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Caudal septal deviation is an important cause of nasal obstruction and is a major cause of na-
sal septal surgery. Although reinforcing and straightening the deviated nasal septum with
bone fragment or cartilage is known to be quite effective, such procedure is complicated and
time-consuming as it consists of three steps; ‘separation,” ‘correction,’” and ‘reposition and fix-
ation.” In this article, we introduce a new technique that can reliably position the caudal sep-
tum along the midline and simplify the surgical process into two steps: ‘separation’ and ‘cor-
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Fig. 1. Schematic drawing of the correction for caudal septal deviation. When separating the lower part of the nasal septum, the cartilage

stump is left and sutured with bone graft.

WAL Bl as EE H7ER] o] Qlek A,
Aol vtz A HA|= AP} vlaA] YAsith= Zno
MR o g vlFA oS AvjsolA Eelths HAE,
B} o]4lg Fall vELal 2l AEn-S A= Qo] &8
of 3=t EsM| AH8-E&= Figure of 8 B3-S
) = flollA FAIAAHF 317] df
=ol, BTAHE AHl= —%—tﬂ—o—] A7/ 57422 (dense fibrous
tissues)®ll B-3sh= ol vjx|= Aol f)x]of whet,
E= ARG (wound healing process)oll A A&ES
oj#]2]A|(loosening) =W FHEO = 2]9-Fo] WAL= gh
t}. o] & Hekshr| flal Aul=of Edolu HA| 55 o] &5t

E -|°|'

o o ORI T

_I

OHII:IFUH

o 72 Wol FFoll shs WAS & o antHoll
SEA|9E, A|7ko] o] A QE)= tho] glrh whHo| A= a1
okt dE AFE7E HESHs B2 dAE IFE7] 9
L-strute &9 -, dHjFoA Az 27875 £3Hsto]

L-strut7bA] 28k WAjo)7] mie], L-strute] 9= 1%

244

E7]ollA] Blold =7} gict. ¥t
FEV|= 22 4
o], o]Ask= THo| | “c*o} A7 mHToﬂ =y %
L-strute]l & Al ;ﬁu]glhg k)

oo, AF 1FE7
FoldAZE 4= 9ol v
—T_ _g;,]—;(']O]E]— -T- IZHZZH =
olt vl d&ES Xﬂﬂlloﬂ/\i Halshl upA

IS WS sk, oAl gl A9l

il
2
>
o
N
o &=
Hn
=2
72}
=1
o
=
@
N
)
ofo
2
[0
o
_a
fin)

Ao A Hx]H(incisive canal)ollA] BAE 4= Q= &8 5
< 9T 5 = A= Sl

L-strut #9] A& a4she o 243 29 % shve
olAd T FAL} Avleltt. o] FHo| E4F



Modified Caudal Batten Septoplasty 1 Jin MH, et al.

57 mRo] Hesie], FALSE BARIL A0, UF  the ARES

= WAL olgstel 15 BHe TS 8
WA HW WYEIL oA Bl BAAE ASE A S FAL £IE =Y
S A

95 ol-gsto] WAlstel AYT =1

2 5 Qek! whebd] T4 ZER 2719 FHS QB F 719 FAE 9S4 A%IHFig. 3).
Q3| 2Hg Wo] FAQL 275 b ol oA AALEo] a7gh Aa 1FE7| BEYALS cutting &
L A5s 22 ol ) (bone scissonE AHESE] B suture BT AW FAFEE AHo) gt} 1y cutting & su-

Fig. 2. Surgical procedure of caudal septoplasty preserving cartilage stump. The lower part of the caudal septum is incised horizontal,
leaving 3 mm of cartilage stump (A), resection of excess cartilage (B), repositioned while unfolded (C), fixation & reinforcing the septum
with holed bone graft (D and E), final appearance (F).

Fig. 3. Harvest of septal bone using a diamond drill under the endoscope (A), and six holes drilled in harvested bone (B).
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