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Abstract Evaluation of the severity of disease and the
eVectiveness of operative treatment is commonly done by
registering pre- and postoperative symptoms. During the
preceding decade, greater awareness has focused not only
on the symptoms but also on patients’ quality of life (QoL).
The aim of the study was to determine the eVect of septo-
plasty, as measured by generic and disease-speciWc QoL
questionnaires. The generic 15D and disease-speciWc
SNOT-22 questionnaires were given to patients before the
operation and 6 months after the operation. Data analysis
consisted originally of 188 septoplasty patients. One-hun-
dred and twenty-six patients (67%) answered the SNOT-22
questions, and in the 15D, the response rate was 76%. In
the post-operative SNOT-22, the need to blow the nose,
sneezing, runny nose, nasal obstruction, loss of smell or
taste, post-nasal discharge, facial pain/pressure, diYculty in
falling asleep and waking up at night improved signiW-
cantly. However in the 15D the mean QoL, i.e., general
well-being, became signiWcantly poorer. The QoL became
increasingly poor especially in the older age groups and
among the patients in which the improvement achieved in
nasal symptoms postoperatively was minor. The more nasal
symptoms the patients had pre- or postoperatively,
the poorer the QoL was in general. Based on our results,

critical evaluation of the symptoms and Wndings in the
patients is essential in deciding whether surgery or other
treatment should be given to individual patients having nasal
blockage symptoms. Especially in patients with mild symp-
toms or among older patients, adequate medical treatment
has to be tried before even considering surgery. The results
also encourage the use of a systematic questionnaire to esti-
mate the severity of symptoms in daily clinical practice.

Keywords Health-related quality of life · Nose · 
Outcome · Septum · SNOT-22 · 15D

Introduction

Septoplasty is one of the most common operations per-
formed at ear-, nose- and throat hospitals. The indications
for septoplasty vary. Nasal obstruction, crusting, rhinor-
rhea, postnasal discharge, recurrent sinus pressure or pain,
epistaxis, headache, snoring and sleep apnoea are men-
tioned as indications for septoplasty [1]. In a questionnaire
study done 2 years post-operatively, septoplasty relieved
the symptoms well or excellently in 55% and moderately in
27% of the 219 cases [2]. In another follow-up study of 35
cases, 9 months and at 9 years after the operation 55 and
26%, respectively, were subjectively free from obstruction
[3]. Septoplasty sometimes results in only limited long-last-
ing eVect on nasal blockage [1].

Society often invests in health care without deWnite
knowledge of the health gains produced, since the system-
atic assessment of various interventions is usually lacking.
This holds true especially for the patient values, i.e., the
subjective beneWts that patients perceive of treatments.
Evaluation of the severity of disease and the eVectiveness
of treatment is commonly done by registering the pre- and
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postoperative symptoms. During the preceding decade,
greater awareness has focused not only on the symptoms
but also on the patients’ quality of life (QoL). The QoL
questionnaires can monitor either generic (general) or dis-
ease-speciWc health. Generic health-related quality of life
(HRQoL) instruments that produce a single-index number
(utility) allow the comparison of cost eVectiveness of vari-
ous interventions in diVerent medical specialties. It is often
recommended that both general and disease-speciWc instru-
ments should be used concomitantly, because, disease-spe-
ciWc HRQoL measurements are considered to be sensitive
in detecting the change caused by the treatment. Various
disease-speciWc HRQoL questionnaires, e.g., for rhinitis
and rhinosinusitis, have been used [4]. However, the weak-
ness of many of these measurements is that they have sel-
dom been validated.

