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 Background & Objective:  Septoplasty is one of the most common nasal surgeries. 

After septoplasty, the nasal pack is routinely used to control bleeding, which can 

lead to complications such as pain and anxiety. This study aims to compare the 

effect of septoplasty with and without nasal packing on outcomes and complications 

of the surgery. 

 Materials & Methods:  In this randomized clinical trial, 50 patients undergoing 

septoplasty surgery at Besat Hospital, Hamadan, Iran, (during 2018 and 2019) were 

selected among the patients and randomly allocated in two groups of septoplasty with 

nasal pack (group A, 25 patients) and septoplasty without nasal pack (group B, 25). 

Anxiety score, pain score, bleeding rate, hematoma, respiratory status and local 

infection were compared in both groups. Data were analyzed by SPSS 16. 

Results:  The incidence of complications of throat irritation, tearing and headache and 

facial pain during the first 24 hours after septoplasty in group A was 48%, 76% and 

64%, respectively, and in group B, it was 12%, 0% and 0%, respectively (P<0.05). 

Mean score of anxiety and pain in the patients during 24 hours and first week after 

septoplasty and mean score of nasal obstruction during 24 hours, first week and three 

months after septoplasty in group A were significantly higher than those in group B 

(P<0.05). 

Conclusion:  The use of nasal packs following septoplasty can cause throat 

irritation, tearing, increased pain, anxiety and respiratory problems in patients and 

it seems to have no effects on the duration of bleeding during 24 hours after the 

surgery. 
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Introduction

Multiple functions can be mentioned for nasal 

septum such as dividing nasal air channels into two 

separated nostrils in order to increase contact surface 

of inhaled air with nasal mucus, support dursum and 

keep the shape of columella and tip of the nose (1). 

Septal deviation is a common cause of the unilateral 

nasal airway obstruction. The prevalence of nasal 

deviation has been reported at approximately 40% in 

some studies, using CT scan as diagnostic method (1). 

Nasal deviation can occur because of trauma to the 

nose or the middle face. When the complaint of patients 

from nasal deviation accords with the clinical findings, 

they often end with septoplasty (2), which is one of the 

current surgeries at ear, nose and throat clinics (3).  

Nasal packing or tampon is widely used 

postoperatively for the purpose of nasal septum 

stabilization and control of bleeding (4). Although 

these two reasons are the most important justifications 

of using nasal packing, the supporting evidence for this 

claim is inconsistent (5).  

Removing nasal packing would be painful and 

patients might worry about this pain, which will 

increase their anxiety (6).  

Furthermore, numerous side effects of using nasal 

packing after septoplasty, such as reducing sleep 

quality, respiratory problems, decreasing density of 

saturated oxygen, ear complications and toxic shock 

syndrome, have been reported in various studies (7,8). 

Lower level of anxiety has been observed among the 

patients who have used stitches, instead of nasal 

packing, after septoplasty (9).  

Considering technological developments, facilitation 

of surgery with minimum suffering and application of 
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endoscope for septoplasty, using nasal tampon after the 

surgery not only seems unnecessary, but also causes 

discomfort and side effects in the patients (10). 

This study aims to compare complications such as 

pain, bleeding, septal hematoma, synechia, anxiety and 

ear complications in the patients and also to compare 

the consequences of improving airway stenosis by 

septoplasty, with and without nasal packing. 

 

Materials and Methods 

This randomized clinical trial was carried out on 

septoplasty candidates during 2018 and 2020 at Besat 

Hospital, Hamadan, Iran. Samples were collected by 

convenience and consecutive sampling methods. They 

were divided into two groups: intervention group 

(septoplasty without tampon) and control group 

(septoplasty with tampon). Patients in the control group 

were stitched and packed as usual and samples of the 

second group were stitched without packing.  

Our inclusive criteria were patients above 18 years old 

and candidate for septoplasty. Previous medical history 

of granulomatous disease, postoperative trauma, 

absence of patient to follow up the results for any reason 

and need for other operations such as FESS or turbinate 

surgery were considered as the exclusion criteria.  

