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Relationship between nasal septum deviation and chronic rhinosinusitis

FANG Hong-wei, LIN Shu-ping, SUN Shi-ming

(Department of Otorhinolaryngology, General Hospital, Tianjin Medical University, Tianjin 300052, China)

Abstract Objective: To explore the relationship between nasal septum deviation and the pathogenesis of chronic rhinosinusitis without
nasal polyps (CRSsNP). Methods: By nasal endoscopy and CT scancing the axial or coronal position of nasal sinus, 185 cases of patients
with the deviation of nasal septum were analysed to obtain the relationship between nasal septum and CRSsNP. All paranasal sinus CT
were evaluated by using the Lund—Machay CT scoring system. Results: There were 129 patients with CRSsNP in 185 cases of patients with
nasal septum, and the incidence rate was 69.73%. Furthermore,there were 87 cases with the wide side of nasal septum deviation complicated
with CRSsNP, and the incidence rate was higher, reaching 67.44%. In the high deviation groups (D,F group) among the groups of nasal

septum, there were 77 cases of patients with CRSsNP, and the incidence rate was the highest, reaching 59.69%. Conclusion: There is a

correlation between the deviation of nasal septum and the CRSsNP, especially in the high deviation group.
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Tab 3 Statistics of nasal septum deviation for each group with CRSsNP[r(%)]
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Tab 4 The nasal structure examination of nasal septum deviation
complicated with CRSsNP[n(%)]
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