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Abstract 

Aim – To compare immediate post-operative and post-operative morbidities between quilting sutures without 
nasal packing versus anterior nasal packing only in patients after septoplasty. 
Materials and methods – 50 patients of either sex, were included in the study and randomly distributed into 2 
groups after taking informed written consent – Group ‘A’ who had quilting sutures and Group ‘B’ who had anterior 
nasal packing after septoplasty. Both groups were administered questionnaires and assessed for pain in the 
immediate post-operative period and pain experienced within first 48 hours post septoplasty and bleeding in the 
post-operative period. 
Result: Immediate post-operative pain was higher in Group ‘B’ patients with a median value of 7.0 as compared to 
group ‘A’ patients with a median value of 4.0, which was statistically significant, p < 0.05. Pain within first 48 hours 
post-septoplasty was found to be higher in group ‘B’ patients (Median – 7.0) as compared to Group ‘A’ patients 
(Median – 2.0), which was statistically significant, p < 0.05. Bleeding within first 48 hours post-septoplasty was 
more in group ‘B’ patients (32%) as compared to group ‘A’ patients (4%), which was statistically significant, p < 
0.05. 
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Introduction 
The nasal septum has both functional and 
aesthetic significance. The septum is the main 
support system of external nose. It is the bony 
cartilaginous separation between the two nasal 
cavities, which comprises bony components of 
the septum including the nasal crest of the 
palatine bone, the nasal crest of the maxilla and 
premaxilla, the vomer, the perpendicular plate of 
the ethmoid, the nasal crest of the frontal bone, 
and the spine of the paired nasal bones. Our nasal 
septum has multiple functions such as dividing 

nasal air channels into two separated nostrils in 
order to increase the contact surface of inhaled 
air with the nasal mucus, support dorsum and 
keep the shape of the tip of the nose and 
columella. 
Nasal airway obstruction is one of the most 
frequent presenting complaints reported to the 
otolaryngologist. Deviations of the nasal septum 
are extremely common. Anatomic studies on 
human skull revealed that 75-80% of all humans 
have a septal deviation to some degree [1]. 
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Septoplasty is routinely done procedure to 
correct deviated nasal septum. Initially 
endoscopic technique for the correction of septal 
deformity was described by Lanza and 
Stammberger et al in 1991. 
Nasal packing is primarily used to control 
bleeding in epistaxis as well as endonasal 
surgery including septoplasty, turbinoplasty and 
paranasal sinus surgery. The use of 
postoperative packing has been proposed to 
minimize postoperative complication such as 
haemorrhage [2, 3], formation of synechiae and 
septal hematoma [4]. However, it has local effects 
like severe degree of pain on removal, 
discomfort due to foreign body sensation and 
nasal obstruction. Systemic effects may be due to 
poor sleep quality, respiratory difficulty, 
decreased oxygen saturation, circulatory 
problems and toxic shock syndrome [5] which can 
be severe enough to threaten the life of the 
patient. 
The commonly used materials for nasal packing 
are bismuth iodoform paraffin paste (BIPP), 
Tefla, paraffin gauze, Vaseline gauze, glove 
fingers, surgical gelfoam, merocel, gauzes 
impregnated with different antibiotic and fibrin 
glue [5]. Other packing methods are pneumatic 
balloons left in place for various amounts of time, 
septal splints and through and through mattress 
sutures to approximate two mucosal septal flaps. 
Packing is associated with complications such as 
pain, profound vagal response, septal 
perforation and toxic shock syndrome [6]. 
After septoplasty, nose is usually packed with 
merocel or antibiotic soaked ribbon gauge for 48 
hours. This can be very discomforting to patients 
and instead nasal splints, clips or figure 8 
transseptal sutures can be done [7,8,9]. Endoscopic 
septoplasty without nasal packing is a newer 
procedure claimed to very effective in 
preventing morbidity and sleep apnoea in 
elderly person. It also reduces the hospital stay 
thus reducing the financial burden to the patient. 
There have been a few numbers of studies 
suggesting that nasal packing should not be used 
as its removal from the nose causes serious 
discomfort and is painful [10,11,12]. Many surgeons 
use suturing techniques to obviate the need for 
packing after surgery [13]. Suturing the septum 
after septoplasty has the advantage of 
eliminating discomfort for the patients, has 
minimal complications and the hospital stay is 

less when compared with the nasal packing [14]. 
Septal suturing under endoscopic guidance is 
more precise and reduces the risk of needle 
trauma to the turbinates. Quilting septal sutures 
of the septal flaps using catgut were first 
described and often executed method [15]. This 
method reduces the need for packing the nose 
postoperatively. 
 
Aims And Objectives 
Aim  
to compare various immediate post-operative 
and post-operative morbidities between quilting 
sutures without nasal packing versus anterior 
nasal packing only in patients after septoplasty. 
 
