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Background and Objectives: We compared pain levels, cardiovascular parameters, and complications according to whether patients
underwent nasal packing with non-absorbable or biodegradable materials.

Methods: Patients who underwent septoplasty from May 2015 to April 2020 were retrospectively reviewed. Numeric rating scale (NRS)
scores for pain, blood pressure, and heart rate were measured three times (immediately after surgery, 6 hours later, and on postoperative
day [POD] 1). We collected data on complications, including postoperative bleeding, septal hematoma, adhesions, septal perforation, and
the recurrence of septal deviation.

Results: In total, 200 patients underwent septoplasty, of whom 100 underwent nasal packing with Merocel and 100 underwent packing
with Nasopore. The summed NRS scores over the three time points did not differ significantly between the groups. The NRS scores at 6
hours after surgery were highest in both groups. The systolic and diastolic blood pressure and the heart rate immediately after surgery
were significantly higher than before surgery in both groups. The blood pressure and heart rate at 6 hours after surgery and on POD 1 did
not differ significantly from those before surgery in either group. The incidence of sleep disturbance, postoperative bleeding, septal he-
matoma, adhesions, septal perforation, and recurrence of septal deviation did not differ significantly between the two groups.

Conclusion: Although the level of postoperative pain and the cardiovascular parameters changed over time, we found no significant
differences in pain, blood pressure, heart rate, or the complication rate according to whether patients underwent nasal packing with
Nasopore or Merocel.
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INTRODUCTION ployed to minimize those complications [1]. Several reports
have compared different types of nasal packing after septo-

Septoplasty is one of the most common operations per-  plasty and evaluated the effects of trans-septal suturing. The
formed by otorhinolaryngologists, and septal hematoma,  meta-analysis of Kim and Kwon [2] found no significant
postoperative bleeding, and mucoperichondrial flap insta-  among-group differences in terms of postoperative bleeding
bility are concerns. Trans-septal suturing is commonly em-  or the incidence of septal hematoma. However, Dadgarnia et
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al. [3]reported more severe postoperative bleeding in a trans-
septal suturing group. Nevertheless, some surgeons employ
both nasal packing and trans-septal suturing with the goal of
reducing postoperative complications.

Nasal packing induces nasal obstruction and mucosal irri-
tation; patients experience nasal congestion, pain, and sleep
disturbance immediately after surgery. Most reports found
that patients who underwent nasal packing complained of
more pain and headache than did those who underwent trans-
septal suturing alone [4-7]. The removal of packing material
is extremely painful. Pain and nasal resistance are expected to
increase the blood pressure and heart rate.

Yilmaz et al. [8] reported that patients who underwent sep-
toplasty followed by biodegradable nasal packing experienced
less pain and bleeding than did those who underwent pack-
ing with non-absorbable material. We expected that the ex-
tent of pain and cardiovascular change would vary according
to the packing material used.

The purpose of this study was to compare the pain levels,
cardiovascular parameters, and complications according to
whether patients underwent nasal packing with non-absorb-
able or biodegradable material.

METHODS

This study and the associated chart review were approved
by the Institutional Review Board of the Catholic University
of Korea, Seoul St. Mary’s Hospital, College of Medicine (ap-
proval no. KC20RISI0345). The requirement for written in-
formed consent was waived by the IRB. Patients who under-
went septoplasty with non-absorbable or biodegradable
synthetic polyurethane foam (SPF) nasal packing at our hos-
pital from May 2015 to April 2020 were retrospectively re-
viewed. Patients who underwent revision surgery or endo-
scopic sinus surgery, had a history of trauma, or had another
sinus disease (e.g., benign or malignant neoplasm) or hema-
tologic disorder were excluded. We collected demographic
data and noted all complications, incidences of sleep distur-
bance, pain scores based on a numeric rating scale (NRS),
blood pressure, and the heart rate.

