 

Reduced Fogging 
On Right Side 13(32.5%) 10(25%) 23(28.75%) 

Reduced Fogging 
Bilaterally 17(42.5%) 16(40%) 33(41.25%) 

 

Table 2: 

Cottle’s Test 
Results 

Number Of Patients 
Total Conventional 

Septoplasty 
Endoscopic 
Septoplasty 

Improved 35(87.5%) 13(32.5%) 48(60%) 
Not Improved 5(12.5%) 27(67.5%) 32(40%) 

 

 
Figure 4: 

Intraoperative Evaluation: Endoscopic 
dacrocystorhinostomy was performed following 
septoplasty in 10 (12.5%) cases.7 (8.75%) cases of 
Functional endoscopic sinus surgery, 3 (3.75%) cases of 
antrochoanal polypectomy, 4 ( 5%) cases of rhinoplasty, 
2 (2.5%)cases of adenoid resection, 2 (2.5%) cases of 
fracture nasal bone reduction, and 1 case of nasal mass 
excision was done along with septoplasty in the study 
subjects. 

 
Figure 5: 

8 out of 40 cases in conventional group and 4 out of 40 
cases in endoscopic group had a blood loss of > 20ml. 
During surgery 7 out of 40 cases who underwent 
conventional septoplasty had the complication of 
unilateral mucosal tear and 3 cases had bilateral mucosal 
tear. In subjects who underwent endoscopic septoplasty 3 
out of 40 cases had unilateral mucosal tear and 1 case had 
bilateral mucosal tear. Group that underwent endoscopic 
procedure has a statistically lesser intraoperative 
complications than conventional group. 
 

Table 4: 
Intraoperative 
Complication 

Number Of Patients Total Group A Group B 
Haemorrhage 8 (20%) 4 (10%) 14 (15%) 

Unilateral Mucosal Tear 7 (17.5%) 3 (7.5%) 10 (12.5%) 
Bilateral Mucosal Tear 3 (7.5%) 1 (2.5%) 4 (10%) 

Fischer’s exact test- 4.21, p- 0.048 (<0.05), Significant 
 

 
Figure 6: 

9 cases (47.5%) in conventional group took 1-2 hrs to 
complete the procedure,10 cases(25%) took less than 1 
hour and 11 cases (27.5%) took more than 2 hours. In 
endoscopic group 21 cases (52.5%) cases took 1-2 hours 
to complete the procedure, 16 cases (40%) took less than 
1 hour and 3 cases (7.5%) cases took more than 2 hours to 
complete the cases. Comparison of mean time required 
for surgery. 
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Table 5: 

 N Mean SD t df p Inference 
GROUP A 40 91.88 34.11 1.79 39 0.08 

(>0.05) 
Not 

significant GROUP B 40 79.38 28.02 
Even though group B had more procedures completed in 
lesser duration, no statistically significant difference was 
found in both groups. 4.Post operative evaluation The 
immediate post operative complications, with nasal pack 
in situ was assessed. The most prominent complaint was 
difficulty to sleep and headache,37.5% patients in 
conventional group and 32.5% cases in endoscopic group 
had difficulty to sleep and 37.5% in conventional group 
and 27.5% cases in endoscopi group had headache during 
immediate post op period. This was followed by 
complaints of watering of eyes and facial swelling. 
Although a lesser number of complications were observed 
in endoscopic group than conventional, it was not 
statistically significant.  
 

 
Figure 7: 

Patients were assessed using nasal endoscopy on the 2nd 
week of follow up.11out of 40 patients in conventional 
group and 4 out of 40 patients in endoscopic group had 
the complication of synechiae.3 out of 40 patients in 
conventional group had septal perforation while only 1 
out of 40 patients in endoscopic group had the same 
complication. Only 2 out of 40 patients who underwent 
conventional surgery had residual deviation. The post 
operative complications were found to be significantly 
lower in endoscopic aided septoplasty. 
 

