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Dear Editor:

In 2019 and 2023, two randomised controlled trials (RCTs) on
the effectiveness of septoplasty were published 2. Part of the
rationale for both studies was that the value of septoplasty had
been questioned by policymakers, health insurance carriers and
health care providers. The results of both studies showed that
patients undergoing septoplasty had a better outcome than pa-
tients in the control group. Without questioning these results or
the general perception in the rhinology community that septo-
plasty is of great value to the right patient, we still see the need
for caution when interpreting the outcome of the RCTs and
when rhinologists try to transfer the results to routine clinical
practice. Van Egmond et al. draw the conclusion that the results
from their RCT should be applicable to all patients with nasal
obstruction due to a deviated septum. This might be a challen-
ge as firm guidance on appropriate preoperative investigations,
patient characteristics that predict a better outcome, or how to
operate to achieve the best surgical results are still lacking.

One reason for our call for caution is the non-negligible number
of patients in both studies who had residual nasal obstruction
after surgery. While, for example, the mean NOSE scores in the
two RCTs dropped from 67.2 and 70.8 to 32.5 and 30.7 "2, the
postoperative NOSE scores were still higher than NOSE scores
reported from asymptomatic subjects (3.5 to 18) #. This means
that even though most patients improve by surgery, some end
up with residual nasal obstruction (characterised by high NOSE
scores) and a risk of dissatisfaction with the septoplasty.
Another reason for caution is the results from the Swedish Qua-
lity Register for Septoplasty (SQRS) ©. The SQRS has for a decade

prospectively monitored the outcome of septoplasty in Sweden.

Today, the register contains detailed data on patient-reported

outcome 12 months after surgery in >4500 patients. The pro-
portion of patients (2014-2022) reporting that the outcome of
septoplasty was not what they expected was 43.1%, and even
though 67.0% reported improved nasal breathing, 39.7% still
reported moderate or severe nasal obstruction after surgery ©. A
cross-tabulation of the SQRS variables “Was the outcome of your
surgery what you expected?” and postoperative “Nasal obstruc-
tion” indicates that postoperative nasal obstruction seems to

be a significant reason for patients to report that the result of
surgery was not what they expected (Table 1).

SQRS data indicates that the main reason for patients to report
that they did not obtain the expected outcome of surgery was
postoperative nasal obstruction. Among patients who reported
an expected result, 88.8% reported no or mild nasal obstruction
12 months after surgery. The corresponding proportion among
patients who reported that the result was not what they had
expected was 22.8%.

While the results from the two RCTs strengthen the role and
value of septoplasty, caution is still needed in clinical routines
regarding who to operate on and how. Data from the SQRS
indicates that a non-negligible proportion of patients do not ex-
perience satisfactory improvement after septoplasty. We believe
that population-based quality registers are a necessary comple-
ment to RCTs to monitor the real-life outcomes of surgery. Our
hope is that, in the near future, an analysis of the detailed data
in the SQRS on preoperative characteristics, technical aspects of
surgery, and outcome of surgery can provide some of the mis-
sing pieces needed to improve septoplasty practice and thereby
serve as a complement to RCTs.
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Expected result
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Post-operative nasal obstruction
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