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Introduction  
Nasal septum is placed in a central portion of the nasal cavity, made up of bones and cartilage1. The 
bony portion is located posteriorly and is composed of a perpendicular plate of the ethmoid bone, 
vomer bone and maxillary crest. On the other hand, the cartilaginous part is located inferiorly which 
consists of collagenousfibres of quadrilateral cartilage or septal cartilage2. This septum separates the 
nasal cavity into two symmetrical halves of right and left nasal cavity regulating airflow to the nose1. 
When there is displacement or dislocation in the thin wall between the nasal passage resulting Nasal 
septum deviation. It may occur in anterior and posteriorly. Moreover, Anterior septal deviations affect 
the nasal airflow dynamics either directly or indirectly. Therefore, Posterior septal deviations are 
better tolerated, it affects the breathing only when the septum is severely deviated2,3. DNS is one of the 
major structural causes for nasal obstruction and contact headache which may result from traumatic 
injuries, iatrogenic causes, and may be associated with developmental deformation4,6. The most 
common signs and symptoms of this disorder include nasal blockage, breathing difficulty, rhinorrhea, 
anosmia, dryness in the nostril and nose bleeds5. Individuals associated with this deformity can be 
corrected by using Septoplasty. Septoplasty is the surgical procedure technique, which is most 
frequently used in otorhinolaryngology practice. By performing this procedure will help to straighten 
the bone and cartilage between two nostrils6,7. 
 
 
Case presentation: 
A 31-year-old male patient was admitted to the General medicine department with the complaints of 
difficulty in breathing and nasal obstruction for 20 days. On physical examination, the patient was 
found to be conscious, oriented and afebrile.  
His vitals showed  normal BP (120/70 mmHg), body temperature(98.6°F), Spo2(99%) and RR(20 
breaths/min). His PR was slightly elevated (84beats/min) from normal. 
His laboratory investigation showed increased level of MCH(35 pg), MCHC(37 gm/dl) and decreased 
level of RBC(4.21million/cumm).The patient performed a CT scan. His report showed Anteriorly 
deviated cartilaginous to the left. Finally, he was found to have Nasal septum Deviation and 
performed surgical management of Septoplasty.   He was treated with the following drugs, Inj. 
ceftriaxone (1gm) was given by IV BD for prophylaxis, Inj. Pantoprazole (40mg) IV BD was given to 
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reduce the gastric acid secretion in the stomach, Inj.Paracetamol (1gm) IV BD was given to reduce the 
pain after surgery and Inj.Tranexamic acid (500mg) IV TDs was given to stop bleeding after surgery. 
Finally, the patient was managed by Antibiotics, Analgesic and Antifibrinolytics. Hence discharged 
from the hospital after 2 days. The Discharge medications were  T.Amoxicillin and clavulanate 500mg , 
T.Pantoprazole 40mg BD, T.Zerodol SP (Aceclofenac 100mg + Serratiopeptidase (EC) 15mg + 
Paracetamol 325mg) , T.Montelukast + Levocetirizine 10mg + 5mg was given at bed time and orinase 
drop was given for 7 days. 
Discussion: 

The condition of a deviated nasal septum is quite prevalent. Because of the changed nasal cavity 
ventilation, it may result in persistent alterations in the nasal and sinus mucosa. Septoplasty is a 
surgery that is used to repair a deviated nasal septum which is similar to the study conducted by 
Mohammad Nizamuddin Khan8. 
In the study conducted by Prayaga N. SrinivasMoorthy, the majority of septum deviation was seen on 
the left side, which is the same as in our study the patient had a left-hand deviation9. 
 In this study, the patient had a nasal obstruction which is similar to a study of VegardBugteni.e the 
nasal obstruction is defined as a patient's discomfort caused by a lack of airflow via the nose. Nasal 
obstruction is a prevalent problem. Sriprakash V found that respiratory difficulties caused by a 
deviated nasal septum are a somewhat common occurrence10,11. 
VegardBugten explained in this study, some people with a deviated septum require surgery to alleviate 
their problems. Nasal Septoplasty is the third most common procedure in the ENT profession, and it 
can be performed under local or general anesthesia 10. 
Men are more likely than women to have septum surgery. In a study conducted by VegardBugten and 
Sriprakash says the cause for this is unknown, but we believe that men are more likely to engage in 
activities that are linked to a higher risk of nasal injuries10,11. 
Conclusion: 
Septoplasty is a common surgery in ENT. Following the doctor's instructions besides surgery after-
care is essential, and the success of the surgery may be dependent on it. 
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