Table 6: 
Post Operative 
Complications 

Number Of Patients Total Conventional Endoscopic 
Synechiae 
Formation 11 (27.5%) 4 (10%) 15 (18.75%) 

Septal Perforation 3 (7.5%) 1 (2.5%) 4 (5%) 
Residual Deviation 2 (5%) 0 2 (2.5%) 

Fischer’s exact test- 2.96, p- 0.049 (<0.05), Significant 
 

 
 
 

Table 7: The relief of symptoms in both groups when assessed 3 
months post operatively are as follows 

Symptom Group 
A Group B P 

Value 
Significant 

Or Not 

Nasal Blockage 23 OUT 
OF 27 32 OUT OF 32 .047 YES 

Recurrent Attacks 
Of Nasal 

Discharge 

13 OUT 
OF 19 17 OUT OF 26 0.83 NO 

Headache 6 OUT 
OF 16 11 OUT OF 25 0.52 NO 

Post Nasal Drip 8 OUT 
OF 11 14 OUT OF 16 0.76 NO 

Hyposmia 10 OUT 
OF 13 10 OUT OF 12 0.82 NO 

The subjective feeling of patients post operatively at 3 
months of follow up was found to be good in 51.25% of 
total cases, satisfactory in 45% of cases and no 
improvement in 3.75% of cases. This was based on the 
improvement in symptoms. There was a subjective 
improvement in study subjects in both groups but 
endoscopic group showed a statistically significant 
improvement in subjective feeling. 
 

Table 8: 

Subjective Feeling 
Number of Patients 

Total Conventional 
Septoplasty 

Endoscopic 
Septoplasty 

Good 20 (50%) 21 (52.5%) 41 
(51.25%) 

Satisfactory 17 (42.5%) 19 (47.5%) 36 (45%) 
No Improvement 3 (7.5%) 0 3 (3.75%) 

 

 
Figure 8: 

Cold spatula test done 3 months post operatively revealed 
equal fogging in 39 out of 40 patients in group A and 40 out 
of 40 patients in group B. 

Table 9: 
Cold Spatula Test 

(Post Surgery) 
Number Of Patients Total Conventional Endoscopic 

Equal Fogging 39 (97.5%) 40 (100%) 79 (98.75%) 
Reduced Fogging On  

Left Side 1 (2.5%) 0 1 

Reduced Fogging  
On Right Side 0 0 0 

Reduced Fogging  
Bilaterally 0 0 0 
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DISCUSSION 
In the present study 80 cases of deviated nasal septum 
were randomly divided into 2 groups of 40 each. One 
group was treated by conventional septal surgery and the 
other by endoscope aided septal surgery. Similar study 
done by Gulati8 et al had 50 cases with 25 in each 
group.Study conducted by Kesari9 et al also had 50 cases 
with 25 cases in each group and was conducted over a 
period of 3years; between 2012 and 2015.The study done 
by Leena Jain1 et al had 100 cases with 50 in each group 
and was conducted from July 2008 to September 
2009.Another study by R G Aiyer10 et al had 44 cases 
with 22 in each group conducted from May 2007 to 
November 2009. In the present study maximum number 
of patients were in the age group of 18 to 27 years.Study 
done by S.P.Gulati8 et al also showed maximum number 
of patients were in young age group below 25 years of 
age.Leena Jain1 et al also showed maximum cases belong 
to 2nd and 3rd decades. R. Bothra11 et al also showed mean 
age was 24.8 years in his study. The present study also 
shows similar results. 
 

Table 10: In the present study there were 54 males and 26 
females, with a male:female ratio of 2:1. The gender distribution 

in other studies had the following results 
Serial 
No: Study Male Female Male:Female 

Ratio 
1 S.P.Gulati [8]et al 40 10 4:1 
2 Leena Jain[1] et al 70 30 2.3:1 
3 R.Bothra[11] et al 48 32 1.5:1 
4 Present study 54 26 2:1 

Thus the gender distribution of present study is similar 
with other studies as mentioned above. In the present 
study, the most prevalent symptoms among the study 
subjects was found to be nasal blockage (73.75%), 
followed by recurrent attacks of nasal discharge 
(56.25%), headache (48.75%), post nasal drip (33.75%) 
and anosmia (31.25%). Study done by Gulati8 et al also 
showed that nasal obstruction was the most common 
symptom (92%) followed by headache (54%), nasal 
discharge (50%), post nasal drip(38%) and hyposmia 
(24%).Thus the 2nd most common symptom is headache 
in this study while it is nasal discharge in the present 
study. R.Bothra11 et al also showed that nasal blockage 
was most common presenting symptom in 92% of the 
study subjects. Similarly nasal blockage, recurrent 
episodes of nasal discharge and headache were the main 
presenting symptoms in the study done by Aiyer10 et al. 
Most prevalent complaint in the patients of deviated nasal 
septum among study subjects were nasal 
obstruction(74%) followed by nasal discharge (41%), 
headache (20%), sneezing (15%), post nasal drip (8%), 
epiphora (7%), hyposmia (3%) and snoring (3%) as per 
the study done by Leena Jain1 et al. A study done by 