Surgical Technique 

A Killian incision was made approximately 1 to 2 cm 

posterior to the caudal septal margin; sub-

mucoperichondrial and sub-mucoperiosteal flaps were 

elevated to reform the deviated septum in the cartilage 

and bone. At the end of septoplasty, all the elevated 

septal flaps would be sutured entirely with continuous 

mattresses. 

Data Collection Tools 

 In this study, data collection tools included a 

questionnaire for demographic characteristics of the 

patients (age and gender); a checklist for data about 

bleeding, hematoma and localized infection; Beck 

anxiety inventory )BAI) containing 21 questions; the 

visual analogue scale for  pain (VAS) and nasal 

obstruction and septoplasty effectiveness (NOSE) 

questionnaire. BAI scale is a self-report measure of 

anxiety, in which the total score is calculated by finding 

the sum of the 21 items. Score of 0-21 means low 

anxiety, score of 22-35 means moderate anxiety and 

score of 36 and above means potentially concerning 

levels of anxiety (11). NOSE includes 5 questions that 

assess the patients’ respiratory status and scores range 

from 0 (no problem) to 4 (severe problem). The 

minimum score of each patient will be zero and 

maximum is twenty (12). Visual analog scale (VAS) 

for pain is a validated, subjective measure used for 

acute and chronic pain, in which scores are recorded by 

making a handwritten mark on a 10-cm line that 

represents a continuum between “no pain” and “worst 

pain” (13). 

The incidence rate was investigated for pain 

complications, bleeding, infection, septal hematoma, 

throat irritation, tearing, headache, face pain, ear 

discomfort, level of anxiety, pain score and nasal 

obstruction during three periods, including 24 hours, 

one week and three months after the surgery. The 

results were recorded using the developed 

questionnaires and checklists.  

Data Analysis 

After being filled out, the questionnaires were 

analyzed using SPSS 16 (SPSS Inc., Chicago, IL., 

USA). Descriptive information of the qualitative data 

was represented by ratio and percentage in the format 

of Tables and Figures. Chi-squared test was run in 

order to compare the incidence rate of postoperative 

complications and bleeding during the first 24 hours in 

both groups (with and without nasal packing), 

Student’s t-test for measuring the average of anxiety 

score and Mann-Whitney (nonparametric) U test for 

comparing pain score and nasal obstruction (due to the 

non-normal distribution of data according to Shapiro-

Wilk normality test) were employed. The significance 

level of < 0.05 was suggested for this research. 
 

Results  

In this study, 50 patients were selected, out of which 

25 patients underwent septoplasty with packing and 25 

patients underwent septoplasty without packing with 

quilting sutures taken on the septum. The packing 

group included 18 males (72%) and 7 females (28%), 

and the suturing group consisted of 16 males (64%) and 

9 females (36%). Both groups were similar in terms of 

gender (P=0.544).  

No case of infection, septal hematoma and ear 

discomfort was found in the intervention and control 

groups. The frequency of throat irritation, tearing, 

headache and face pain in packing group was 

significantly higher than that in suturing group (P<0.05) 

during the first 24 hours after septoplasty (Table 1). 

In comparison with suturing group, the average score 

for the level of anxiety was significantly higher in 

packing group during the first 24 hours (P<0.001) and 

one week after septoplasty (P=0.021) (Table 2). 

Compared with suturing group, the postoperative 

average pain score was significantly higher in packing 

group during the first 24 hours (P<0.001) and one 

week after septoplasty (P=0.022) (Table 3). 

The average nasal obstruction score was significantly 

higher in packing group during the first 24 hours 

(P<0.001), one week (P<0.001) and three months after 

septoplasty (P<0.001) compared with suturing group 

(Table 4). 
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All the patients in packing group bled for less than 30 

min during the first 24 hours; but, in suturing group, 92% 

of the patients bled less than 30 min and 8% of them bled 

more than 30 min (Table 5). In suturing group, two 

patients bled at recovery, to whom ribbon gauze (mesh) 

soaked in phenylephrine was applied. Bleeding was 

controlled in one of them; but, nasal tampon was 

required for the second patient.  

