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ABSTRACT 
Aim: The main objective of this study was to determine the effect of bilateral nasal packing on systemic blood 

pressure in patients treated with septoplasty surgical procedure. 
Study Design: Retrospective study. 
Place and Duration: This study was conducted at the department of ENT/ Head & Neck Surgery, Lady Reading 

Hospital MTI, Peshawar and Chaudhary Muhammad Akram Teaching and Research Hospital, Lahore for duration 
of one year from October 2020 to September 2021.  
Methods: One hundred and two men and women who had undergone nasal septoplasty following a clinical 

assessment were included in this research. From 18 to 48 years of age, the patients comprised this group. 
Detailed information about each patient, such as age, gender, and place of residence, was gathered after 
informed consent was obtained from each patient. Group C had no nasal packing placed, whereas typical anterior 
nasal packing was used in Group D. Both groups were evenly split. A 24-hour ambulatory monitoring of blood 
pressure was performed on all patients before to and during septoplasty. SPSS 23.0 was used to do statistical 
analysis on all of the data. 
Results: 60 (58.8%) of the 102 patients were male, and 42 (41.2%) of the patients were female. A total of 41 

(40.2 percent) patients were under the age of 30, 35 (34.3 percent) were between the ages of 31 and 40, and 26 
(25.5 percent) were above the age of 40. Rural residents comprised 52% of the patients. Study participants in 
Group D were found to have higher mean blood pressure (p-Value 0.05) following septoplasty therapy than those 
in Group C (P-Value >0.05). Group D patients had bleeding, vestibulitis, and septal perforations as a result of their 
nasal packing procedure. 
Conclusion: It is determined that bilateral nasal packing was associated with an elevation in either systolic or 

diastolic blood pressure in individuals who had septoplasty treatment. Patient who did not get nasal packing 
showed no statistically significant change from the rest of the group. 
Keywords: Septoplasty, Bilateral Nasal Packing, Systemic blood pressure 

 

INTRODUCTION 
It is common for otorhinolaryngologists to see patients with 
nasal airway blockage and/or congestion. Aside from the 
obvious physical and financial toll, they have a detrimental 
influence on people's well-being [1, 2]. There are a number 
of roles that the nose performs, including humidification, 
warming, and filtering of the air that we inhale [3]. While the 
nasal airway contributes about half of the overall airway 
resistance in normal settings [4], this resistance is 
significantly augmented in pathological situations [5]. Each 
side of the nose has a distinct nasal resistance due to 
nasal mucosal changes occurring in the turbinates of the 
nose during time [6]. About 80% of adults have this cycle, 
and it performs a function in protecting the respiratory 
system [7]. Oral breathing as a result of nasal blockage 
might alter respiratory mechanics and arterial blood gases 
[8]. As a result of the nasal cycle, individuals with persistent 
unilateral nasal blockage may experience an increase in 
total airway resistance [7]. Hypoxemia and alterations in 
respiratory function tests have previously been linked to 
mild nasal blockage. Following a nasal surgery, nasal 

packing is a standard procedure. The use of nasal packing 
after surgery may cause hypoxemia and/or hypercapnia, 
according to certain studies [11]. 
 More conservative procedures such silver nitrate 
chemical cautery, electric cautery, or thermal cautery has 
not worked in the case of unsuccessful nasal packing. 
Nasal packing using a ribbon guaze soaked with a topical 
anaesthetic and decongestant is a common procedure. 
Nasal packing requires a well-defined and focused light 
source nasal speculum as well as a foreceps nasal 
dressing. Nasal packing and the surgeon's physical 
dexterity ensure that the walls, ceiling and floor are 
effectively pressed against one other. In addition to 
promoting hemostasis, it also exerts pressure on the nasal 
septum, the floor of the nose, and the nasal lateral wall. 
Nasal packing necrosis, neurogenic syncope, headaches, 
and lacrimation from the eyes due to decreased drainage 
from the nasolacrimal duct are all side effects. Long-term 
nasal packing might lead to an infection. Toxic shock 
syndrome can occur if nasal packing is kept in the nose for 
longer than 48 hours without being removed. Also well-
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known are the effects of complete nasal packing on 
nocturnal oxygen saturation and difficulties in slumbering. 
 Patients who had undergone septoplasty were 
studied to see if bilateral nasal packing had an effect on 
their systolic or diastolic blood pressure. Also, to find out 
how common itranasal packing complications are. 
Improved treatment and a lower incidence of side effects 
are other important goals. 
 

MATERIAL AND METHODS 
This retrospective study was conducted at the department 
of ENT Head &Neck Surgery, Lady Reading Hospital MTI, 
Peshawar and Chaudhary Muhammad Akram Teaching 
and Research Hospital Lahore for duration of one year 
from October 2020 to September 2021. 102 individuals of 
both sexes with a deviated nasal septum who had 
undergone septoplasty following a clinical assessment 
were included in this research. There were 18 to 48 years 
were the ages of the patients in this study. After obtaining 
informed consent from all of the patients, a full history of 
the patient was recorded, including age, gender, and place 
of residence (where applicable). In this study, all patients 
were separated into two groups, with Group C receiving no 
nasal packing and Group D receiving traditional anterior 
nasal packing.  
 All of the patients in both groups were subjected to 
24-hour ambulatory blood pressure monitoring before to 
septoplasty and again after septoplasty on the second day. 
There have also been reports of complications connected 
with nasal packing. 
 A computer programme called SPSS 23.0 was used 
to evaluate all of the statistical data. 
 