Gupta and Motwani12 (2005) showed that nasal blockage 
was seen in 75% of cases and discharge in 55% of cases 
but headache was the second major complaint in their 
study. Thus the observations of the present study are 
similar to the above studies. The cold spatula test 
performed by the study subjects revealed left side nasal 
blockage in 12 (15%) of the study subjects, right side 
nasal blockage in 23 (28.75%) of study subjects, bilateral 
nasal blockage in 33 (41.25%) of study subjects and 
absent blockage bilaterally in 12 (15%) of study subjects. 
In the study done by S.P Kesari9 et al, cold spatula test 
revealed bilateral nasal blockage in 9 (18%) patients, 
Nasal blockage to right in 13 (26%) patients and Nasal 
blockage to left only in 5 (10%) patients with no blockage 
in 23 (46%) patients. Thus the present study had a similar 
incidence with unilateral nasal blockage while has an 
increased incidence with bilateral blockage and a 
decreased incidence with absent blockage in cold spatula 
test. In the present study there is an improvement in 
aeration in 48 (60%) of study subjects and no 
improvement in aeration in 32 (40%) of study subjects 
when the Cottle’s test was performed while the study 
conducted by Kesari9 et al in 50 patients showed an 
improvement in aeration with cottle’s test in 10 (20%) 
cases and no improvement in aeration with cottle’s test in 
40(80%) cases. In the present study the prevalence of 
lateral wall and nasopharyngeal pathologies associated 
with deviated nasal septum, inferior turbinate 
hypertrophy(58.75%) was the highest followed by middle 
turbinate anomalies (23.75%).Other pathologies included 
bilateral nasal polyp (8.75%), antrochoanal polyp (3.75%) 
and adenoid hypertrophy (2.5%). there was also 1 case of 
nasal mass. Nayak et al (2002)13 reported that several 
lateral wall pathologies are associated with deviated nasal 
septum, commonest and consistent being the inferior 
turbinate hypertrophy (75%) followed by middle 
turbinate anomalies, mucosal disease, overpneumatised 
bulla. In a similar study done by Leena Jain1 et al, a 
similar incidence was observed, commonest being, 
inferior turbinate hypertrophy (75%) followed by middle 
turbinate hypertrophy (26%). Thus both these studies has 
similar results to that of present study. R.G Aiyer10 et al 
showed 2 cases of concha bullosa among his 44 cases. 
They also showed 1 case had an irregular, papillomatous 
mass in right nasal cavity suggestive of an inverted 
papilloma. Two cases of unilateral nasal polyp suggestive 
of antrochoanal polyp and 2 cases of bilateral, multiple 
nasal polyps suggestive of ethmoidal polyp were also 
included in this study. The present study has also 
included 7 cases of ethmoidal polyp, 3 cases of 
antrochoanal polyp and 1 case of nasal mass suggestive of 
inverted papilloma.4 cases of adenoid hypertrophy also 
deserves mention in the present study. In the present 
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study, endoscopic dacrocystorhinostomy was performed 
following septoplasty in 10 (12.5%) cases so as to gain 
access to middle meatus. Also 7 (8.75%)cases of 
Functional endoscopic sinus surgery, 4 (7.5%)cases of 
rhinoplasty, 2 (2.5%)cases of adenoid resection, 3 
(3.75%) cases of antrochoanal polypectomy, 2 (2.5%) 
cases of fracture nasal bone reduction and 1 case of nasal 
mass excision was done along with septoplasty in the 
study subjects. Study conducted by Kesari9 et al had 6 
cases of endoscopic DCR and 5 cases of rhinoplasty done 
in conjuction with septoplaty in study subjects 
Septoplasty is not primarily meant for relieving 
symptoms due to deviated nasal septum but also it is 
performed to gain access to surgical site as in cases of 
FESS and endoscopic DCR. Endoscopic approach is 
preferred in such cases. Complex deformities need 
correction by conventional approach so also the caudal 
deflections. Out of 50 cases selected in the study by 
Leena Jain1 et al, endoscopic septoplasty was alone 
performed in 23 cases, 20 cases in conjunction with FESS 
and 7 cases in conjunction with endoscopic DCR. 
Cantrell13 (1997) and Hwang14 et al (1999) have reported 
similar incidence. In the present study 20% cases who 
underwent conventional surgery and 10% cases in who 
underwent endoscopic aided surgery had haemorrhage as 
a complication. During surgery 17.5% of cases of 
conventional septoplasty had the complication of 
unilateral mucosal tear and 7.5% of cases had bilateral 
mucosal tear. In subjects who underwent endoscopic 
aided septoplasty. 7.5% of cases had unilateral mucosal 
tear and 2.5% of the cases had bilateral mucosal tear. In 
the study done by Kesari9 et al unilateral tear was seen in 
12 (48%) of patient of conventional group compared to 6 
(12%) of patient in endoscopic group, bilateral mucosal 
tear was detected in 8 (32%) of patient if conventional 
group compared to 5 (20%) in endoscopic group. Also in 
this study, 20% cases in who underwent conventional 
surgery and 17% cases in who underwent endoscopic 
aided surgery had haemorrhage as a complication. 
Endoscopic aided septoplasty was thus found to have had 
a statistically significant lesser complications. (p value 
0.03).this study therefore had a similar result as present 
study. In the present study, most common duration for 
surgical procedure was found to be from 1-2 hours. Out 
of the 40 cases of conventional septoplasty 19 (47.5%) 
cases were completed in 1-2 hours,10 (25%)cases in less 
than 1 hour and 11 (27.5%)cases in more than 2 hours. 
Out of the 40 cases of endoscopic septoplasty, 21 (52.5%) 
cases were completed in 1-2 hours, 16 (40%) cases in less 
than 1 hour and 3 (7.5%) cases in more than 2 hours. In 
the study done by Kesari[9] et al 20 % of cases of 
conventional septoplasty was completed in less than 1 
hour and the rest 80% of cases in conventional 