All operations were performed by two surgeons assisted by
residents. Intravenous flomoxef was administered at 30 min-
utes preoperatively. After general anesthesia was induced, 1%
lidocaine with epinephrine was injected into the septal mu-
cosa to facilitate hydrodissection. Standard septoplasty was
performed endonasally, and the mucoperichondrial and mu-
coperiosteal flaps remained intact. After removing the devi-
ated portion, septal quilting with 4-0 Vicryl or 5-0 polydiox-
anone was used to approximate the subperichondrial flaps.
Before the operation ended, nasal packing was placed between

the septum and inferior turbinate. Patients who received a
non-absorbable material (Merocel; Medtronic Xomed Surgi-
cal Products, Jacksonville, FL, USA) constituted Group A, and
those who received a biodegradable material (Nasopore; Po-
lyganics, Groningen, the Netherlands) comprised Group B.
Ten-centimeter-long sticks of Merocel were inserted individ-
ually into each nose. One-third of 8-cm-long Nasopore was
cut, and one-third of these sticks was inserted into the con-
cave side of the nasal cavity and two-thirds into the convex
side. Merocel packing was removed on the morning of post-
operative day (POD) 1. Patients with Nasopore packing were
discharged on POD 1 without removing the packing.

NRS scores for pain and data on blood pressure and the
heart rate were obtained immediately after surgery, 6 hours
later, and before packing removal at 6 AM on the next day.
Sleep disturbance was considered present if a patient woke
up with pain and took a painkiller. We also collected data on
complications including postoperative bleeding, septal hema-
toma status, adhesions, septal perforation status, and the re-
currence of septal deviation.

Numerical variables are expressed as the means+tstandard
deviations. The Student t-test was used to compare the NRS
scores, blood pressure, and heart rate between the two groups;
the paired t-test was employed to compare preoperative and
postoperative data. The chi-square and Fisher exact tests were
used to compare categorical variables (sex, sleep disturbance,
postoperative bleeding, septal hematoma status, adhesion,
septal perforation status, and the recurrence of septal devia-
tion). A p-value <0.05 was considered to indicate statistical
significance. All statistical analyses were performed with the
aid of SPSS software version 24.0 (IBM Corp., Armonk, NY,
USA).

RESULTS

A total of 200 patients (32 [16%] males and 168 [84%] fe-
males) who underwent septoplasty from May 2015 to April
2020 were included. The mean patient age was 33.5+15.4 years
(range, 1278 years). The 100 patients (21 males, 79 females)
who received Merocel packing constituted Group A and the
100 patients (11 males, 89 females) who received Nasopore
packing comprised Group B. The mean patient age was 35.2+
15.9 years in Group A and 31.7+14.6 years in Group B. There
was no significant difference between the two groups in age,
sex ratio, or history of hypertension.

The NRS pain score in Group A was 3.4+2.4 immediately
after surgery, 3.842.3 6 hours later, and 2.4+2.0 the next morn-
ing. The corresponding Group B scores were 2.4+1.8, 4.5+2.3,
and 3.0£1.8, respectively (Fig. 1A). The score was significantly
higher in Group A than in Group B immediately after surgery
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Fig. 1. Pain levels and cardiovascular parameters in the two groups. A: NRS pain scores. B: Systolic blood pressure. C: Diastolic blood
pressure. D: Heart rate. NRS, numeric rating scale; SBP, systolic blood pressure; DBP, diastolic blood pressure; HR, heart rate.

(p=0.001). However, Group B had slightly higher scores at 6
hours after surgery (p=0.037) and on POD 1 (p=0.039). The
summed NRS scores over the three time points did not differ
significantly between the two groups (9.6+5.0 vs. 9.9+3.8, p=
0.717). The NRS scores at 6 hours after surgery were the high-
est of all three scores in both groups.

The mean systolic blood pressure before surgery was 125.1+
14.1 mm Hg in Group A and 123.4+14.0 mm Hg in Group B.
The mean diastolic blood pressure before surgery was 76.4+10.3
mm Hg in Group A and 75.7+11.3 mm Hg in Group B. The
mean heart rate before surgery was 76.9+10.6 beats per min-
ute (bpm) in Group A and 77.2+10.4 bpm in Group B. The
mean systolic blood pressure immediately after surgery was
135.1+13.4 mm Hg in Group A and 134.5+14.6 mm Hg in
Group B. The systolic blood pressure immediately after sur-
gery was significantly higher in both groups than before sur-
gery (p<0.001). The diastolic blood pressure and heart rate
immediately after surgery were also significantly higher than
before surgery in both groups (p<0.001). However, the blood
pressure and heart rates at 6 hours after surgery and on POD
1 did not differ significantly from those before surgery in ei-
ther group (Fig. 1B-D). Significant between-group differenc-

es in systolic and diastolic blood pressure and heart rate were
only evident at 6 hours after surgery (Table 1).