Objectives  
1. To compare immediate post-operative pain 
and post-operative pain within first 48 hours, in 
septoplasty patients having quilting sutures 
versus patients having anterior nasal packing. 
2. To compare bleeding in the post-operative 
period within 48 hours in septoplasty patients 
having quilting sutures versus patients having 
anterior nasal packing.  
 
Materials And Methods 
The present prospective comparative study was 
carried out on 50 patients of either sex above 17 
years of age attending ENT OPD at Index Medical 
College, Hospital and Research Centre and 
undergoing Septoplasty and were randomly 
allotted into two groups - 
Group 'A' consisting of patients undergoing 
septoplasty with quilting sutures without 
anterior nasal packing and  
Group 'B' consisting of patients undergoing 
septoplasty with only anterior nasal packing. 
A detailed history and ENT examination with 
Diagnostic Nasal Endoscopy (DNE) was done for 
all the patients. All the patients were 
investigated for anaesthesia fitness and taken up 
for the procedure under local or general 
anaesthesia after taking a well-informed written 
consent. Visual Analogue score (VAS) method for 
subjective assessment of pain in immediate post-
operative period and post-operative pain within 
first 48 hours was done and the surgeon 
objectively assessed bleeding in the first 48-hour 
post-operative period. 
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Inclusion Criteria 
 Patients of either sex 
 Patients above 17 years of age 
 Patients having symptomatic Deviated nasal 
septum (DNS). 
 
Exclusion Criteria 
 Patient with age less than 17 years 
 Patient with documented history of previous 
Rhinoplasty or Septoplasty 
 Patient having associated other nasal condition 
such as nasal polyp, nasal mass. 
 Patient having bleeding disorders. 
 Patient with rhinitis medicamentosa. 
 
Observations And Results 
Table 1: Inter-group comparison of immediate post-
operative pain experienced by the patients belonging to 
group A & B 

 Median Inter-
quartile 
range 

Z 
value 

P 
valueΩ 

Group A 4.0 3.0-7.0 -2.736 <0.05* 

Group B 7.0 5.0-8.0 

 

Ω Man-Whitney U test. *p value<0.05 was 
considered statistically significant. 
 
This table describes inter-group comparison for 
immediate post-operative pain. The pain 
experienced by group ‘B’ patients with median 
value of 7.0, which was significantly greater than 
the pain experienced by group ‘A’ patients with 
median value of 4.0. It was statistically 
significant as p < 0.05. 

 
Fig 1: Inter-group comparison of immediate post-operative 
pain experienced by the patients belonging to group A & B. 

 
Table 2: Inter-group comparison of Pain experienced 
within 48 hours post-operatively by the patients belonging 
to group A & B. 

 Median Inter-
quartile 
range 

Z 
value 

P valueΩ 

Group 
A 

2.0 1.0-5.0 -4.744 <0.001* 

Group 
B 

7.0 6.0-8.0 

Ω Man-Whitney U test. *p value<0.05 was 
considered statistically significant. 
 
The present study recorded that the pain 
experienced within first 48 hours post-
operatively among patients on the basis of VAS 
scale, the pain experienced by group ‘B’ patients 
with median value of 7.0, which was significantly 
greater than the pain experienced by group ‘A’ 
patients with median value of 2.0. The results 
were statistically significant, as the p value was 
<0.001. 

 
Fig 2: Pain experienced within 48 hours post-operatively by 
the patients belonging to group A & B. 



Neuro Quantology | September 2022 | Volume 20 | Issue 9 | Page 5909-5914 | doi: 10.14704/nq.2022.20.9.NQ44690 
Dr. Navin Agrawal, Dr. Sanjay K. Gupta, Dr. Chhavi Agrawal, Dr. Madhvi Maheshwari, Dr. Purvi Aswani, Dr. Shivam Narang, Dr. Raksha 
Wadhwani, Dr. Sonakshi Kapoor, Dr. Urvashi Singh, Dr. Akshita Bhargava, Study of Outcome Of Quilting Sutures In Septoplasty Without 
Anterior Nasal Packing In Comparison With Only Anterior Nasal Packing. 

 

 

eISSN1303-5150 
  

www.neuroquantology.com 
  

5912 

 
Table 3: Comparison between group A & B based on 
bleeding present within 48 hours post-operatively. 

 Bleeding Total Chi-
square 
value 

P 
valueϬ 

Present Absent 

Group  Group 
A 

1 (4.0%) 24 
(96.0%) 

25 
(100.0%) 

6.640 <0.05* 

Group 
B 

8 (32.0%) 17 
(68.0%) 

25 
(100.0%) 

Total  9 
(18.0%) 

41 
(82.0%) 

50 
(100.0%) 

 

ϬChi-square test. *p value<0.05 was considered 
statistically significant. 
 
