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Methods and Materials

* Nasal septoplasty in the pediatric population is controversial and there is * Avretrospective chart review was performed for all septoplasty patients during a
limited data describing associated complications. five-year period at a tertiary academic medical center between 2017 and 2022.

* Reports commonly focus on long-term complications such as septal
perforation, facial growth and deformity. Short term adverse events are
thought to be uncommon (1).

* Allincluded patients were less than 18 years of age at the time of surgery.

* Age, surgery type, co-morbidities, and complications were recorded.
* Pediatric patients are more likely to require a revision compared to adults

@)

« Surgery-type groups were compared using Fisher’s exact test.

* Study Objective: to describe short-term septoplasty complications and
complaints among pediatric patients.

« Sixty-four patients were included, with a mean age of 13.59 (SD = 3.77).

* There were a total of 30 complaints voiced by 26 patients, with the most common being bleeding.
* Of the 12 patients with postoperative bleeding, one required bedside cautery. Ten patients complained of more than one symptom.
* On average, symptoms were reported 10.43 days after surgery.

* No occurrences of septal hematoma or septal perforation were noted among the study group.
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Figure 1. Patients were grouped by surgery type: septoplasty (n=32) or sinus surgery with Ho;gita.li'ztation 3 1 2 >0.99
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groups (p=0.35). Further analysis revealed a greater rate of bleeding reports in the septoplasty- Table 1. Total patient symptoms after surgery.

only group compared to sinus surgery and septoplasty (21.9% vs 3.03%, p=0.036).

* There are limited prior reports of short-term complications following septoplasty in pediatric patients.

* This study found that most short-term complaints were mild and included headache, nausea, bleeding, congestion, fever, and hemoptysis. Of these, bleeding and

nasal congestion were most commonly reported.

* To our knowledge, this is one of the largest studies to date, to characterize the complications of nasal septoplasty in children.
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