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ABSTRACT 

Objective: To evaluate the effect of removal of nasal packs after sub mucous resection (SMR) on the first post 
operative day versus second post operative day in terms of bleeding control and prevention of septal hematoma 
formation. 
Study Design: Comparative cross sectional study. 
Place and Duration of Study: ENT department, Combined Military Hospital Jhelum Pakistan, from Oct 2017 to 
Oct 2018. 
Methodology: Total 100 patients of both genders, ages from 16 to 35 years with a deviated nasal septum were 
included. Written informed consent was taken and hospital ethical committee approval was obtained. Patients 
were randomly divided into two groups of 50 patients each by simple random sampling. Patients in both groups 
underwent submucous resection. Patients in whom sub mucous resection was combined with other procedures 
like rhinoplasty, turbinectomy, polypectomy were excluded. In group A the nasal packs were removed on the 
first post operative day. In group B the nasal packs were removed on the second post operative day. Nasal pac-
king in all patients was done with vaseline gauze rolls. The groups were compared for bleeding at the time of 
nasal pack removal and septal hematoma formation in the follow up period. 
Results: There was no statistically significant difference between the two groups in terms of bleeding (p-value 
0.40) and septal hematoma formation (p-value 0.49). 
Conclusion: After sub mucous resection, removal of nasal packs on 1st versus 2nd post operative day is not 
associated with any significant difference in bleeding and septal hematoma formation. 
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INTRODUCTION 

Submucous resection (SMR) of a deviated 
nasal septum (DNS) was described by Freer in 
1902 and Killian in 1904 and is being practiced 
even today1. The most common causes of DNS 
include trauma, developmental errors, racial fac-
tors and hereditary factors2. Nasal packing after 
SMR is done to control the bleeding and to stabi-
lize the nasal septum3. Nasal packing is also used 
to prevent septal hematoma and synechiae post 
operatively4. Anterior nasal packing has remai-
ned the gold standard however the time duration 
of nasal packing is variable and is also associated 
with certain potential complications including 
dysphagia, aspiration, airway obstruction, hypo-
xemia, sinusitis and toxic shock syndrome5,6. Des-

pite the fact that nasal packing causes increased 
morbidity it is believed to decrease the risk of 
postoperative bleeding7. Although most surgeons 
recommend nasal packing for not more than       
24 hours however prolonged placement of nasal 
packing is also sometimes practiced6. Traditional 
nasal packing consists of ribbon gauze impreg-
nated with a lubricant like liquid paraffin or anti-
biotic ointment. Bismuth Iodoform Paraffin Paste 
(BIPP) gauze and Vaseline gauze are also used8. 

The objective of this study is to compare the 
effect of removal of nasal packs after SMR on the 
first post operative day versus the second post 
operative day in terms of bleeding control and 
septal hematoma formation and to see whether 
prolonged nasal packing has any advantage in 
terms of less bleeding on pack removal or pre-
vention of septal hematoma formation in the 
follow up period. 
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METHODOLOGY 

The study was conducted at the department 
of ENT Combined Military Hospital Jhelum from 
October 2017 to October 2018. Patients having 
symptomatic DNS ranging between ages of 16 to 
35 years of either gender were included. Patients 
with comorbidities like diabetes mellitus, hyper-
tension, coagulopathies and those in whom SMR 
was combined with other procedures like rhino-
plasty, turbinectomy, polypectomy were exclu-
ded from the study. Total 100 patients fulfilled 
the inclusion and exclusion criteria during the 
study period and they were all included in the 
study. Written informed consent was obtained 
from all the patients for SMR of the nasal septum 
and the hospital ethics committee approval           
was taken. Pre operative investigations included 
blood complete picture, coagulation profile and 
hepatitis screening. Patients had preanaesthesia 
assessment prior to the procedure. All the pati-
ents underwent SMR under general anaesthesia 
as an indoor procedure. After SMR nasal packing 
in all the patients was done with vaseline gauze 
rolls. The patients were randomly divided into 
two groups by simple random sampling. In gro-
up A the nasal packs post SMR, were removed on 
the 1st post operative day whereas in group B the 
nasal packs were removed on the 2nd post opera-
tive day. Post operatively all patients were given 
injection amoxicillin/clavulanic acid 1.2g I/V 8 
hourly (after test dose) till the nasal packs were in 
situ to avoid any infection and injection Diclo-
fenac sodium I/M stat dose, followed by SOS 
administration to control post operative pain. I/V 
antibiotic was converted to the oral form after 
removal of nasal packs and continued for 5 days. 
Tab Ibuprofin 400mg and tab chlorpheneramine 
4mg was given twice daily for 5 days. Xylometa-
zoline spray was prescribed after pack removal 
for 5 days along with alkaline nasal douches. On 
removal of nasal packing patients were assessed 
for nasal bleeding and were instructed to pinch 
the nose for a few minutes with surgical gauze. 
Patients in both groups were discharged 24 hours 
after removal of the nasal packs to ensure hemo-
stasis. Anterior rhinoscopy was done at the time 

