International consensus statement on nasal

septal perforation:
Findings from a multidisciplinary Delphi process
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A standardized international framework for the

(@', assessment, classification, treatment and

outcome reporting of nasal septal perforation

€ Improve clinical decision-making

€ Standardize outcome reporting

@ Facilitate future research and collaboration

Aetiology 8 categories

Nasal septal trauma, recreational drug use, systemic
inflammatory disease, pharmacological, infectious, neoplastic,
occupational and idiopathic
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Therapeutic success (6 months minimum FU)
Complete success
(closed without symptoms)

Clinical success without surgical success
(perforated/partially closed without symptoms)

Surgical success without clinical success
(Closed with symptoms)

w2 No clinical or surgical success
(Perforated/partially closed with symptoms)
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