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ABSTRACT 
Objective: Objective of this study was to compare the post-operative pain after septoplasty with and 
without nasal packing in patients presenting with nasal septal deformity (NSD). 
Methodology: This randomized controlled trial was conducted at Department of Otolaryngology Sir Ganga 
Ram Hospital, Lahore for a duration of one year in the year 2014. One hundred cases of nasal septal 
deformity were included in the study through Non-Probability Purposive Sampling. The patients were 
randomly divided into two groups. In group A, 50 patients underwent septoplasty with nasal packing while 
in group B, septoplasty without nasal packing was done in 50 patients. Postoperative severe pain (visual 
analogue scale VAS>7) was noted. The collected data was analysed statistically by using SPSS version 
16. Both groups were compared for post-operative pain by using chi-square test. P-value <0.05 was 
considered as significant. 
Results: In this study, patients in whom packing was done, post-operative severe pain on visual analogue 
scale(VAS) was noted in 24 (48%) cases while in the non- packing group, post-operative severe pain was 
noted in10(20%) patients only. Statistically there is a significant difference between the study groups for 
post-operative pain score (p-value=0.003).  
Conclusion: Septoplasty without nasal packing has less pain as compared to the one with nasal packing.  
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INTRODUCTION 
Nasal septal deformity is a very common problem. 
One study reported the frequency of NSD as 
50.3% among the patients who visited Seoul 
National University Hospital Health Care Center, 
Korea1. 
 Septoplasty is an operation to correct deformity 
of the nasal septum and it is the only solution to 
this problem.2 Splints or packs are frequently 
placed in the nose for a few days after nasal septal 
surgery3.This is based on the assumption that 
packing would result in good flap apposition and 
minimize the risk of complications4. Literature has 
controversial results regarding nasal packing5. 
Thus we hypothesized this study to prove that 
septoplasty without nasal packing is more 
beneficial as compared to the one with nasal 
packing.  
 

MATERIAL AND METHODS 
This randomized controlled trial was conducted at 
Department of Otolaryngology Sir Ganga Ram 

Hospital Lahore for a duration of one year in the 
year 2014. One hundred cases of either gender, 
between ages 20-70 years who presented in ENT 
OPD with nasal septal deformity were included in 
the study through Non-Probability, Purposive 
Sampling technique. Patients having medical 
record of nasal malignancy and revision surgery on 
the nose were excluded from the study. Informed 
consent and demographic information of patients 
were obtained. The patients were randomly divided 
into two groups. In group A, 50 patients underwent 
septoplasty with nasal packing while in group B, 50 
patients underwent septoplasty without nasal 
packing. In the packing group, packing was 
performed uniformly by inserting glove-finger 
packs lubricated with liquid paraffin/ antibiotic 
ointment. Packs were removed after 24hrs of 
surgery. Packs were removed 24hrs after surgery. 
Post-operative severe pain (VAS>7) was noted 
one day after surgery. All this information was 
recorded through pre-designed proforma .  

Generated by Foxit PDF Creator © Foxit Software
http://www.foxitsoftware.com   For evaluation only.



A Comparison of Post-operative Pain After Septoplasty with and without Nasal Packing in Patients 

   J F J M C  VOL.8 NO.4  OCT – DEC  2014   7 

 The collected data was analysed statistically 
by using SPSS version 16. Quantitative variables 
like age were presented in the form of mean ± S.D.  
 Qualitative variables like gender and post-
operative pain were presented in the form of 
frequency and percentage. Both groups were 
compared for post-operative pain by using chi-
square test. P-value <0.05 was considered as 
significant. 
 

RESULTS 
In this study the mean age of patients in packing 
group was 55.42±8.72 years with age range of 22-
70 years while the mean age of patients in non-

packing group was 53.82±9.24 years with age 
range of 26-69 years (Table-1). With packing there 
was significantly more pain as compared to the 
one without packing (Table–2). Patients in whom 
packing was done, post-operative severe pain was 
noted in 24 (48%) cases while in non- packing 
group it was noted in 10 (20%) patients only. 
Statistically there is a significant difference 
between the study groups for post-operative pain 
score (p-value=0.003). With packing there were 
more patients who had severe pain as compared 
to the ones without packing (Table–3). 
 

 
Table 1: Descriptive statistics about Age of the patients 

 
Study Group 

With packing Without packing 

Age (Years) 

N 50 50 

Mean 55.42 53.82 

SD 8.72 9.25 

Minimum 22 26 

Maximum 70 69 

Range 48 43 

 
Table 2: Descriptive statistics about Post-op pain 

 
GROUP 

With packing Without packing 

Post-op pain 

N 50 50 

Mean 7.12 5.20 

SD 1.55 2.09 

Minimum 4 2 

Maximum 9 9 

Range 5 7 

t-test value = 5.22 p-value=0.000 (Significant) 
 
Table 3: Distribution about Severe pain status in the study groups  

 
Group 

Total 
With packing Without packing 

Severe pain 

Yes 24 (48%) 10 (20%) 34 (34%) 

No 26 (52%) 40 (80%) 66 (66%) 

Total 50 (100%) 50 (100%) 100 (100%) 

p-value = 0.003 (Significant) 
 

DISCUSSION 
The most frequent problem that septoplasty 
patients worry about is the pain and discomfort that 

they have to go through during nasal packing and 
its removal6. Some studies advocated that nasal 
packing can prevent hemorrhage or hematoma 
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formation, but their sample size was small7. 

Because of the patient’s discomfort, and known 
complications, there is controversy about its 
usage8. It causes discomfort and distress at the 
time of removal and whoever experienced this 
painful event, could not forget it9. In our study, we 
observed that with nasal packing there was 
significantly more pain [VAS 7.12±1.54] as 
compared to the one without nasal packing 
[5.20±2.09]. One study revealed that the average 
VAS score was 5 in the packing group and 2.1 in 
the non-packing group (p = 0.01).10 In our study, 
with nasal packing, post-operative severe pain was 
noted in 24 (48%) cases while without packing, 
post-operative severe pain was noted in 10 (20%) 
only. Statistically there is a significant difference 
between the study groups for post-operative pain 
score (p-value=0.003). Findings of these studies 
confirm that nasal packing after septoplasty is not 
only unnecessary, it is actually a source of patient 
discomfort and other signs and symptoms11. Some 
procedures such as wrapping the packs with gel 
foam, blocking the sphenopalatine ganglion, 
moistening packs with topical local anesthetics and 
using pre-emptive analgesics were suggested to 
decrease the pain12,13,14,15,16. Suturing the septum 
in septoplasty is suggested as a safe procedure 
that can replace nasal packing, so that patients 
would not have to go through the painful event of 
packing removal. 17 

 

CONCLUSION 
Through the results of this study, we have 
concluded that septoplasty without nasal packing 
has less pain as compared to the one with nasal 
packing.  
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