Sleep disturbance caused by pain, as well as complications
such as postoperative bleeding, septal hematoma, adhesions,
septal perforation, and the recurrence of septal deviation, did
not differ significantly between the two groups (Table 2).

DISCUSSION

Nasal packing was first described in 1951 [9]; since then,
clinicians have sought to minimize pain, nasal obstruction,
and sleep disturbance using various materials or (alternative-
ly) techniques other than packing. Merocel often serves as the
packing material after septoplasty, since it is cheap, shows high
elasticity when wet, and provides stable support to the nasal
cavity [10,11]. However, Merocel must later be removed,
which is very painful [12]. Thus, biodegradable packing ma-
terials such as SPF have been used to reduce pain and im-
prove patient comfort and mucosal healing. SPF drains from
the nasal cavity in mucus or upon saline irrigation. Yilmaz et
al. [8] reported that an SPF-packing group reported signifi-
cantly less pain than a Merocel-packing group even during
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Table 1. BP levels and HRs in the two groups

Group A Group B
(n=100)  (n=100) PVAue
Before surgery
SBP (mm Hg) 125.1+14.1  123.4+14.0 0.377
DBP (mm Hg) 76.4+10.3 75.7+11.3  0.642
HR (bpm) 76.9+10.6 7724104  0.835
Immediately after surgery
SBP (mm Hg) 135.1+13.4  134.5+14.6 0.770
DBP (mm Hg) 82.1+11.6 80.8+11.5 0.403
HR (bpm) 82.7+12.5 83.9+124  0.482
6 hours after surgery
SBP (mm Hg) 122.1+16.4  126.1+12.2  0.047
DBP (mm Hg) 76.0+9.7 77.1%+7.2 0.358
HR (bpm) 76.8+10.2 79.619.6 0.048
POD1
SBP (mm Hg) 120.9+11.1  123.0+11.1  0.215
DBP (mm Hg) 74.3+£9.6 73.5£9.7 0.548
HR (bpm) 74.7+8.9 77.1£12.0  0.119

BP, blood pressure; HR, heart rate; SBP, systolic blood pressure;
DBP, diastolic blood pressure; POD, postoperative day

Table 2. Sleep disturbance and complication rates in the two groups

Group A Group B

(n=100) (n=100) PVl
Sleep disturbance 12 14 0.674
Postoperative bleeding 2 1 >0.999
Septal hematoma 1 0 >0.999
Adhesions 6 2 0.279
Septal perforation 1 0 >0.999
Recurrence of septal deviation 0 5 0.059

packing. Kim et al. [13] found that an SPF group experienced
significantly less packing pain (because of the absence of re-
moval), but the pain during packing was similar in those pa-
tients and in patients who underwent packing with a non-re-
sorbable material. We evaluated pain at three time points.
Immediately after surgery, Group A reported more pain than
Group B, which was attributable to Merocel-induced nasal
obstruction and pressure. In contrast, Nasopore was used to
pack only one-third or two-thirds of each nasal cavity. Airflow
was thus possible immediately after surgery. However, at 6
hours after surgery and on POD 1, the pain in Group B was
similar to that in Group A because the injury to and stimula-
tion of the nasal mucosa during surgery increased venous en-
gorgement, nasal secretions, mucosal swelling, edema, and
nasal obstruction [14]. Thus, the summed NRS scores over
the three time points did not differ significantly between the
two groups (p=0.717).

Pain in both groups increased immediately after surgery,

peaked 6 hours later, and then decreased, as observed on
POD 1. Nasal congestion and pressure developing after sur-
gery increased the pain level. Patients with high-level anxiety
reported more postoperative pain [15,16]. Ploghaus et al. [17]
found that anxiety increased pain severity and perceived dis-
comfort, and hippocampal activity reduced the pain thresh-
old by facilitating activation of the entorhinal cortex. Kayabasi
et al. [18] found that postoperative 6 hours visual analog scale
pain scores were significantly (p<0.001), positively, and strong-
ly correlated with Hospital Depression and Anxiety Scale
scores obtained at 1 hour before septoplasty. Thus, several
factors combine to increase the pain level. Postoperative pain
affects patients’ functional satisfaction. Gadkaree et al. [19] an-
alyzed the relationship between postoperative pain and pa-
tient satisfaction with the functional outcomes after function-
al rhinoplasty. Patients who experienced less pain reported
better functional improvements (e.g., in breathing) than ex-
pected (p=0.001). Therefore, patient satisfaction can be im-
proved by controlling pain at 6 hours after surgery.