of discharge to rule out septal hematoma forma-
tion. All patients were called for weekly follow 
up for two weeks. On removal of the nasal packs 
in both groups bleeding was graded into three 
categories. Patients with no bleeding, mild to 
moderate bleeding (which stopped on application 
of pressure) and severe bleeding (which required 
repacking). During the followup period all the 
patients were examined for septal hematoma 
formation. 

Both groups were compared in terms of 
bleeding at the time of removal of nasal packs 
and septal hematoma formation in the followup 
period. SPSS-20 was used for data analysis. Chi 
square test and Fisher exact tests were used to 
compare the data. p-value of less than 0.05 was 
considered significant. 

RESULTS 

The study population included 100 patients. 
Demographic data of the patients showed that 
mean age of all the patients was 27.1 years (± 4.9). 
Eighty nine (89%) of the patients were males and 
11 (11%) were females (table-I). 

In group A 6 (12%) patients had no bleeding, 

Table-I: Demographic characteristics of the study 
participants (n=100). 

 
Group A 

(n=50) 
Group B 

(n=50) 
Total 

(n=100) 

Age 

Mean ± SD 26.8 ± 5.1 23.1 ± 4.8 27.1 ± 4.9 

Gender 

Males 
Females 

43(86%) 
7 (14%) 

46 (92%) 
4 (8%) 

89 (89%) 
11 (11%) 

Table-II: Bleeding assessment. 

 
Group A 

(n=50) 
Group B 

(n=50) 

No bleeding 06 (12%) 09 (18%) 

Mild to moderate 
bleeding 

44 (88%) 41 (82%) 

Severe bleeding - - 

p-value 0.40 

Table III: Septal hematoma formation. 

 
Group A 

(n=50) 
Group B 

(n=50) 

Hematoma absent 49 (98%) 50 (100%) 

Hematoma present 01 (2%) - 

p-value 0.49 
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44 (88%) patients had mild to moderate bleeding 
which was controlled by the application of exter-
nal pressure (pinching the nose) and none of the 
patients had bleeding severe enough to require 
repacking. In group B no bleeding occurred in           
9 (18%) patients, 41 (82%) patients had mild to 
moderate bleeding and no patient had severe 
bleeding (table-II). The bleeding on pack removal 
was compared between the two groups. Chi 
square test was used as test of significance. The 
difference between the two groups was however 
not statistically significant (p-value 0.40). 

Regarding the formation of septal hemato-
ma, only 1 (2%) patient in group A developed 
septal hematoma for which drainage of the hema-
toma and packing was done. No patient develo-
ped septal hematoma in group B (table-III). The 
results of the two groups were compared. Fisher 

exact test used as the test of significance. The 
difference between both groups was not statis-
tically significant (p-value 0.49). 

Thus it was found that there was no signifi-
cant statistical difference with regards to blee-
ding and septal hematoma formation whether  
the packs were removed on the first or second 
post operative day after SMR. 

DISCUSSION 

Nasal packing after nasal surgery has been 
and still is customary for many ENT surgeons. It 
is mainly used to achieve hemostasis, to prevent 
the formation of septal hematoma and to support 

the nasal septum9. It also reduces the chances of 
recurrence of septal deviation10. These effects are 
achieved due to the pressure that the nasal pack 
exerts on the nasal septum, walls and floor of   
the nose11. Many packing materials are in vogue 
namely BIPP, paraffin gauze, Merocel etc. Many 
times surgeons leave anterior nasal pack in the 
nasal cavity for up to 72 hours because of the fear 
of nasal bleeding and septal hematoma formation 
if the pack is removed early5. 

