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Introduction

• What is Nasal Septum Perforation?
• A condition characterized by a hole or fissure in the nasal septum

• Purpose of Discussion:
• To explore causes, symptoms, diagnosis, treatment, and preventive 

measures for nasal septum perforation.
• Exact prevalence of septal perforations is unknown as many 

perforations are asymptomatic 
• Racial traditions and fashion 



Anatomy of the Nasal Septum

• Structure:
• Made of cartilage (anterior) and bone (posterior).

• Function:
• Provides structural support for the nose.
• Helps regulate airflow through the nasal cavities.
• Supports mucous membranes for humidifying and filtering air.





Causes of Nasal Septum Perforation
1.Trauma:

1. Nasal injuries or surgeries (e.g., rhinoplasty, septoplasty).
2.Infections:

1. Chronic nasal infections or syphilis.
3.Substance Use:

1. Cocaine or other nasal drugs.
2. an association between nasal steroid sprays and the development of nasal 

perforation.(cause inflammation, vasoconstrictor) 
4.Medical Conditions:

1. Granulomatosis with polyangiitis, sarcoidosis.
5.Environmental Factors:

1. Prolonged exposure to irritants (e.g., chemicals, dust).
6.Idiopathic:

1. Unknown causes in some cases.









Symptoms

• Common Symptoms:
• Nasal obstruction or congestion.
• Crusting and epistaxis.
• Whistling noise during breathing.

• Severe Cases:
• Altered nasal shape (saddle nose deformity).
• Difficulty breathing.

• (69 septal perforations, Brain showed that 62.4% were completely free 
from any symptoms )

Brain D. Septo-rhinoplasty: the closure of septal perforations. J Otolaryngol 1980; 
94: 495–505



Symptoms

• Anterior perforations and large perforations where the anterior margin 
is in front of the nasal valve appear to be the most troublesome. 

• slow mucociliary clearance
• low humidity
• loss of mucosa

• Blockage
• large stable perforations, patients may feel the nose is empty or 

complain of ‘blockage’, even when nasal airflow is greater than 
average (there is little evidence to support this )

• Epistaxis
• Inflammation in the perforation margin leads to recurrent epistaxes



Diagnosis

1.Medical History:
1. Questions about trauma, infections, or substance use.
2. Nasal questionnaires (clinical not routine usage)

2.Physical Examination:
1. Nasal endoscopy to inspect the septum.(ruler into contralateral 

airway)

3.Imaging Studies:
1. CT scan for detailed assessment of the nasal structure.

4.Lab Tests:
1. Ruling out infections or systemic diseases.



Further evaluation

• Wegener’s granulomatosis
systemic lupus erythematosus (SLE)
dermatomyositis
tuberculosis
syphilis

• full blood count, erythrocyte sedimentation rate (ESR), urea and 
electrolytes, urine analysis, C-ANCA, treponemal investigations
chest X-ray 

• little evidence that extensive investigations for patients with healed, 
stable and asymptomatic perforations



Routine biopsy or not

• Routine biopsy of septal perforations to exclude vasculitis has been 
suggested, but almost chronic inflammation

• Biopsy may convert an inactive perforation to an active 
stateresulting in significant enlargement of the hole

• It is clear that the diagnosis of Wegener’s or its reactivation cannot 
be reliably inferred from biopsy of the nasal septum aloneThe role 
of routine biopsy in idiopathic perforations has recently been 
questioned.

• Perforations should be biopsied if there is an unexplained aetiology, 
with persistent inflammation, or if the perforation is irregular



Management

• The majority of septal perforations are asymptomatic and 
require no specific treatment

• The more anterior the lesion, the more likely it is to cause 
symptoms



Prevention
• 60% had a previous history of septal surgery
• Starting the dissection on the easier (usually the concave) side
• Autograft of cartilage or ethmoid plate
• Remove large spur
• Suture loosely to 

• allow post-op edema
• Avoid ischemia necrosis

• Avoid irritation
• Eradication of bacteria
• Avoid aggressive clearance
• Mucosal protection usage(petroleum jelly, sesame seed sprays )🡪🡪

better than simple saline douching



• Substance Abuse Awareness:
• Avoid using drugs through the nasal route.

• Timely Treatment of Nasal Issues:
• Early management of infections and other conditions.

Prevention



Treatment Options- non surgical

1.Non-Surgical:
1.Moisturizers, Saline Sprays: Maintain nasal hydration.
2.Nasal Septal Buttons: Temporary closure of the perforation.

