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Repair of nasal septal perforation is a challenging problem to surgeons. Many surgical techniques which
were reported through many literatures did not show high success rate constantly. The aim of this study
was to examine the surgical technique of sandwich graft using inferior turbinate mucoperiosteal free graft
and ear cartilage via open rhinoplasty approach. Material & Methods: From May 2008 to December 2010,
7 patients who were suffered from nasal septal perforation underwent sandwich graft using ear cartilage and
inferior turbinate mucoperiosteal free graft via open rhinoplasty approach. Results: Mean age was 45+10.1
years (28~60 years old). We followed up 7 patients for 2 months after the surgery. Six of the 7 patients had
a complete closure and one patient achieved incomplete closure. One patient who had incomplete closure
was treated by primary closure again. Conclusions: Sandwich graft of inferior turbinate mucoperiosteal free
graft and ear cartilage via open rhinoplasty approach showed high success rate and relatively easy surgical
technique. (Archives of Aesthetic Plastic Surgery 18: 89, 2012)
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Fig. 1. Endoscopic view of elevated mucoperichondrial flap
around septal perforation.

Fig. 2. Showing the sandwich graft.

Fig. 3. Schematic drawing of the surgical technique. (Left and Center) Exposure of nasal septal perforation with the external rhinoplasty
approach (Right) Application of sandwich graft on nasal perforation (arrow).



Table 1. Clinical Findings of Patients with Septal Perforation

Case
1

N O U W N

Sex/Age
M/57
F/46
M/38
M/44
M/42
M/28
M/60

Cause
Previous septoplasty
Previous septoplasty
Previous septoplasty

Previous ESS
Previous ESS
trauma
trauma

Site/Size Associated problems

central/3cm Saddle nose
central/1.5cm no
central/3cm no

central/2 cm no

central/l cm no

central/2 cm Deviated nose
central/l cm no

* ESS : endoscopic sinus surgery.
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