septoplasty took more than 1 hour for completion.34% 
cases of endoscope aided septoplasty were completed in 
less than 1 hour and 66% of took more than 1 hour for 
completion. The comparison of duration of surgery in 
both the group also showed the result favouring the 
endoscopic technique as endoscopic had more cases with 
lesser duration of completion. However the result was not 
statistically significant (p value 0.139). The present study 
is thus similar to this study. In the present study the most 
prominent complaint of the patient with pack in situ was 
headache and difficulty to sleep followed by watering of 
eyes and facial swelling.37.5% of patients who underwent 
conventional septoplasty and 27.5% of patients who 
underwent endoscopic aided septoplasty had headache 
and 37.5% of the patients who underwent conventional 
septoplasty and 32.5% of the patients who underwent 
endoscopic aided septoplasty experienced difficulty to 
sleep.27.5% of the patients in conventional group 17.5% 
of the patients in endoscopic group had watering of eyes 
with pack in situ. Also 10% of patients who underwent 
conventional surgery and 12.5% of patients who 
underwent endoscopic aided septoplasty had facial 
swelling. Patients who underwent endoscopic aided 
septoplasty had lesser immediate post operative 
complains but this was found to be statistically 
insignificant. (p value 0.85). The study done by Gulati8 et 
al also had headache as the prominent immediate post 
operative complaint of the patient which was present in 
64% of patients who underwent conventional septoplasty 
and 24% in patients who underwent endoscopic aided 
septoplasty. This was followed by watering of eyes in 
52% of patients in conventional group and 16% in 
endoscopic group, and facial swelling 36% in 
conventional group and 12% in endoscopic group. 
Patients who underwent endoscopic aided septoplasty had 
lesser immediate post operative complains and this was 
found to be statistically significant. (p value <.001). In the 
study done by Kesari9 et al 12% of patients who 
underwent conventional septoplasty had facial 
swelling,36 % had headache/facial pain and 20% had 
watering from eyes during immediate post operative 
period.44% of patients. Who underwent endoscopic aided 
septoplasty had headache, 8% had facial swelling and 0% 
had watering of eyes. However the difference was found 
to be statistically insignificant (p value 0.165).Thus the 
present study was found to be similar to this study. In the 
present study patients were assessed using nasal 
endoscopy on the 2nd week of follow up 11 out of 40 
patients in conventional group and 4 out of 40 (10%) 
patients in endoscopic group had the complication of 
synechiae.3 out of 40 (7.5%) patients who underwent 
conventional septoplasty had septal perforation while 
only 1 out of 40 (2.5%) patients in endoscopic group had 
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the same complication. Only 2 out of 40 (5%) patients 
who underwent conventional septoplasty had had residual 
deviation. The post operative complications were found 
to be significantly lower in endoscopic aided septoplasty. 
Thus, almost all symptoms were better relieved with 
endoscopic septoplasty as compared to conventional 
septoplasty with statistical difference seen in nasal 
blockage.Significantly higher rate of persistence of 
symptoms were found in conventional septoplasty as 
compared to endoscopic septoplasty in present 
study.Nayak15 et al (2002) also found similar results. In 
the study by Sindwani and Wright16 (2003) 54% with 
complains of nasal blockage and headache were cured 
and 38% showed improvement and 8% were not 
benefitted. Harley17 et al (2003) observed significant 
improvement in patients with nasal blockage and 
headache in endoscopic group as compared to 
conventional group. In the present study also all 
symptoms were better relieved with endoscopic 
septoplasty as compared to conventional septoplasty with 
statistical difference seen in nasal blockage. In the study 
conducted by Kaushik18 et al 3 out of 30 (10%) patients 
in conventional group developed synechiae and 1 out of 
30 (3.33%) developed the same in endoscopic group. 2 
out of 30 (6.66%) in conventional group only had septal 
perforation.2 out of 30(6.6%) in conventional group had 
residual deviation and 1 out of 30 (3.3%) had residual 
deviation in endoscopic group. Thus the present study had 
a similar results with this study. In the present study 
92.5% of patients who underwent conventional 
septoplasty had an improved subjective feeling, with 50% 
good subjective feeling and 42.5% had a satisfactory 
feeling. 7.5% of study subjects in this group had no 
improvement. 100% of patients who underwent 
endoscopic aided septoplasty had an improved subjective 
feeling with 52.5% having a good subjective feeling, 
47.5% having a satisfactory subjective feeling. There was 
also a statistically higher improvement noted in patients 
who underwent endoscopic aided septoplasty (p value 
0.048). According to the study done by M Gupta[12] et al, 
there was a subjective improvement in presenting 
complains in both groups with more number of patients in 
endoscopic group.18% in conventional group and 5% in 
endoscopic group showed no improvement in subjective 
feeling. However the difference was not statistically 
significant (p value was 0.27). Study done by Nayak15 et 
al found endoscope aided septoplasty to be more effective 
in subjective improvement of symptoms had a significant 
p value (<0.05%).The present study is thus similar to the 
study done by Nayak15 et al. A cold spatula test 
performed at 3 months of follow up revealed an 
improvement in both groups.98.75 % of subjects who 
underwent septoplaty had absent bilateral nasal blockage 