RESULTS 
60 (58.8%) of the 102 patients were male, and 42 (41.2%) 
of the patients were female.(Fig 1) A total of 41 (40.2%) 
patients were under the age of 30, 35 (34.3%) were 
between the ages of 31 and 40, and 26 (25.5%) were 
above the age of 40.(Fig 2) Rural residents comprised 52% 
of the patients.(table 1) 
 

 
Figure 1: Gender distribution among all the cases 

 
 All of the patients were divided evenly into two 
groups, with each group consisting of 51 individuals. 
Patients in Group C were 28 (54.9 percent) men and 23 
(45.1 percent) females, while patients in Group D were 31 
(60.8 percent) males and 20 (39.2 percent) females.(Table 
2) Patients in Group D saw an increase in mean systolic 
and diastolic blood pressure following septoplasty therapy 
(p-Value 0.05), whereas there was no statistically 

significant change detected among those in Group C (p-
Value 0.015).(Table 3) Complications found after nasal 
packing in group D was among 14 (27.5%) cases. In which 
most of the patients had hemorrhage 7 (13.7%), followed 
by septal perforations in 4 (7.8%) and 3 (5.9%). 
 

 
Figure 2: Age wise presentation of all the cases  

 
Table 1: Residency details of all the cases 

Characteristics Frequency No. %age 

Residency     

Rural 53 52 

Urban 49 48 

 
Table 2: Comparison of patients among both groups 

Characteristics Group C n=51 Group D n=51 

Gender     

Males 28 (54.9%) 31 (60.8%) 

Females 23 (45.1%) 20 (39.2%) 

Total 51 (100%) 51 (100%) 

 
Table 3: Comparison of blood pressure Before and after surgery 
among patients of group C 

Characteristics 
Before 
Surgery 

After septoplasty 
2nd day P-Value 

n=51       

Mean Systolic BP 115.9 117.32 >0.05 

Mean Diastolic BP 73.6 76.8 >0.05 

 
Table 4: Comparison of blood pressure Before and after surgery 
among patients of group D 

Characteristics 
Before 
Surgery 

After septoplasty 
2nd day P-Value 

n=51       

Mean Systolic BP 116.95 132.6 <0.05 

Mean Diastolic BP 72.7 93.5 >0.05 

 
Table 5: Association of complication in group D 

Complications Frequency %age 

Hemorrhage 7 13.7 

Septal Perforations 4 7.8 

Vestibulitis 3 5.9 

Total 14 27.5 

 

DISCUSSION 
Endoscopic therapy for epistaxis has taken the role of 
nasal packing in ENT clinics across the country. 
Angiography and embolization of the bleeding vessel may 
be required. Because of the scarcity of resources, nasal 
packing remains the most cost-effective and extensively 
used method of treating epistaxis. According to the 
literature, the duration of nasal packing is unknown. 
Despite the fact that it has far-reaching consequences for 

Male
59%

Female
41%

Gender

40.2 34.3 25.5

18-30 (YRS)31-40 (YRS)41-48 (YRS)
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the patients’ comfort and the difficulty of nasal packing. 
Patient pain and dry throat are both exacerbated when 
nasal packing is present. Stasis of secretions, mucosal 
irritation, and headache are all caused by the continual 
stimulation of mucosal glands and a resulting disruption of 
normal mucociliary clearance. [12] Blockage of the lacrimal 
canal (epiphora) results in the dripping of tears. The 
continual stimulation of the lacrimal apparatus resulting in 
excessive lacrimation is caused by the presence of nasal 
packing. [13,14] 
 In this study, 60 (58.8%) of the 102 patients were 
male, and 42 (41.2%) of the patients were female. A total of 
41 (40.2%) patients were under the age of 30, 35 (34.3%) 
were between the ages of 31 and 40, and 26 (25.5%) were 
above the age of 40. These were comparable to the studies 
conducted in past.[15,16] 
 Individuals in Group D (nasal packing) were found to 
have an elevated mean systolic and diastolic blood 
pressure, whereas there was no significant difference 
identified in Group N (nasal packing-free) patients. These 
findings are consistent with those of other studies that have 
been conducted on the effects of bilateral nasal packing 
after septoplasty, in which the mean systolic and diastolic 
blood pressures were found to be higher in patients who 
had been treated with anterior nasal packing than in those 
who had not. [14,1517,18] 
 Also, Gupta et al.[19] did a research on the side 
effects of nasal packing, as well. To identify nasal packing 
issues, they looked for elevated blood pressure, decreased 
sleep, and a change in oxygen saturation. Airway with 
nasal packing was proposed as a preventative measure to 
avoid these problems. Nasal packing and suturing following 
septoplasty were compared by Wang et al.[20]. This study's 
findings were in line with this one. Nasal discomfort, 
headache, dysphagia, and sleep disturbances were more 
common in the packing group. In contrast to the suture 
group, there was no change in epiphora. Patients who used 
nasal packs for a longer period of time observed higher 
lacrimation in the current research. 
 Complications found after nasal packing in group D 
was among 14 (27.5%) cases. In which most of the 
patients had hemorrhage 7 (13.7%), followed by septal 
perforations in 4 (7.8%) and 3 (5.9%). face discomfort and 
headaches than suturing, supporting the idea that extended 
nasal packing increases patient suffering with affecting 
recurrence of bleeding much. A study by Ardehali et al.[22] 
indicated that patients who received nasal packing had 
considerably greater pain levels. Both Cukurova et al.[23] 
and this study's findings that extended nasal packing 
produces more pain and suffering for patients are in 
agreement with one another: patients with nasal packing 
suffer more when they have it in their noses. 
 

CONCLUSION 
Nasal packing is a prevalent technique in ENT clinics 
because of its ease of use. In this study, we found that 
nasal packing should not be conducted on individuals with 
cardiovascular or pulmonary conditions. The systolic and 
diastolic blood pressure of patients who had had 
septoplasty surgery was also raised by bilateral nasal 
packing. Patient's without nasal packing showed no 
significant change in our research. 
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