The nasal obstruction caused by nasal packing induces
mouth-breathing, which is not physiological and requires
more energy than nasal breathing [20]. The level of oxygen
entering the lungs decreases during mouth-breathing because
the respiratory muscles do not adequately support such breath-
ing. Rapid breathing does not allow the lung dead space to fill
with air and compromises gas exchange in the alveoli [21].
The resultant hypoxia increases the blood pressure and heart
rate. Many reports have been published on blood gas changes
caused by nasal packing. Cook and Komorn [22] reported a
significant decrease in the PO, and an increase in the PCO,
after nasal packing. Yildirim et al. [23] compared groups that
underwent nasal packing and septal suturing; significant hy-
poxia and hypercapnia were evident in only the former group.
We found significant increases in the systolic and diastolic
blood pressure and heart rate immediately after surgery in
both groups (all p<0.001). Gal and Cooperman [24] reported
that extubation after general anesthesia promoted postopera-
tive hypertension, pain, hypercapnia, bladder distension, hy-
pothermia, shivering, and tracheal irritation. We consider
that the observed elevations in blood pressure and heart rate
were attributable to both hypoxia and the other factors listed
above.

The blood pressure and heart rate were expected to remain
high because of the pain associated with nasal packing; how-
ever, all values gradually decreased (in both groups) at 6 hours
after surgery and on POD 1, reaching levels similar to or be-
low those before surgery. Taheri et al. [25] compared the blood
pressure and heart rate before and at 24 hours after surgery
between patients who underwent nasal packing and those
who did not. No significant differences were found either be-
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fore or after surgery. Zayyan et al. [26] used a 24-hour Holter
device to compare the heart rate before and after surgery in-
volving nasal packing. The mean heart rate did not differ sig-
nificantly between an airflow-packing group and a glove-fin-
ger-packing group. The decreases in blood pressure and heart
rate are attributable to the nasocardiac reflex, irrespective of
the pain and hypoxia levels. The nasocardiac reflex was dis-
cussed by Baxandall and Thorn [27]; profound bradycardia
developed when a nasal speculum was inserted into the naris
and turbinate and then manipulated with the patients under
general anesthesia. Betlejewski et al. [28] triggered the reflex
by stimulating the medial turbinate mucosae of 80 patients
with 25% (v/v) ammonia; this significantly decreased the heart
rate. The nasal cavity receives many sensory inputs via the
ophthalmic (V1) and maxillary (V2) branches of the trigemi-
nal nerve. The afferent limb reflex arc involves the V1 or V2
branches of the trigeminal nerve. This arc runs through the
pterygopalatine and Gasserian ganglia, trigeminal nerve, sen-
sory nucleus of that nerve, short internuncial fibers, motor
nucleus of the vagus nerve, and (finally) the vagus nerve, thus
affecting the heart [29]. Therefore, stimulation of the trigem-
inal nerve branch in the nasal cavity triggers parasympathet-
ic responses such as bradycardia and hypotension. We found
that both Merocel and Nasopore irritated the nasal mucosa,
hence reducing the blood pressure and heart rate.

SPF packing did not lead to more comfortable sleep com-
pared to Merocel. Kim et al. [13] and Yilmaz et al. [8] found
no significant difference in terms of sleep disturbance be-
tween SPF and Merocel. SPF causes nasal fullness and pain,
as does Merocel. We found no significant difference in sleep
disturbance between the two groups.

The levels of postoperative complications (bleeding, septal
hematoma, adhesions, septal perforation, and recurrence of
septal deviation) did not differ significantly between the two
groups. The complication rates were <6%, and those of septal
hematoma and bleeding were <2%. SPF controlled bleeding
and hematoma reliably; as did Merocel. The prevention of sep-
tal hematoma and postoperative bleeding is aided not only
by nasal packing but also by trans-septal suturing. Three me-
ta-analyses have compared nasal packing and trans-septal su-
turing after septoplasty. No significant difference in either the
septal hematoma or postoperative bleeding rate was evident
between patients who underwent nasal packing and those
who underwent trans-septal suturing [2,7,30]. In our study,
Nasopore was inserted partially in the nasal cavity, so it was
not strong enough to press the septum, unlike Merocel. We
consider that both groups exhibited similar outcomes because
all patients underwent trans-septal suturing.