 

Table 1. Distribution of post septoplasty complication in with and without nasal pack groups 

 

 

  

Table 2. Distribution comparison of patients mean anxiety score undergoing septoplasty in with and without nasal pack 

groups 

Time of evaluation 
Group P-value* 

With nasal pack mean±sd Without nasal mean±sd  

24 hr after septoplasty 14.56±5.48 6.56±2.18 <0.001 

1 week later 3.25±2.36 2.00±1.44 0.021 

3 months later 1.33±1.34 0.76±0.92 0.093 

* t student test    

 

 

Table 3.  Comparison of mean  pain score of patients undergoing septoplasty in with and without nasal pack groups 

Time of evaluation 
Group P-value* 

With nasal pack mean±sd Without nasal mean±sd  

24 hr after septoplasty 5.16±1.70 2.96±2.18 <0.001 

1 week later 2.04±1.88 0.84±0.85 0.022 

3 months later 0.12±0.33 0.00±0.00 0.077 

* Mann-Whitney test    
 

 

Table 4.  comparison of mean score of nasal obstruction (NOSE) in patients septoplasty in with and without nasal pack 

groups 

Time of evaluation 
Group P-value* 

With nasal pack mean±sd Without nasal mean±sd  

24 hr after septoplasty 16.60±2.60 4.60±12.26 <0.001 

1 week later 4.96±2.19 1.88±0.66 <0.001 

3 months later 1.56±0.92 0.44±0.51 <0.001 

* Mann-Whitney test    

Complications 
Group 

P-value 
With nasal pack n(%) Without nasal pack n(%) 

Within first 24 hr after septoplasty 

Throat irritation 12 (48%) 3 (12%) 0.005 

Tearing 19 (76%) 2 (8%) <0.001 

Headache and face pain 16 (64%) 2 (8%) <0.001 

After a week of septoplasty 

Throat irritation 4 (16%) 1(4%) 0.349 

Tearing 0 (0%) 0(0%) 0 

Headache and face pain 0 (0%) 0(0%) 0 

After 3months of septoplasty 

Throat irritation 0 (0%) 0(0%) 0 

Tearing 0 (0%) 0(0%) 0 

Headache and face pain 0 (0%) 0(0%) 0 
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Table 5.  Comparison of the degree of bleeding within 24 hour after septoplasty in the groups with and without nasal 

pack 

Bleeding time within 24 hour 
Group 

With nasal pack n(%) Without nasal pack n(%) 

Total duration of bleeding periods less than 30 min 25 (100%) 23 (92%) 

Total duration of bleeding periods more than 30 min 0 (0%) 2 (8%) 

Need to transfusion 0 (0%) 0 (0%) 

 

Discussion  

The postoperative bleeding in the patients without 

nasal tampon was minor and few of them needed tampon 

application (14). According to some research, using 

nasal packing leads to increase in pain, headache and 

sleep disorders after the surgery (15). 

Applying nasal packing is painful and the patients’ 

experience of this pain will increase their level of anxiety 

during the tampon removal (16). 

Some researchers believe that applying nasal packing 

is not necessary for every patient after septoplasty 

(17,18) and depends on patients’ characteristics. For 

example, applying nasal packing would be advantageous 

for the patients with postoperative bleeding; but, for the 

patients who suffer from obstructive apnea during sleep, 

septoplasty without nasal packing will be more 

appropriate (18). 

In the current study, patients in both groups including 

packing group and suturing group were similar in terms 

of gender. Complications such as throat irritation, 

tearing, headache and face pain were significantly higher 

in packing group than suturing group during the first 24 

hours after septoplasty.  

Compared with suturing group, the average score for 

the level of anxiety and the average pain score were 

significantly higher in packing group during the first 24 

hours and one week after septoplasty. The average nasal 

obstruction score was significantly higher in packing 

group during the first 24 hours, one week and three 

months after the surgery than suturing group. No 

statistically significant difference was found in the two 

groups in terms of septal hematoma, infection, ear 

discomfort and amount of postoperative bleeding.  

According to Ivanova et al. (2019), no hematoma and 

no case of synechia were reported during a six-month 

follow-up period (14). In the current study, maximum 

period of follow-up was three months. Our findings were 

comparable with those of the study carried out by 

Ivanova et al. who reported no case of septal hematoma 

and synechia in both groups. 

