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Fig. 1. Endoscopic finding of nasal cavity before septoplasty
showing septal deviation and spur toward the left nasal cavity with
dimpled left inferior turbinate.
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Fig. 2. CT image of the patient. A: CT finding before septoplasty showed left septal deviation with dimpled inferior turbinate. B: Postop-
erative CT demonstrated showed straightened septum with persisting dimple on the left inferior turbinate.
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Fig. 3. Acoustic rhinometry before and after septoplasty. A: Acoustic rhinometry before septoplasty. B: Acoustic rhinometry after septo-
plasty. First MCA of left side did not change, but cross-sectional area posterior to 1st MCA site increased. MCA, minimal cross-sectional

area.

Fig. 4. Endoscopic view of left nasal cavity. A : Endoscopic exami-
nation of left nasal cavity at postoperative day 12 of septoplasty. B:
Endoscopic examination of left nasal cavity after inferior turbinate
medialization.
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