Several studies have investigated the eVect of septoplas-
tic surgery on patient QoL. In a prospective study by
Arunachalam et al. [5], 200 septoplasty patients Wlled pre-
operative and 6-week postoperative Fairley nasal symptom
scores, Nottingham health proWles (NHP) and general
health questionnaire (GHQ). Nasal obstruction improve-
ment was seen in 74% and facial pain in 72%, while post-
operative improvement in nasal obstruction was
independent of the grade of surgeon or concomitant lateral
nasal-wall surgery. However, the majority of patients
showed no change in generic NHP and GHQ. In a prospec-
tive study by Stewart et al. [6], 59 septoplasty patients Wlled
nasal obstruction septoplasty eVectiveness scales (NOSE)
preoperatively and 3 and 6 months after septoplasty. There
was signiWcant improvement in the mean NOSE score at
3 months post surgery, and this change was maintained at
6 months. Severe preoperative nasal obstruction indicated a
higher predicted improvement in the NOSE score. In a
study using NOSE-score, 89% of the patients reported a
subjective improvement in their nasal obstruction and espe-
cially younger patients seemed to beneWt from septoplasty
[7]. Calder and Swan [8] used generic Glasgow beneWt
inventories in their study in which patients reported mini-
mal improvement in their HRQoL following septal surgery.
In a prospective study by Siegel et al. [9], both symptoms
and scores demonstrated signiWcant improvement at 6 and
12 months after surgery, as measured by the Nasal Health
Survey. The general health status, as measured by Short
Form-12, did not change. In another study, there was an
improvement in general QoL measured by Short Form
Health Survey 4 months after septoplasty, but patients’
social functioning was impaired [10].

This study is part of a larger investigation on septoplasty
infection. The results of preoperative antibiotics have been
published earlier [11]. The aim in the second part of the study
was to determine the eVect of septoplasty operation, as mea-
sured by generic and disease-speciWc QoL questionnaires.

Patients and methods

The study was carried out from November 2006 to January
2008. The original study population consisted of 200 con-
secutive adult septoplasty or septocolumelloplasty patients
operated at the Department of Otorhinolaryngology-Head
and Neck Surgery, at Helsinki University Central Hospital,
Helsinki, Finland. The patients presented for a preoperative
clinical status, endoscopy and most patients also for rhino-
manometry without and with decongestion. Septoplasty
involved correction by mobilizing, straightening and rein-
serting the cartilaginous (and the bony) septum. The
patients could also have inferior turbinate radiofrequency
thermal ablation (RFA). The operation was performed
under local or general anaesthesia. Written informed con-
sent was obtained from all study subjects. The exclusion
criteria of the study were: (1) disease that increased the
infection risk, (2) rhinoplasty operation, (3) septoplasty in
combination with sinus surgery and (4) age < 18 years.

There were no restrictions or directions for the surgeon
regarding the surgical procedure, use of postoperative pack-
ing or nasal splints. Septoplasty could be done as day-case
surgery or the patient remained overnight in the ward. In
day-case septoplasties, the patient arrived next morning for
removal of the nasal packing. If the patient remained over-
night at hospital, the packing was removed before the
patient was discharged.

The operations were performed by 28 diVerent surgeons
(19 specialists and 9 residents). In all, 157 operations (84%)
were day-case surgeries and the remaining patients
remained night at the hospital and were discharged the next
morning. A total of 172 operations were performed under
local anaesthesia supplemented with intravenous sedation
and 16 septoplasties under general anaesthesia. Post-opera-
tive nasal packing was used in all operations. The packing
was removed on the day following the operation in all but
three cases. Silicone sheeting splints were used in 57/188
cases (30%) and the most common (33/57) duration of their
use was 7 days (range 1–8 days). RFA treatment was given
to 52 patients. The next follow-up visit was arranged no
later than 3 months.

The 15-dimension (15D) and the 22-item Sinonasal Out-
come Test (SNOT-22) questionnaires were given to the
patient before the operation on the operative day and
mailed to the patients 6 months after the operation. If the
questionnaires were not returned within 2–3 weeks, a new
questionnaire was sent twice.

Generic QoL was measured by the 15D, a 15-dimen-
sional, standardized, self-administered HRQoL instrument
that can be used both as a proWle and a single-index score
measure (http://www.15d-instrument.net/15D). The 15D
consists of 15 dimensions: moving, seeing, hearing, breath-
ing, sleeping, eating, speech, eliminating, usual activities,
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mental functioning, discomfort and symptoms, depression,
distress, vitality and sexual activity. For each dimension,
the respondent must choose one of the Wve levels that best
describes his/her state of health at the moment (best
level = 1; the poorest level = 5). Missing answers (provided
that there are no more than three) to some of the 15D
dimensions can be predicted by linear regression with age,
sex and answers to the other dimensions as independent
variables (http://www.15d-instrument.net/15D). Valuation
of the 15D is based on the application of the multiattribute
utility theory. A set of utility or preference weights, elicited
from the general public through a three-stage valuation pro-
cedure, is used in an additive aggregation formula to gener-
ate the utility score, i.e., the 15D score (single-index
number) over all the dimensions. The maximum score is 1
(no problems in any dimension) and minimum score is 0
(equivalent to being dead). A minimally important diVer-
ence ¸0.03 is considered clinically signiWcant or important
[12]. In most of the important properties, the 15D compares
favorably with other similar instruments [13–17]. The 15D
is a sensitive instrument able to detect changes in the
HRQoL, e.g., in rhinoconjunctivitis patients [18]. The gen-
eral Finnish population data on the HRQoL were obtained
from a large health examination survey carried out in Fin-
land in 2000 and matched for age and sex when comparing
patients with the general population [19].