Ramalingam et al. (2019) reported that pain, headache 

and sleep disorders were significantly higher in packing 

group (15). Although the sample size of our study was 

smaller than that of Ramalington, the results were 

comparable. In the present work, one of the items in the 

nasal obstruction evaluation questionnaire was the 

criterion for measuring sleep disorders. The average 

nasal obstruction score was significantly higher in 

packing group than suturing group.  

Shah et al. (2018) reported that using nasal packing 

after septoplasty would increase synechia (19). In our 

study, no case of synechia was found in groups during 

the 3-month follow-up period.  

Hydri et al. (2018) studied 120 patients between 15 

and 18 years of age. The results showed that removing 

tampon during general anesthesia would create less 

anxiety in the patients than local anesthesia (16). Sahin 

et al. (2016) used Hamilton anxiety rating scale to 

investigate the influence of removing nasal tampon after 

septoplasty on the level of anxiety among 50 patients. 

There was a statistically significant increase in the 

patient anxiety levels during 48 hours after the operation 

before nasal packing removal compared with the 

patients without packing (20). Considering the results of 

previous studies, the current work showed that the 

average score for the level of anxiety was significantly 

higher in the patients with nasal packing, compared with 

suturing group, during the first 24 hours and one week 

after septoplasty. The difference was that, in the present 

work, BAI was used and the sample size was smaller.  

In the study undertaken by Koc et al. in 2016 (18), the 

problems such as pain, bleeding, nasal obstruction, 

mucosal synechia and anesthesia complications were 

examined in the patients with and without nasal packing 

during the first week after septoplasty. The results 

revealed less bleeding and nasal obstruction in the 

patients without nasal packing and more pain and 

discharge in packing group. But, the groups’ difference 

was not statistically significant.  

Also, Kayahan et al. studied two groups of patients, 

with and without nasal packing (with different 

materials), who had undergone septoplasty. The results 
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indicated that the patients without packing experienced 

less nasal congestion, sneezing, tearing, edema and sleep 

disorders during the first 4 days after the surgery. 

However, no statistically significant difference was 

reported between the two groups one week after the 

surgery (17). In contrast with the results of their study, a 

statistically significant difference was found in tearing 

and nasal congestion between packing and suturing 

groups in the present research.  

A clinical trial done by Yadav et al. verified the 

efficiency of packing nasal and transseptal suturing after 

septoplasty in 60 patients. The patients with nasal 

packing experienced more headache, sleep disorders, ear 

discomfort and throat irritating and more septal 

hematoma were detected among suturing group. No 

patients in the two groups experienced local infection. 

The pain score of all the patients in packing group was 

9-10. The researchers suggested applying sutures after 

septoplasty in order to avoid the complications and 

consequences of nasal packing (21). No case of infection 

or septal hematoma was detected among both groups in 

the current study and the study results were comparable 

with Yadav’s findings in terms of pain, throat irritation 

and headache.  

Cukurova et al. (2012) studied complications 

including pain, bleeding, synechia, septal perforation 

and septal hematoma after septoplasty with nasal 

packing among 697 cases in order to compare the 

consequences of transseptal suture. Compared with the 

patients without nasal packing, the average pain score 

was significantly higher in packing group. No 

statistically significant difference was found between the 

two groups in terms of synechia, amount of bleeding and 

septal perforation. No case of hematoma was detected 

among both groups. In order to increase patient 

satisfaction, researchers prefer the transseptal suturing 

technique (22). Although our sample size was smaller 

than Cukurova’s one, the results of both study were 

comparable. 

Execution of clinical trial and random assignment of 

patients in two intervention and control groups were the 

strengths of this study.  

One limitation of this study was its small sample size. 

Furthermore, due to short follow-up period for the 

patients (three months maximum), it was impossible to 

verify long-term complications.  

 

Conclusion 

Applying nasal packing following septoplasty will 

cause throat irritation and tearing, and increase pain, 

anxiety and respiratory problems in the patients. 

Apparently, it would not influence bleeding and its 

duration during the first 24 hours after the surgery. Thus, 

quilting sutures without anterior nasal packing or using 

absorbable packing is recommended in order to decrease 

pain and anxiety in patients after the surgery. 
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