Our work had several limitations. First, the results of retro-
spective studies are not as definitive as those of randomized

controlled studies. Second, septoplasty was performed by two
surgeons. Although the procedures were similar, certain vari-
ables (such as the suture material used) were less controlled
than would have been the case if only one surgeon had per-
formed all procedures. Third, pain, blood pressure, and the
heart rate were not measured after the removal of the packing
material. However, we compared patients’ symptoms, changes
in cardiovascular parameters, and complications when differ-
ent packing materials were used. This might help surgeons
choose an appropriate packing material after septoplasty.

In conclusion, we found that postoperative pain and car-
diovascular parameters changed over time, but pain, blood
pressure, the heart rate, and the complication rate did not dif-
fer significantly according to whether Nasopore or Merocel
was used. We consider that the overall surgical satisfaction of
patients will improve with precise pain control and the selec-
tion of appropriate (patient-specific) packing material.

Availability of Data and Material

The datasets generated or analyzed during the study are available from
the corresponding author on reasonable request.

Conflicts of Interest

Do Hyun Kim and Il Hwan Lee who are on the editorial board of the
Journal of Rhinology were not involved in the editorial evaluation or deci-
sion to publish this article. All remaining authors have declared no con-
flicts of interest.

Author Contributions

Conceptualization: Il Hwan Lee, Sung Won Kim. Data curation: Jae Seong
An, Do Hyun Kim. Formal analysis: Do Hyun Kim. Investigation: Jae Seong
An, Do Hyun Kim. Methodology: Soo Whan Kim. Software: Do Hyun
Kim. Supervision: Il Hwan Lee, Sung Won Kim. Validation: Jae Seong An,
Do Hyun Kim, Soo Whan Kim. Visualization: Do Hyun Kim. Writing—
original draft: Jae Seong An. Writing—review & editing: Jae Seong An, Il
Hwan Lee, Sung Won Kim.

ORCID iDs
Jae Seong An https://orcid.org/0000-0001-7617-155X
Do Hyun Kim https://orcid.org/0000-0002-9248-5572
Soo Whan Kim https://orcid.org/0000-0002-6917-5998
Sung Won Kim https://orcid.org/0000-0002-8981-2536
11 Hwan Lee https://orcid.org/0000-0003-4254-7170
Funding Statement
None

REFERENCES

1) Ardehali MM, Bastaninejad S. Use of nasal packs and intranasal sep-
tal splints following septoplasty. Int ] Oral Maxillofac Surg 2009;38(10):
1022-4.

2) Kim JS, Kwon SH. Is nonabsorbable nasal packing after septoplasty
essential? A meta-analysis. Laryngoscope 2017;127(5):1026-31.

3) Dadgarnia M, Meybodian M, Karbasi A, Baradaranfar M, Atighechi
S, Zand V, et al. Comparing nasal packing with trans-septal suturing
following septoplasty: a randomized clinical trial. Eur Arch Otorhino-
laryngol 2017;274(9):3513-8.



J Rhinol 2023;30(1):31-36

4) Yadav K, Ojha T, Gakhar S, Sharma A, Singhal A, Kataria V. Effective-
ness of nasal packing in trans-septal suturing technique in septoplas-
ty: a randomized comparative study. Indian ] Otolaryngol Head Neck
Surg 2019;71(Suppl 3):1765-9.

5) Mane RS, Patil B, Mohite A. Comparison of septoplasty with and
without nasal packing and review of literature. Indian J Otolaryngol
Head Neck Surg 2013;65(Suppl 2):406-8.

6) Bernardo MT, Alves S, Lima NB, Helena D, Condé A. Septoplasty
with or without postoperative nasal packing? Prospective study. Braz
J Otorhinolaryngol 2013;79(4):471-4.

7) Certal V, Silva H, Santos T, Correia A, Carvalho C. Trans-septal su-
turing technique in septoplasty: a systematic review and meta-anal-
ysis. Rhinology 2012;50(3):236-45.

8) Yilmaz MS, Guven M, Elicora SS, Kaymaz R. An evaluation of biode-
gradable synthetic polyurethane foam in patients following septo-
plasty: a prospective randomized trial. Otolaryngol Head Neck Surg
2013;148(1):140-4.