The SNOT-22 has been used in studies on chronic rhi-
nosinusitis and is also a useful tool in nasal septal surgery
[20, 21]. The SNOT-22 has 22 items and was recently
reported to be valid and easy to use [20]. In the question-
naire, patients rate each item from 0 (no problem) to 5
(problem as bad as it can be). The total maximum number
of points in the SNOT-22 is thus 22 £ 5 = 110 points. The
patient is also asked to mark at maximum the Wve most
important items.

In a septoplasty study published earlier, in which the
SNOT-22 was used pre- and 3 months postoperatively, the
scores are 36.3 and 19.3; the diVerence is 17.0 points [21].
The published scores of chronic rhinosinusitis are 43.9 and
31.3 (3-month postoperative diVerence 12.6) and in nasal
polyps 40.8 and 23.1 (diVerence 17.7) [20]. In healthy popu-
lations, the mean SNOT-22 score is 9.3 [22]. The minimally
important diVerence, i.e., the smallest change in the SNOT-
22 score that can be detected by a patient, is 8.9 points [20].

The study was approved by the Research Ethics Board of
the Helsinki University Central Hospital. Data analysis and
statistics of the study were done by a professional statisti-
cian. Statistical analysis was performed with the Student’s
t-test in cases where two population means were compared.
The results were conWrmed using also the Wilcoxon test.
Where the requirement for normal distribution was not met,
the Mann–Whitney U-test and Wilcoxon signed rank tests
were used instead. Spearman rank correlation was used to

measure the relationship between the 15D and SNOT-22
scores. The diVerence between the groups was considered
signiWcant at p · 0.05.

Results

The data analysis consisted of 188 patients. Afterward, 12
patients were excluded because of the following reasons: 7
patients were treated postoperatively by antibiotic not
allowed by the study protocol, 2 patients were treated with
antirheumatic drugs, 1 patient had insulin-dependent diabe-
tes, one patient underwent sinus surgery in combination
with septoplasty and one patient underwent only inferior
turbinate-RFA. Demographic data of the patients are shown
in the Table 1. The preoperative SNOT-22 (pre-SNOT-22)
was answered by 168/188 patients (89%) and the postoper-
ative SNOT-22 (post-SNOT-22) was returned by 137
(73%). In all, 126 patients (67%) answered all the SNOT-
22 questions and their data could be used for comparison of
the pre- and postoperative results. The preoperative 15D
(pre-15D) was answered by 183 patients (97%) and post-
15D answers suitable for the analysis were received from
143 patients (76%). The mean age of all septoplasty
patients was 41.3 years. The mean age of those patients
who did not answer all the QoL questionnaires was
40.7 years.

Generic 15D results

The baseline HRQoL score of the patients (0.949) was
slightly higher than that of the general population (0.937,
p = 0.019). Compared to the general population the septo-
plasty patients fared statistically signiWcantly better on the
15D dimensions moving, seeing, speech, discomfort and
symptoms, and depression whereas they were worse oV on
the sleeping dimension (Fig. 1). The mean 15D score before
septoplasty was 0.949 and after septoplasty 0.928, p < 0.001
(N = 143). The results of the diVerent pre- and 6-month post-
operative 15D -dimensions are shown in Fig. 1. Seeing,
hearing, speech, eliminating, mental functioning, discomfort
and symptoms, depression, vitality and sexual activity
scores were signiWcantly poorer 6 months after septoplasty.

In the 15D score, there were no diVerences between the
various age groups before septoplasty, but there were

Table 1 Demographic data of the patients

Number of patients 188

Mean age in years (range) 41 (18–71)

Male/female 148/40

Operation time (mean § SD) 49 § 22 min

Overnight stay 31 (16.5%)
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signiWcant postoperative changes in the two groups (Fig. 2).
In the age groups 35–55 years and those older than
55 years, the general decrease in QoL was statistically sig-
niWcant (p < 0.05 and p < 0.01, respectively).

