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SEPTOPLASTY 

 

 The nasal septum is the central tissue that divides the nostrils and is made of bone and cartilage.  
This provides structure and support for the front soft parts of the nose.  When the position of the septum is 
deviated, or has a large projection called a spur, significant reduction in nasal breathing, frequent sinus 
infection, bleeding, or pain may result.  Removing a portion of the cartilage and bone may help to relieve 
these symptoms.  Deviation may result from injury, previous surgery, or have been present from birth. 
 
REASONS FOR SURGERY- How is the decision made? 
 Undergoing septoplasty is a decision to be made between the surgeon and the patient or family.  
Generally, it is recommended when an examination reveals significant deviation of the septum or a large 
spur and bothersome symptoms are noted.  Treatment of septal deviation may be combined with 
additional surgical procedures or as a part of the surgical approach in the performance of other nasal or 
sinus surgery.  Some common conditions treated by septoplasty are listed below. 

● Chronic nasal congestion or obstruction 
● Frequent sinus infections 
● Frequent nose bleeds 
● Other problems as discussed with your doctor 

 
SURGICAL TREATMENT- What are the Risks, Alternatives, Potential Complications, and Benefits? 

● Risks- Bleeding is the most common risk of septoplasty.  This may result in a blood clot forming 
between the skin layers of the nasal septum which can become infected, result in a loss of tissue, 
formation of a hole, or both. Very rarely this loss of tissue may also result in a scooped, or 
“saddle nose” deformity.  There is a small risk from anesthesia. 

● Alternatives- Most septoplasty is elective, which means that you may choose to have no 
treatment or to treat the problem with medication or by other means.  Sometimes a decision to not 
have treatment can have serious consequences that you should discuss with your doctor. 

● Complications- Very rarely, injury to the lining of the brain may result in leakage of clear fluid 
from around the brain and into the nose.  This may become infected leading to meningitis if left 
unrepaired. 

● Benefits- Most septoplasty is without complications and the success in relieving most conditions 
is excellent with rapid recovery. 

 
RECOVERY- What should I expect? 
 Most patients have a very rapid recovery and can resume normal activities later the same day as 
surgery after a short observation period.  Once you have gone home, common events in the recovery 
period and expectations of what is normal are listed below.  Call your doctor if you have any questions or 
concerns that are not answered here. 
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● Pain- Pain is usually mild if present.  This can be treated with Tylenol 

or prescription pain medication.  Over the counter medications such 

as AspirinⓇ, AdvilⓇ, MotrinⓇ, AleveⓇ, and ibuprofen may cause an 

increased risk of bleeding and should be used with caution.  If pain is 

severe, or not relieved by the pain medication listed above, call your 

doctor. 
● Bleeding- This should be minimal and resolve 1-2 days after surgery if present.  If bleeding is 

greater than a slow drip, soaks through more than one rolled gauze pad an hour for several hours, 
becomes more brisk, or is accompanied by severe pain, call your doctor. 

● Drainage- This may occur for a few days after surgery and should be clear to pink in color.  If 
bright red blood, pus, or foul smelling drainage is noted, call your doctor. 

● Nausea and vomiting- These are usually due to the effects of anesthesia and should subside in 
the first day or two.  If they continue beyond this, call your doctor. 

● Fever- A low grade temperature of less than 102º F for a few days after surgery is normal.  
Notify your doctor for fever above this, or one that persists for greater than 3 days. 

● Eating and drinking- A regular diet is usually well tolerated. 
● Activity- Light activity is permitted.  Avoid heavy lifting or exertion (lift nothing heavier than a 

gallon milk jug.)  Do not blow your nose. Any drainage may be blotted with a tissue.  Do not 
drive or operate machinery while on narcotic pain medications.  You may return to work 
when you feel up to it, usually in 3-5 days (after the first follow-up visit.) 

● MEDICATIONS- Ask your doctor about resuming your home medications.  Do not take herbal 
medications without asking your doctor as these often have blood thinning properties which can 
increase the risk of bleeding. 

 
CONTINUING CARE- What additional care do I need after surgery? 
 Follow-up- Your doctor will see you for follow-up evaluation in approximately 5 days to remove 
the splints that may have been placed at surgery and to check on your healing.  Call the office if an 
appointment has not been previously scheduled.  If you are doing well at that time, clearance for return to 
work and regular activities will be given.  A repeat exam at one month will likely be scheduled at that 
time unless you have had additional procedures that require sooner evaluation.  If you experience any 
problems or have any concerns during your recovery, please call the office. 

 