9) Stevens RW. Nasal packing; the rubber pneumatic pack. AMA Arch
Otolaryngol 1951;54(2):191-4.

10) von Schoenberg M, Robinson P, Ryan R. Nasal packing after routine
nasal surgery--is it justified? ] Laryngol Otol 1993;107(10):902-5.

11) Samad I, Stevens HE, Maloney A. The efficacy of nasal septal surgery.
J Otolaryngol 1992;21(2):88-91.

12) Fairbanks DN. Complications of nasal packing. Otolaryngol Head
Neck Surg 1986;94(3):412-5.

13) Kim YS, Kim YH, Kim NH, Kim SH, Kim KR, Kim KS. A prospec-
tive, randomized, single-blinded controlled trial on biodegradable
synthetic polyurethane foam as a packing material after septoplasty.
Am ] Rhinol Allergy 2011;25(2):¢77-9.

14) Naclerio RM, Bachert C, Baraniuk JN. Pathophysiology of nasal con-
gestion. Int ] Gen Med 2010;3:47-57.

15) Alexabnder JL, Hill RG. Postperative pain control. Hoboken, NJ:
Blackwell Scientific Publishing; 1987.

16) Ocalan R, Akin C, Disli ZK, Kilinc T, Ozlugedik S. Preoperative anx-
iety and postoperative pain in patients undergoing septoplasty. B-
ENT 2015;11(1):19-23.

17) Ploghaus A, Narain C, Beckmann CF, Clare S, Bantick S, Wise R, et
al. Exacerbation of pain by anxiety is associated with activity in a

hippocampal network. ] Neurosci 2001;21(24):9896-903.

18) Kayabasi S, Cayir S, Hizli O. The effects of intraday operation time
on pain and anxiety of patients undergoing septoplasty. Braz ] Oto-
rhinolaryngol 2021;87(3):310-4.

19) Gadkaree SK, Shaye DA, Occhiogrosso ], Lee LN. Association be-
tween pain and patient satisfaction after rhinoplasty. JAMA Facial
Plast Surg 2019;21(6):475-9.

20) Williams HL. The clinical physiology and pathology of the nasal air-
ways and of their adjoining air-filled cavities. Ann Otol Rhinol Lar-
yngol 1970;79(3):513-8.

21) Massumi RA, Sarin RK, Pooya M, Reichelderfer TR, Fraga JR, Rios
JC, et al. Tonsillar hypertrophy, airway obstruction, alveolar hy-
poventilation, and cor pulmonale in twin brothers. Dis Chest 1969;
55(2):110-4.

22) Cook TA, Komorn RM. Statistical analysis of the alterations of blood
gases produced by nasal packing. Laryngoscope 1973;83(11):1802-9.

23) Yildirim A, Yasar M, Bebek AI, Canbay E, Kunt T. Nasal septal su-
ture technique versus nasal packing after septoplasty. Am ] Rhinol
2005;19(6):599-602.

24) Gal TJ, Cooperman LH. Hypertension in the immediate postopera-
tive period. Br ] Anaesth 1975;47(1):70-4.

25) Taheri A, Farahani MM, Saeedi M, Banaei-Boroujeni S, Khosravi
MH, Hosseini SM. Comparing cardiac complications of bilateral na-
sal packing versus bilateral packing with airway after septoplasty; a
randomized clinical trial. ] Biochem Tech 2019;2:95-9.

26) Zayyan E, Bajin MD, Aytemir K, Yilmaz T. The effects on cardiac
functions and arterial blood gases of totally occluding nasal packs
and nasal packs with airway. Laryngoscope 2010;120(11):2325-30.

27) Baxandall ML, Thorn JL. The nasocardiac reflex. Anaesthesia 1988;
43(6):480-1.

28) Betlejewski S, Betlejewski A, Burduk D, Owczarek A. [Nasal-cardiac
reflex]. Otolaryngol Pol 2003;57(5):613-8. Polish

29) Haldar R, Kaur J, Bajwa SJ. Nasocardiac reflex during aspiration and
injection through a nasogastric tube: an infrequent occurrence. In-
dian ] Crit Care Med 2015;19(4):237-9.

30) Banglawala SM, Gill M, Sommer DD, Psaltis A, Schlosser R, Gupta
M. Is nasal packing necessary after septoplasty? A meta-analysis. Int
Forum Allergy Rhinol 2013;3(5):418-24.