When the pre- and post-15D scores were compared,
there were no diVerences between men and women
(p = 0.474), between day-case and ward patients
(p = 0.508), or whether or not nasal splints were used
(p = 0.730). The operation-type technique (septoplasty
N = 93, septocolumelloplasty N = 19 or swinging-door
N = 31) or work experience of the surgeon did not aVect the
15D score change. The mean score change in the postoper-
ative noninfection group (N = 136) was ¡0.0203 and in the
infection group (N = 7) ¡0.0423, respectively.

Disease-speciWc SNOT-22 results

The mean pre-SNOT-22 points were 21.52 (range 0–73)
and post-SNOT-22 points 17.40 (range from ¡44 to 48),
and the diVerence was 4.11, p = 0.000045 (N = 126).

Table 2 shows the mean values of the pre- and post-SNOT-
22 items and their diVerences and probability levels. The
need to blow the nose, sneezing, runny nose, nasal obstruc-
tion, loss of smell or taste, postnasal discharge, facial pain/
pressure, diYculty in falling asleep and waking up at night
were the items that improved signiWcantly after the opera-
tion.

The pre- and post-SNOT-22 in non-RFA patients
(N = 92) were 19.30 and 15.77, p = 0.00098. The pre- and
post-SNOT-22 in RFA patients (N = 34) were 27.50 and
21.82, p = 0.019. Experience of the surgeon, anaesthesia,
use of nasal splints, type of operation (i.e., septoplasty or
septocolumelloplasty) or day-surgery did not aVect the
SNOT-22, p-values 0.12, 0.94, 0.56, 0.95 and 0.70, respec-
tively.

Comparison of 15D and SNOT-22 results

Figure 3 shows the mean generic 15D scores before and
after septoplasty divided into four groups, according to

Fig. 1 Pre- and postoperative 15D dimensions (N = 143) and those of
the general population matched for age and sex. The statistical signiW-
cance between pre- and post-septoplasty is marked with asterisk and of
the preoperative 15D compared with general population is marked with
£, */£ p < 0.05, **/££ p < 0.01, ***/£££ p < 0.001. Results are ex-
pressed as mean + SEM (standard error of mean)

Fig. 2 Pre- and 6-month postoperative 15D scores divided into age
groups. The older the age group, the greater the decrease in postopera-
tive HRQoL. Results are expressed as mean + SEM

Table 2 Mean values of the pre- and post-SNOT-22 items and their
diVerences and probability levels, i.e., the statistical signiWcances

The need to blow the nose, sneezing, runny nose, nasal obstruction,
loss of smell or taste, post-nasal discharge, facial pain/pressure,
diYculty in falling asleep and waking up at night were the items that
improved signiWcantly after the operation

Pre Post DiVerence Prob level

Need to blow nose 1.62 1.08 0.54 0.00

Sneezing 0.82 0.59 0.23 0.00

Runny nose 1.26 0.97 0.29 0.01

Nasal obstruction 2.96 1.60 1.36 0.00

Loss of smell or taste 0.83 0.52 0.31 0.00

Cough 0.65 0.62 0.03 0.36

Post-nasal discharge 1.18 0.90 0.28 0.01

Thick nasal discharge 0.96 0.81 0.15 0.25

Ear fullness 0.72 0.72 0.00 0.52

Dizziness 0.39 0.44 ¡0.06 0.70

Ear pain 0.25 0.26 ¡0.01 0.48

Facial pain/pressure 0.54 0.23 0.31 0.00

DiYculty falling asleep 1.10 0.81 0.29 0.00

Wake up at night 1.31 1.04 0.27 0.01

Lack of a good night’s sleep 1.17 0.99 0.18 0.25

Wake up tired 1.40 1.26 0.14 0.20

Fatigue 1.29 1.29 0.01 0.89

Reduced productivity 0.83 0.79 0.04 0.44

Reduced concentration 0.75 0.75 ¡0.01 0.74

Frustrated/restless/irritable 0.83 0.90 ¡0.06 0.83

Sad 0.41 0.48 ¡0.07 0.51

Embarrassed 0.25 0.37 ¡0.11 0.27

p < 0.05
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pre-SNOT-22 scores. In the groups, the age and sex distri-
butions were similar. There were signiWcant diVerences
between the groups, showing that the higher the score in the
SNOT-22, i.e., the more nasal symptoms, the lower the
score in the 15D, i.e., the lower the HRQoL.

