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Sarmmnel J. Lin, M.TY, M.BA.

Boston, Mass.

reviewed this article by Drs. Mobley and Long

with great inferest. Both aesthetic and fum.—
tional 1111110})1&:@, at times, share common goals.
The authors retrospectively review 55 patients
over a 3vear period who underwent extrac Orpo-
real septoplasty and were evaluated by the Nasal
Obstruction Symptom Lvaluation score preopera-
fively and postoperarively. The authors observed a
significant decrease in the Nasal Obstruction Symp-
tom Evaluation score in this group of patients.

I commend the authors for their efforts in
using a validated evaluation scoring mechanism
preoperatively and postoperatively for nasal
obstruction which, as a purely subjective symptom,
may be an elusive outcome measure. Nonetheless,
the ability to conduct and to compose adequarely
controlled studies in the field of tunctional nasal
procedures is a challenge.

‘The authors state that a “strict patient selec-
tion process was used.” Although it appears that
the worse-case, or “top-tier,” caudal septal deflec-
tions were selected for inclusion in the study, one
could posit that selection bias was present. None-
theless, it is important to note that a consecutive
series of these patients were studied. 1t would be

also important ro know the actual percentage of

revision cases in this series. In addition, one can
imagine thar unsatisfied patients undergoing a
second procedure would report more extreme
preoperative Nasal Obstruction Symptom Evalua-
tion scores.

The authors state that the median follow-up
time was 2 months postoperatively. The tollow-up
time is relatively short, especially in a functional
rhinoplasty series. The authors do not state spe-
cifically, but I am assuming that all 55 patients
answered the postoperarive Nasal Obstruction
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Symptom Evaluation completely, although the
authors state that median tfollow-up fime was
2 months and questionnaires were sent out
between 3 and 6 months postoperatively. A sub-
sequent Nasal Obstruction Symptom LEvaluation
with longer follow-up time may vield additional
useful information.

Removing all the confounding variables and
limitations when studying functional rhinoplasty
remains a challenge. Similar to limirations in other
studies, the patient population is heterogeneous;
some patients had a previous procedure, and
some did not. In addition, not every procedure
performed was exactly the same. The authors do
not even report how many patients exactly under-
went a previous procedure. 1 think this is crucial
informarion. Even with small subgroups, one
could have attempted ro make subpopulations
and see whether a statistical difference existed in
par.ienr.s with and without a previous procedure.

Ultimately, the %ample size may be roo small for
subgroup analysis but only confirmed with power
calculations. 1 agree with the authors’ choice of
the Wilcoxon mgned rank test; however, a paired ¢
test would also suffice.

Cerrainly, an open approach to the septum
for a purely functional procedure cannot be taken
lightly. Counseling with the patient regarding a
transcolumellar incision, increased length of sur-
gery, and increased swelling are just a few of the
considerarions with this approach. Alrernatively,
there are many causes of persistent nasal obstruc-
tdon both with and without prior surgery. It one 1s
to undertake a maximum approach to septoplasty,
as described here and previously with extracorpo-
real septoplasty, one ofwiously needs to be prepared
to not only straighten the septum but also restore/
reconstruct the nasal tip in a manner similar to its
preoperative state or straighter. My own approach to
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