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Clinical	  Challenge	  
	  
Septal	  perforations	  may	  arise	  from	  a	  variety	  of	  common	  injuries	  to	  the	  nose.	  These	  
injuries	  can	  compromise	  blood	  flow	  to	  the	  nasal	  septum	  causing	  a	  small	  hole	  and	  
eventually	  leading	  to	  a	  larger	  perforation.	  Common	  etiologies	  include	  medication	  
abuse,	  drug	  use,	  nose	  picking	  and	  trauma.	  	  
	  
Procedure	  Overview	  
	  
Large	  septal	  perforations	  may	  cause	  structural	  compromise	  of	  the	  nose	  (deviation	  
of	  the	  septum,	  saddle	  nose	  deformity,	  or	  collapse).	  Functional	  rhinoplasty,	  a	  
structural	  surgery,	  focuses	  on	  re-‐establishing	  a	  natural	  aesthetic	  to	  the	  nose.	  The	  
goal	  is	  to	  correct	  and	  prevent	  further	  collapse	  of	  the	  nasal	  skeleton	  and	  make	  the	  
nose	  look	  normal.	  
	  
Surgical	  Considerations	  
	  
Saddling	  of	  the	  mid-‐dorsum	  (bridge)	  of	  the	  nose	  is	  not	  the	  only	  form	  of	  nasal	  
collapse	  that	  presents	  with	  a	  septal	  perforation.	  More	  frequently,	  patients	  will	  
complain	  of	  drooping	  in	  the	  nasal	  tip	  area,	  which	  is	  commonly	  caused	  by	  an	  
extremely	  anterior	  perforation.	  In	  these	  cases	  the	  nasal	  tip	  may	  also	  appear	  
widened	  (bulbous),	  or	  twist	  to	  one	  side	  from	  lack	  of	  support.	  
	  
Clinical	  Results	  
	  
Patients	  are	  most	  satisfied	  when	  all	  procedures	  can	  be	  completed	  in	  one	  setting.	  
Rhinoplasty,	  septoplasty,	  septal	  perforation	  repair,	  and	  nasal	  collapse	  should	  all	  be	  
performed	  with	  one	  procedure.	  

	  
Figure	  4a,b.	  Nasal	  reconstruction	  of	  anterior	  septal	  perforation.	  Patient	  also	  complained	  that	  her	  nose	  
was	  droopy	  and	  wide	  after	  developing	  the	  perforation.	  Pre	  and	  post-‐operative	  photos	  demonstrate	  
improvement	  in	  tip	  projection	  after	  reconstruction	  of	  the	  septum	  and	  rhinoplasty.	  
	  

	  
Figure	  3:	  Reconstruction	  of	  anterior	  
septum	  provides	  structural	  support	  for	  
the	  nasal	  skeleton.	  
	  

	  
Figure	  2:	  Far	  anterior	  nasal	  septal	  
perforation	  with	  complete	  lost	  of	  anterior	  
septum.	  This	  septum	  is	  essentially	  absent	  
and	  provides	  no	  support	  to	  the	  overlying	  
skeleton.	  
	  

	  
Figure	  1:	  Schematic	  representation	  of	  the	  
nasal	  septum	  and	  profile	  anatomy.	  a.c.	  
Normal	  anatomy	  and	  profile	  b,d.	  
Illustrates	  saddle	  nose	  deformity	  with	  
nasal	  profile	  collapse.	  
	  



Surgeon	  Comments	  
	  
Dr.	  Hamilton-‐	  “In	  my	  experience	  most	  patients	  with	  septal	  perforations	  involving	  the	  
anterior	  septum	  have	  some	  measure	  of	  dorsal	  saddling	  or	  collapse.	  Although	  the	  
degree	  of	  saddling	  may	  be	  extremely	  subtle	  it	  should	  be	  addressed	  at	  the	  time	  of	  septal	  
perforation	  repair	  to	  achieve	  the	  best	  long	  term	  results.	  Many	  patients	  with	  nasal	  
collapse	  from	  septal	  perforation	  have	  been	  offered	  a	  rhinoplasty	  alone	  and	  told	  that	  
this	  will	  stabilize	  the	  nose	  and	  the	  septal	  perforation	  can	  be	  ignored	  or	  not	  treated	  at	  
all.	  The	  concept	  of	  peforming	  a	  rhinoplasty	  and	  ignoring	  a	  septal	  perforation	  is	  bad	  
medicine.	  A	  functional	  medical	  problem	  should	  never	  be	  overlooked	  in	  an	  effort	  to	  
perform	  a	  cosmetic	  procedure(rhinoplasty).	  Delaying	  the	  septal	  perforation	  surgery	  
until	  after	  a	  rhinoplasty	  is	  also	  poor	  planning	  as	  the	  rhinoplasty	  will	  need	  to	  be	  
deconstructed	  in	  order	  to	  repair	  the	  septal	  perforation.	  This	  also	  unnecessarily	  puts	  
the	  patient	  at	  increased	  risk	  from	  anesthesia	  from	  two	  separate	  surgeries.	  My	  
standard	  plan	  is	  correct	  everything	  (all	  problems)	  with	  one	  surgery.”	  
	  
Dr.	  Jason	  Hamilton	  is	  the	  Director	  of	  Plastic	  and	  Reconstructive	  Surgery	  for	  the	  
Osborne	  Head	  and	  Neck	  Institute,	  and	  is	  double	  board	  certified	  by	  the	  American	  
Board	  of	  Facial	  Plastic	  and	  Reconstructive	  Surgery	  and	  the	  American	  Board	  of	  
Otolaryngology/Head	  and	  Neck	  Surgery.	  Dr.	  Hamilton	  is	  one	  of	  only	  handful	  of	  
septal	  perforation	  specialist	  worldwide	  
	  
For	  more	  information	  on	  the	  deviated	  septum,	  septoplasty,	  functional	  rhinoplasty	  
and	  septal	  perforation	  repair	  by	  Dr.	  Jason	  Hamilton,	  septal	  perforation	  specialist,	  
please	  contact	  the	  Osborne	  Head	  and	  Neck	  Institute	  or	  visit	  
www.perforatedseptum.com.	  
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