Figure 4 shows the 15D scores divided into two groups.
Hopkins et al. [20] showed that the minimally important
diVerence (i.e., the smallest change in SNOT-22 score that
can be detected by a patient) is 8.9 points. In Fig. 4, the Wrst
group consisted of patients (N = 82) whose change in the
SNOT-22 was less than 8.9 points and in the second group
those (N = 44) whose change in the SNOT-22 score was
¸8.9 points. In the Wrst group, the mean pre-SNOT-22 was
15.7 points (range 0–46) and the change in the 15D score
was ¡0.032, p = 0.000. In the second group, the same cor-
responding values were 32.6 points (range 11–73), score
change was 0.0028, and p = 0.701.

Discussion

This study measured the eVect of septoplasty on HRQoL
using the disease-speciWc SNOT-22 and generic 15D ques-
tionnaires. Our response-rates were 76% for the 15D and
67% for the SNOT-22 questionnaire. These Wgures com-
pare favorably with other septoplasty HRQoL studies (49–
60%) published [5, 6, 9]. The 188 operations included were
septoplasties at a large university hospital, reXecting very
well the results in daily clinical praxis. Six months after the
septoplasty, as measured by the SNOT-22, the need to blow
the nose, sneezing, runny nose, nasal obstruction, loss of
smell or taste, postnasal discharge, facial pain/pressure,
diYculty in falling asleep and waking up at night improved
signiWcantly. However, the general HRQoL, as measured

by the 15D-questionnaire, grew increasingly poorer
(Fig. 1). HRQoL became poorer especially in the older age
group (Fig. 2), and when the improvement achieved in
nasal symptoms postoperatively was minor (Fig. 4). The
more nasal symptoms the patients had pre- or postopera-
tively, the poorer the HRQoL (Fig. 3).

In the previous septoplasty studies, a positive eVect on
HRQoL has often been seen. Septoplasty resulted in signiW-
cant improvement in disease-speciWc HRQoL, high patient
satisfaction and decreased medication use. Severe preoper-
ative nasal obstruction indicated a higher predicted
improvement [6]. After septoplasty, both disease-speciWc
and generic QoL improved in the population of 65 years of
age or older [23]. Turbinate surgery improved the outcome
of septoplasty surgery [24], but a study showing no eVect of
lateral nasal-wall surgery was also published [5].

Our SNOT-22 results are well in accordance with the
expected results of septoplasty, especially in blockage of
the nose which decreased from 2.96 to 1.60, with a mean
diVerence of 1.36 (Table 2). However, the smallness of the
mean total pre-SNOT-22 score, 21.5 points, was surprising.
The postoperative mean value was 17.4, thus the diVerence
was only 4.1 points. In the previous studies of septoplasty,
chronic rhinosinusitis and nasal polyposis the decrease in
symptom score was 17.0, 12.6 and 17.7, respectively [20,
21]. We conclude that our patients had signiWcantly milder
nasal symptoms than in the studies published earlier. Our
study is limited by the lack of a control group. Formation of
a control group in surgical studies, however, is always a
challenge. In this study, the use of validated QoL-question-
naires and the fact that we studied a consecutive septoplasty
patient series diminish the weakness caused by a missing
control group.

Fig. 3 Pre- and 6-month postoperative 15D scores divided into four
groups according to the preoperative SNOT-22 values. The higher the
score in the SNOT-22, i.e., the more nasal symptoms, the lower the
score in the 15D, i.e., the lower the HRQoL. Results are expressed as
mean + SEM

Fig. 4 Pre- and 6-month postoperative 15D scores divided into two
groups according to the mean change in SNOT-22 values. Group 1:
change in SNOT-22 is <8.9 points, group 2: change in SNOT-22 is
¸8.9 points. The 8.9 points were chosen for the limit as Hopkins et al.
have shown that the minimally important diVerence, i.e., the smallest
change in the SNOT-22 score that can be detected by a patient, is 8.9
points. Results are expressed as mean + SEM
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In healthy populations, the mean SNOT-22 score is 9.3,
and in patients, the minimally important diVerence is 8.9
points [20, 22]. We divided the SNOT-22 results of the
patients into two groups (Fig. 4), based on this 8.9 points
result. In those patients (35%) in whom the change was
¸8.9, the general QoL did not decrease as it did in the other
group with no detectable change (Fig. 4).