2.Treat underlying disease



Treatment Options- surgical

1.Surgical:
1.Enlargement of a nasal septal perforation to prevent whistling 

(with persistent inflammation who could not retain a nasal 
obturator and who were deemed unsuitable for surgical 
repair. )

2.Surgical repair( sufficient mucosa, connective tissue 
interposition graft)

1. Free graft
1. Autograft
2. Allograft

2. Pedicle flap
1. Local nasal mucosa
2. Buccal mucosa
3. Septal cartilage and mucosa

3. Rotation mucoperichondrial or mucoperiosteal flap



Complications

• Chronic discomfort and crusting.
• Recurring infections.
• Structural deformities like saddle nose.
• Reduced quality of life due to symptoms.





Introduction

• (1) develop and validate a novel endoscopic grading tool based 
on five common physical exam findings for NSP(nasal septum 
perforation) including crusting, scarring, granulation, edema, 
and deviation

• (2) determine if nasal endoscopy scoring correlates with patient 
symptom burden using the NOSE-Perf score



Method

• 40 adult patients 
• patients were excluded if video endoscopy could not be obtained 
• The videos were edited to show only the relevant structures and to remove 

any identifiable patient features 
• rigid 30-degree nasal endoscope 
• Videos were then reviewed by five independent raters (varied levels of 

training which ranged from a senior otolaryngology resident to an 
experienced nasal septal perforation surgeon )

• 3-point scale (0–2) scale 
• Crust, scar, Granulation tissue, Edema, deviation

• The raters repeated scoring a minimum of 14 days after their initial pass



Crust, scar, Granulation tissue, Edema, deviation ?



crust

Crust, scar, Granulation tissue, Edema, deviation ?



Crust, scar, Granulation tissue, Edema, deviation ?



Crust, scar, Granulation tissue, Edema, deviation ?

scar



Crust, scar, Granulation tissue, Edema, deviation ?



Crust, scar, Granulation tissue, Edema, deviation ?

Granulation tissue



Crust, scar, Granulation tissue, Edema, deviation ?



Crust, scar, Granulation tissue, Edema, deviation ?

edema



Crust, scar, Granulation tissue, Edema, deviation ?



Crust, scar, Granulation tissue, Edema, deviation ?

Deviation of nasal septum



Participant 
demograph



Participant 
demograph





Interrater reliability test

“fair-to-moderate” agreement range



Intrarater reliability test

“substantial” for individual items



Result 

• The mean (+ SD) NOSEperf score and mean (+ SD) NSP 
endoscopy score were 20.5 (+ 9.1) and 5.6 (+ 2.7)

• The NSP endoscopy scores were moderately correlated 
with NOSE-perf scores (r = 0.44, p = 0.008)



Conclusion

• The NOSE-Perf score and NSP endoscopy may be useful 
tools for standardized assessment of NSP outcomes.





Introduction 

• Symptomatic patients require treatment to improve quality of life 
(QoL)

• Sino-Nasal Outcome Test 22 (SNOT-22) is a widely used 
questionnaire for evaluating QoL in patients with sinonasal 
pathology that was developed for patients with chronic 
rhinosinusitis with nasal polyposis (CRSwNP).

• Few studies on QoL in patients with SP have been reported in 
the literature.

• The aim of this study is to investigate the impact of SP(Septal 
perforation) on QoL compared to the general healthy population 
and patients with CRSwNP using the SNOT-22 and its domains



Material and method

• Prospective study in the Rhinology and Skull Base Unit of the Hospital Clínic
Barcelona 

• January 2014 to March 2023 , >18 y/o
• A total of 392 patients were included in three groups: controls (n = 141), 

CRSwNP (n = 118), and SP (n = 133) 
• Exclusion: other paranasal sinus or nasal cavity pathology as chronic 

rhinosinusitis, history of neoplasia, to have received radiotherapy of the head 
and neck or to suffer from autoimmune diseases with sinus involvement or 
potential involvement such as granulomatosis with polyangiitis 

• Face to  face: SNOT-22













Conclusion

• In conclusion, SP produces negative impact on QoL like CRSwNP 
• Moreover, sleep, function, and psychologic domains are significantly 

worse in SP 



Summary

• Nasal septum perforation is a multifactorial condition 
with significant impact on nasal function and patient 
quality of life.

• Early diagnosis and appropriate management are 
crucial.

• NSP endoscopy may be useful tools for standardized 
assessment of NSP outcomes.

• Sleep, function, and psychologic domains are significantly 
worse in SP than CPSwNP



• 謝謝大家
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