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A Case of Early Septal Reconstruction with Autogenous
Cartilage Graft with Bioaborbable Plate in a 13-Year-Old

Male of Nasal Septal Abscess
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This is an Open Access article distributed under the terms of the Creative Commons
Attribution Non-Commercial License (http://creativecommons.org/licenses/by-nc/4.0)
which permits unrestricted non-commercial use, distribution, and reproduction in any
medium, provided the original work is properly cited.

Nasal septal abscess is a serious condition that necessitates urgent surgical management, and
it may lead to saddle nose deformity caused by the loss of cartilaginous support. To date, there
is no consensus among clinicians with regard to early versus late surgical management of the
saddle nose deformity. For the growing child, reconstructing the septum is essential for the
normal development of the nose. We present a case of nasal septal abscess with a nearly total
loss of septal cartilage of a 13-year-old male. His nasal septum was reconstructed immediately
with autologous ear cartilage attached to a bioabsorbable plate through open approach. The
aesthetic problems such as the saddle nose have not occurred during the follow-up period.
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WL A FAZ Aol A white blood cell(WBC) 7.8x10°/
uL, erythrocyte sedimentation rate(ESR) 16 mm/hr, C-
reactive protein(CRP) 374 mg/L& ESRY} CRP7} Z713F AF
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Fig. 1. Endonasal examination shows
a bilateral swelling in the nasal sep-
tum completely obstructing the right
(A) and left (B) nasal cavity.

Fig. 2. Axial (A) and coronal (B) imag-
es of paranasal computed tomog-
raphy scan show a low-density lesion
on the anterior portion of the nasal
septum with resultant bilateral nasal
airway obstruction.

Fig. 3. Early septal reconstruction. Autologous ear cartilage (A). A bioabsorbable plate (B). The autologous ear cartilage with the bio-
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2 Merocel”(Medtronic Inc., Minneapolis, MN, USA)Z
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aborbable plate placed along the nasal septum and secured in place (C).
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Fig. 4. One year after the septal reconstruction a lateral view shows
no aesthetic problems such as the saddle nose.

Mt FEAL Ao\ A Staphylococcus aureus?} -573%|%)
o}, vls & 3At] cephalosporinsA|¢! cefolatam(23)/Y, 13]
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