The increasingly poor generic HRQoL after the opera-
tion is interesting, and worsening was most signiWcant in
the oldest age group. The discomfort caused by the opera-
tion and convalescence probably outran the beneWt that sep-
toplasty gave. It is interesting that in the last four items of
the SNOT-22 (reduced concentration, frustrated/restless/
irritable, sad and embarrassed) the mean diVerence was
negative, suggesting decreasing HRQoL in these items.
Although the changes were not statistically signiWcant,
there was thus concordance between the 15D and SNOT-22
results.

Is the increasingly poor QoL clinically relevant? In the
previous 15D studies, an increase or decrease of 0.03 or
more was clinically important [12]. Throughout our group,
the change was ¡0.021, thus suggesting it was clinically
unimportant. However, in the subgroups of elderly patients
(change ¡0.050) and in patients with only a minor decrease
in nasal symptoms after septoplasty (change ¡0.032), the
change in HRQoL probably bears signiWcant impact on the
life of the patient. A previous study has also shown that
younger patients seem to beneWt from septoplasty [7].

The Fig. 3 shows the clinically relevant impression that
the nasal symptoms are correlated with general well-being.
The Fig. 3 shows clearly that the more nasal symptoms the
lower the HRQoL. Thus, careful diagnostics and treatment
of patients having nasal symptoms are important. Pirilä and
Tikanto [25] showed in septoplasty patients with very
severe deviation that anterior rhinoscopy is suYcient for
preoperative screening, but in milder deviations acoustic
rhinometry and rhinomanometry signiWcantly predicted
postoperative success.

In our study, those patients who received RFA treatment
had higher pre-SNOT-22 points than the non-RFA group
(27.50 vs. 19.1), while the decrease in symptoms was also
higher, 5.68 versus 3.53, respectively. Thus, we suggest
that the RFA treatment could be combined with septoplasty
in cases, when in combination with septal deviation, there
are also signs that nasal mucosal oedema causes blockage
and other nasal symptoms and medical treatment has not
eased the symptoms. RFA can be recommended, because it
is well tolerated [26].

As far as we know, only three septoplasty studies have
investigated the generic pre- and postoperative HRQoL. In
a prospective study, 200 septoplasty patients Wlled NHP
and GHQ, questionnaires, and in another study Short Form-
12 was used [5, 9]. The general health status of the patients

did not change in these studies. In another study, there was
an improvement in general QoL measured by Short Form
Health Survey 4 months after the septoplasty, but patients’
social functioning was impaired [10]. No previous studies
have explored a general HRQoL that became poorer after
septoplasty. Our Wndings may have resulted from septopla-
sties that were mostly performed on patients with mild
symptoms. We have observed a similar, however yet
unpublished, deterioration 15D-measured of HRQoL in
those coronary artery disease patients who had a good base-
line HRQoL. We and surgeons in general are sometimes
very optimistic regarding the results that can be achieved
when operatively treating patients having nasal blockage.
However, we must underline that statistically signiWcant
deterioration of general HRQoL has been detected only in
this study, and further research is needed to conWrm our
Wnding.

We recommend that septoplasty patients having only
minor symptoms should not be operated on or at least the
indication for septoplasty should be very carefully dis-
cussed with the patient. The results of this study also
encourage the use of a systematic questionnaire, e.g., the
SNOT-22, for patients with nasal symptoms in daily clini-
cal practice to estimate the severity of these symptoms.

Conclusion

In this study undertaken 6 months after septoplasty, the
total SNOT-22 score was reduced, showing that septoplasty
had decreased the nasal symptoms. However, the mean
general well-being, i.e., the HRQoL, became poorer after
septoplasty.

Does septoplasty enhance the QoL in patients? The
answer is yes if we operate on septal deviation patients with
moderate or severe nasal symptoms that can probably
expect a detectable cure of these symptoms. The answer is
no—and we could even degrade the QoL—if we perform
septoplasty on patients with mild nasal symptoms, espe-
cially among older patients. The evident cases requiring
corrective septoplasty are no problem, but there is often a
Wne-line between the decision to operate or not to operate in
clinical practice. Surgeons are sometimes very optimistic
regarding the results that can be achieved when operatively
treating patients having nasal blockage. Based on the
results of this study, critical evaluation of the symptoms
and Wndings in patients is essential in deciding whether the
surgery or other treatment should be given to individuals
having nasal symptoms.
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