when compared to the 15% preoperatively. Only 1 out of 
the total 80 cases; who underwent conventional surgery 
revealed nasal blockage on cold spatula test post 
operatively. 
 
CONCLUSION 
The endoscopic approach to septoplasty provides several 
advantages over the standard headlight technique. It 
facilitates accurate identification of the pathology due to 
better illumination, improved accessibility to remote areas 
and magnification. It allows better understanding to the 
surgeon of lateral wall pathology associated with the 
septal deformity. It allows limited incision and elevation 
of the flaps not compromising with adequate exposure of 
the pathological site. It facilitates realignment by limited 
and precise resection of the pathological areas and/or by 
precise repair, by strategically placed wedge resections/ 
shaving of cartilage without the disarticulation of the 
vomero-chondral junction and ethmochondral junction. 
Also it has the advantage that Killian’s nasal speculum is 
not used which by pressure can cause resection of septal 
framework. Therefore endoscopic septoplasty is 
associated with significantly reduced morbidity both 
peroperative and post operative times. However 
endoscopic aided surgery too has its pitfalls. Repeated 
fogging require regular cleaning of the tip especially 
when there is too much of blood in the fieald. One hand is 
engaged for holding the endoscope thus making the use of 
gauge and hammer difficult for excision of larger spur. 
Also skills for handling the endoscope should be well 
developed by the surgeon prior to performing procedure. 
The few drawbacks may account for the complications 
incurred during endoscopic septoplasty. Also the initial 
expenditure and maintenance cost of instruments like 
endoscope, camera, light source, monitor which are 
essential for surgery makes this procedure apparently 
costlier. The combined approach using both conventional 
and endoscopic methods can be made use of, according to 
the patients pathology and as per the surgeons 
convenience for obtaining ideal results. 
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