There is no definite rule concerning the 
timing of removal of nasal packing after SMR, 
however long term nasal packing is always acco-
mpanied by some degree of discomfort. The 
blood circulation in the nasal mucosa may be 
compromised. In some studies it is mentioned 
that the chances of septal perforation and infec-
tion may increase in addition to a prolonged hos-
pital stay if nasal packs are kept for long5. Kundi 
et al, mentioned in their study that presence of 
nasal packing causes throat dryness due to mou-
th breathing. It also causes headache, excessive 
lacrimation and stasis of secretions11. According 
to Bista, nasal packing was significantly asso-
ciated with pain, especially at the time of removal 
of packs. The study revealed that the Visual 
Analogue Score for pain was maximum on the 
day of pack removal12. In a study conducted by 
Ogretmenoglu et al, nasal packing caused a 
significant decrease in the oxygen saturation in 
the arterial blood13. Similarly Cukurova et al, 
mentioned that nasal packing caused inadequate 
oral breathing and hypoxia14. Post operative toxic 
shock syndrome has been described following 
nasal surgery associated with the use of post 
operative nasal packing15. 

Considering the necessity of nasal packing 
after septal surgery and the adverse effects asso-
ciated with it, our study was aimed to analyze the 
effects of a reduced post SMR nasal packing time 
as compared to a prolonged period without jeo-
pardizing the patient with complications like bl-
eeding and septal hematoma formation. In a stu-
dy conducted by Hajiioannou et al. They conclu-
ded that nasal pack removal after 24 hours is pre-
ferred as compared to removal after 48 hours        

 
Figure: Comparison of bleeding and septal hematoma 
formation in both groups. 
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or more in terms of less discomfort and less post-
operative complications. They noticed that pati-
ents in whom nasal packs were removed  after 48 
hours had a higher chance of developing fever6. 
In another study by Neto et al, the authors did   
not recommend routine nasal packing for 48 
hours for all patients who underwent septoplasty 
except for those at a risk of bleeding (e.g. patients 
with hypertension). In their study also there     
was no patient who had life threatening bleeding 
requiring examination under anaesthesia or 
repacking9. 

In a study conducted by Bashir et al. It was 
seen that a 48 hour pack had no significant adv-
antage as compared to a 24 hour nasal pack post 
SMR, and rather caused increased patient dis-
comfort. There was no significant reduction in 
bleeding or septal hematoma formation associa-
ted with a prolonged nasal pack post SMR. The 
study mentioned that there was no justification to 
keep the nasal packs in situ once the adherence of 
the nasal mucosal flap has taken place and the 
dead space is obliterated15. In our study also it 
was seen that there was no significant difference 
when the nasal packs were removed in both the 
groups in terms of bleeding or septal hematoma 
formation (p-values 0.40 and 0.49 respectively). 
Although there was one patient in group A (2%) 
who developed septal hematoma which was det-
ected in the follow up period and treated by 
drainage and packing, it was not significant sta-
tistically to affect the results. There was no pati-
ent in group B of our study who developed septal 
hematoma. Studies conducted on epistaxis con-
trol also advocate that a shorter duration of nasal 
packing was superior as it caused less discomfort 
with no statistically significant difference in blee-
ding11. Similarly in a study by Shargorodsky et al, 
the duration of nasal packing did not affect the 
nasal bleed16. 

Further studies however also support reduc-
tion of nasal packing time to as less as two hours 
with no significant difference as compared to     
48 hours. In a study conducted by Gyawali et al. 
They concluded that anterior nasal packs can be 
safely removed two hours after SMR5. In another 

study conducted by Mane et al. Nasal packs were 
compared with quilting sutures on the nasal sep-
tum and they concluded that DNS can be safely 
treated with septoplasty without nasal packing, 
by taking quilting sutures on the nasal septum17. 

In our study nasal pack removal after SMR 
was compared between the 1st and 2nd post 
operative day and can be supported by a study 
conducted by Cekin et al, in which they estab-
lished that routine use of 48 hour nasal packing 
after septoplasty is unnecessary. They observed 
that prolonged nasal packing increases the post-
operative pain significantly and has no significant 
beneficial effect on the postoperative complica-
tions18. Our study shows similar results with no 
statistically significant difference in terms of blee-
ding or septal hematoma formation whether the 
packs were removed on the first or second post 
op day. In both the groups A and B, most patients 
(88% and 82% respectively) had mild to moderate 
bleeding on removal of nasal packs which was 
controlled spontaneously by pinching the nose 
for a few minutes, irrespective of whether the 
nasal packs were removed on the first post ope-
rative day or the second post operative day. This 
result negates the idea of keeping the nasal packs 
in situ for a longer period post SMR for prolon-
ged pressure and better hemostasis. In both the 
groups none of the patients had bleeding severe 
enough to require repacking. 

CONCLUSION 

There is no statistically significant difference 
in bleeding and septal hematoma formation after 
submucous resection on removal of nasal packs 
on the 1st versus 2nd post operative day. It is 
therefore concluded that prolonged nasal packing 
after SMR has no significant advantage and is 
therefore unnecessary. 
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