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Abstract

The endoscope is a modern assistance tool for primary surgeries in rhinology. The endoscopic view provides a better evaluation 
of intranasal pathologies and convenience in diagnosing and treating them. In particular cases for minimal nasal invasion, 
endoscope assistance can be more beneficial during rhinoplasty surgery for short and comfortable periods. Twenty-one patients 
were included in the study who underwent endoscope-assisted Rhinoplasty. Retrospectively evaluated three parameters: patients,  
endoscope, and Mentor-Mentees. In the patient’s parameters, we evaluated sociodemographic data, intranasal pathologies such as 
septum deviation pattern, middle and inferior concha pathologies, etc. In endoscope parameters, we evaluated the advantages and 
disadvantages of using it during surgery. In mentor-mentee parameters, we evaluated self-designed satisfaction questionnaires and 
VAS scores from residents, nurses, and surgeons after surgery. This study aims to evaluate the endoscope’s effectiveness for patients 
and mentor-mentees during Rhinoplasty and to contribute to the literature. 
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Introduction
Nasal septum deviation may occur during developmental stag-

es, growth, or after nasal trauma [1,2]. Septoplasty is a very impor-
tant step during Rhinoplasty to improve the physiological function 
of the nose [1,3,4]. For the first time in history, it was reported in 
papyrus papers that Egyptian pharaohs in ancient Egypt under-
went nasal surgery thousands of years ago (3000-2500 BC) [3,5,6]. 
Fomon et al. changed the surgeons’ approach to septoplasty by 
demonstrating the importance of the relationship between the sep-
tum, the upper lateral cartilages, and the nasal dorsum in 1946 [7]. 
After this period, septoplasty started to apply both in isolation and 
in surgeries that were performed to improve intranasal pathologies 
(Endoscopic sinus surgery, Pituitary surgery, etc.) and as a stage of 
Rhinoplasty. Septoplasty was performed with a surgical headlight, 
traditionally in the first stages. The endoscope started to be ap-
plied to the nose following technological developments. Lanza and  

 
Stammberger first described the usage of the endoscopic technique 
in the correction of septal deformities in 1991 [6,7]. Endoscopic 
imaging provides a better evaluation of septal deformities in the 
nasal valve area and great convenience in diagnosing and treating 
the posterior-superior septal deformities that especially occlude 
the sphenoid ostium and facilitates minimally invasive surgery in 
revision cases. It is mainly used for correcting the curved part of 
the septum and for the symmetry and aesthetic regulation of the 
nasal axis and tip by using the harvested cartilage grafts in open 
or closed Rhinoplasty. The development of endoscopic septoplasty 
is considered better and more educational for visualization of the 
septum and intranasal pathologies.

Twenty-one patients were included in the study who under-
went endoscopic septoplasty simultaneously with Rhinoplasty and 
were screened retrospectively. The following information was re-

https://lupinepublishers.com/index.php
https://lupinepublishers.com/otolaryngology-journal/
http://dx.doi.org/10.32474/SJO.2023.09.000319


                                                                                                                                                          Volume 9 - Issue 4 Copyrights @ Aynur ALİYEVASch J Oto

Citation: Aynur ALİYEVA. Advantages of Endoscope-Assisted Rhinoplasty. Sch J Oto. 9(4)-2023. SJO. MS.ID.000319. 
DOI: 10.32474/SJO.2023.09.000319. 1053

corded and evaluated together with the demographic data in the 
retrospective evaluation: the Rhinoplasty was open or closed, usage 
of the endoscope in which stage and for what purpose in the sur-
gery, the shape of septal deviation, the middle and inferior concha 
pathologies, the total operating time of the surgery and the total us-
age time of the endoscope, the early and late postoperative period 
data. All patients were informed about their inclusion in the study, 
and consent was obtained. Patients under 18 years of age and over 
50 years of age with septal perforation, chronic diseases, previous 
septoplasty, or rhinoplasty surgery were excluded from the study.  
Retrospectively evaluated three parameters: Patients,  Endoscope, 
and Mentor-Mentees. In the patient’s parameters, we evaluated so-
ciodemographic data, intranasal pathologies such as septum devi-
ation pattern, middle and inferior concha pathologies, and ets. In 
endoscope parameters, we evaluated the advantages and disadvan-
tages of using it during surgery. In mentor-mentee parameters, we 
evaluated self-designed satisfaction questionnaires and VAS scores 
from residents, nurses, and surgeons after surgery. Our evaluations 
showed that endoscopic septoplasty during Rhinoplasty facilitates 
achieving both efficient visuality and safe results in a shorter time. 
Endoscopic septoplasty procedure during Rhinoplasty was applied 
to 21 patients in the last 18 months. 12 women, 9 men; average age 
29 ± 3; follow-up period 9 ± 2 months. The endoscopic method was 
preferred for mild and moderate septum deviation in 10 patients, 
bilateral inferior concha hypertrophy in 5 patients, middle concha 
bullosa pathology in 2 patients, and only cartilage graft harvesting 
in 4 patients. Total septoplasty time is 17 ± 3 minutes excluding rhi-
noplasty time. Septum-induced epistaxis was not observed in the 
early period. Internal nasal silicone splint was used in 11 patients, 
and silicone was not used in 5 patients. In the late period, septum 
scabs were minimal. The surgery period is 102 min, and the mentee 
and nurse’s satisfaction with using an endoscope as an education 
assistant tulle questionnaire rates very high. VAS scores were sta-
tistically significant high during endoscope assistance rhinoplasty 
in residents and nurses.

Endoscopic septoplasty during Rhinoplasty provides many ad-
vantages below compared to traditional septoplasty with surgical 
headlight:

a) To provide the necessary dissection with a minimal inci-
sion just in front of the isolated septum deviation and not to do 
unnecessary mucosal elevation.

b) To be able to perform advanced posterior dissections of 
the septum easily.

c) Excellent vision can be achieved with minimal flap retrac-
tion.

d) With a minimum incision line and tissue elevation can be 
removed septal cartilage start in cases without deviation.

e) Intra-nasal Concha and other pathologies can be observed 
and evaluated better.

f) Less edema and bleeding are observed after the opera-
tion.

g) It reduces the necessity for silicone splints.

The disadvantages of the endoscopic method are the impaired 
sense of depth due to the lack of binocular vision and the frequent 
need to clean the tip of the endoscope. It may be experienced diffi-
culties in the use of endoscopes in patients with prominent caudal 
deviation, multiple revision surgeries, and septum deviations with 
advanced external deformities. Endoscopic septoplasty in Rhino-
plasty is also an important educational tool with positive surgi-
cal results. Using monitors to demonstrate surgical anatomy and 
technique provides great learning opportunities for assistants, stu-
dents, and OR staff (Figures 1A & 1B). This advantage is not avail-
able in the classical septoplasty technique. Endoscopic septoplasty 
during Rhinoplasty is an educational, efficient, and more advanta-
geous method recommended for correcting isolated septum crests 
and deviations without advanced septum deviation, removing infe-
rior and middle concha pathologies, and harvesting septum carti-
lage grafts.

Figure 1A: Using monitors to demonstrate surgical 
anatomy for assistants, students, and OR staff.

Figure 1B: Septum  and Concha pathology 
management and discussing with assistants, students, 

and OR staff.
Figure 1: Endoscope-Assisted Rhinoplasty.
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