The present study assessed the bleeding status 
within first 48 hours post-operatively which was 
seen significantly more in group B patients 
(32.0%) as compared to that in group A (4.0%). 
It has the p value of <0.05, which is statistically 
significant.  

 
Fig 3: Distribution of patients in group A & B based on 
bleeding within 48 hours post-operatively. 
 
Discussion 
Worldwide nasal packing is commonly practiced 
after septoplasty to augment mucoperichondrial 
flap apposition and to facilitate closure of dead 
space. The efficacy of post-operative nasal 
packing when compared with no packing has not 
been fully established. 
Septal deviations are extremely common but are 
not usually severe enough to affect nasal 
function. In this context, septal correction 
(septoplasty or sub mucosal resection of septum 
SMR) is a routine procedure through surgery for 
the prevention of this deformity [16]. 
In past studies, nasal packing is a suitable 
method for reducing hematoma and synechiae 
formation but many discomforts such as pain, 
nasal blockage, bleeding, difficulty in 
swallowing, difficulty in sleeping and watering 
from eyes within 48hrs as well as pain, crust 
formation, hematoma, bleeding and synechiae 

formation on post-operative follow up have been 
reported [17-23]. Furthermore, it has been 
revealed that quilting septal sutures is 
acceptable and causes less discomfort to the 
patients after septoplasty [21,24,25,26]. 
 
Intraoperative and post-operative 48hrs 
pain score 
Similar finding to the present study was 
observed in an earlier study by Mane R S et al in 
India in which pain was higher in the nasal 
packing group in comparison with quilting 
suture as recorded by the VAS [27]. 
In current study the pain experienced by group 
B patients, Median value was 7.0 which was 
significantly greater than the pain experienced 
by group A patients, Median value as 4.0. The p 
value was statistically significant (p <0.05). 
In recent study by Shariatpanahi E et al in Iran 
reported that average pain score was 
significantly (p<0.001) higher in packing group 
(5.16 ± 1.70) compared to quilting suture group 
(2.96 ± 2.18) during the first 48 hours 
postoperative period, which shows close 
similarity with present finding [25]. 
While the study by Ramalingam V et al in India 
observed average pain score was significantly (p 
= 0.01) higher in packing group (42.2 ± 5.4) N 
compared to quilting suture group (32.2 ± 4.4) 
during the first 48 hours postoperative period 
[24]. Killera S et al in India observed average pain 
score was significantly (p = 0.009) higher in 
packing group (4.75 ± 1.93) compared to quilting 
suture group (3.46 ± 1.5) during the first 48 
hours postoperative period [28]. 
 
Bleeding in first 48 hours post-operative 
period 
Ramalingam V et al observed that the mean value 
for postoperative bleeding was very less in the 
quilting group (11.0 ± 3.3) when compared to the 
nasal packing group (31.0 ± 4.5) after 2hrs post-
operative period while after day 5 of post-
operative period was also observed lower value 
in the quilting group (2.2 ± 1.6) in comparison 
with the nasal packing group (9.2± 3.2) [24]. 
In our study comparison between bleeding 
status in 48 hours of post operative period the 
bleeding was seen significantly more in group B 
patients (32.0%) as compared to that in group A 
(4.0%). It has the p value of <0.05 which is 
statistically significant. 
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Result 
On comparing immediate post-operative pain 
score measured by VAS was higher in group B 
patients with median value of 7.0 inter quartile 
range (5.0-8.0) as compared to the pain 
experienced by group A patients with median 
value of 4.0 inter quartile range of (3.0-7.0), 
which is statistically significant, p< 0.05. 
The pain experienced by group B patients in 48 
hours post-operative period has median value 
7.0 with inter quartile range of (6.0-8.0) which 
was significantly greater than the pain 
experienced by group A patients with median 
value of 2.0 in which inter quartile range of (1.0-
5.0). It was found to be statistically significant as 
p <0.05. 
Bleeding within 48 hours post-operative period 
was observed in 32% patients in group B which 
was significantly greater than that observed in 
group A patients 4 %. 
 
Conclusion 
In ENT Department, septal correction for nasal 
septal deviation is a commonly performed 
surgical procedure. By this study, it was 
concluded that quilting sutures is a more 
comfortable method for patient compared to 
nasal packing. It was found that post-operative 
nasal packing removal is a painful procedure and 
there is possibility of nasal bleeding in post-
operative period among patients undergoing 
anterior nasal packing. 
From the present results, it is concluded that 
patients who underwent quilting sutures 
experienced lower degree of pain as compared to 
patients in anterior nasal packing group. 
This study helped us in providing more comfort 
to the patients with less duration of hospital stay 
with the usage of quilting suture technique. 
 However, performing quilting sutures has a 
longer learning curve and requires good surgical 
dexterity compared to doing anterior nasal 
packing. 
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