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Comparison on the clinical efficacy of nasal endoscopic surgery for deviation of nasal septum with personalized
three lines tension relaxing correction with traditional corrective surgery. ZHOU Shi-tong ', HOU Qun', RUAN
Biao °. 1. Department of Otolaryngology—Head and Neck Surgery, the Third People’s Hospital of Honghe, Gejiu 661000,
Yunnan, CHINA; 2. Department of Otolaryngology, the First Affiliated Hospital of Kunming Medical University, Kunming
650000, Yunnan, CHINA

[Abstract] Objective To investigate the clinical efficacy of nasal endoscopic surgery for deviation of nasal
septum with personalized three lines tension relaxing correction and discuss its advantages and disadvantages, com-
pared with traditional corrective surgery. Methods A total of 312 patients underwent traditional corrective surgery
(the control group), and 347 patients underwent endoscopic surgery for deviation of nasal septum with personalized
three lines tension relaxing correction (the study group). Their clinical data were retrospectively analyzed and com-
pared between the two groups. Results The operative time, blood loss, mucosal damage rate and postoperative septal
hematoma, septal swing, dorsum collapse of the study group were significantly lower than those of the control group
(P<0.05). However, no significant difference in satisfaction rate of correction under endoscopy was observed between
the two groups (P>0.05). Conclusion With advantages of shorter operative time, less bleeding, less invasion and
fewer complications, the endoscopic surgery for deviation of nasal septum with personalized three lines tension relax-

ing correction, which maximized the retention of the nasal bone scaffold, meets the needs of the physiological function
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of the nasal cavity and minimally invasive principles.
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