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A Newborn Girl with Deviated Nasal Septum
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Case Report

Abstract
To describe one of few reported cases of newly born girl with severely deviated nasal septum & obvious external nasal deformities 

in regards of management, case report and review of literatures.
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Introduction 
Deviated nasal septum is one of the most common conditions 

seen in daily practice in which it plays a crucial role in altering func-
tion as well the nose shape [1]. It is not only confined to adult or 
children. Deviated nasal septum is very common in neonate with 
variable incidence reaching up to 20% [2,3]. Various factors were 
found to affect neonatal septum either during intrauterine life or 
during process of delivery [2,4]. Deviated nasal septum increases 
risk of upper respiratory tract infection, sinusitis, bronchitis, epi-
staxis, Eustachian tube dysfunction, snoring and feeding problem 
in children if left untreated [2,5] Since infants are obligatory nasal 
breather and have low compensatory threshold for inadequate na-
sal breathing, systemic complications can happen such as respira-
tory distress, cyanosis and in long term pulmonary hypertension 
[5-7]. Up to our knowledge, there are no guideline in management 
of neonatal septal deviation discussed in literatures.
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Figure 1: During examination of the 2-hours-old neonate,  
marked nasal deviation with collapsed right nostril.

Case Presentation
This is a 2-hours-old girl a product of full term normal vaginal 

delivery. Her mother was a primigravida, with no comorbidities, 
and had an uneventful pregnancy.

The delivery went smoothly without any complication, no Re-
spiratory distress, no instrumental assistant or birth trauma.

The Apgar score was 9and 9 at 1 and 5 minutes.

On examination, All vitals signs within normal range. Birth 
Weight was 3.2 KG.

Normal General appearance with normal crying loudness, no 
cyanosis noticed or any sign of respiratory distress. Local examina-
tion showed markedly deviated nasal septum with collapsed right 
nostril (Figure 1). No crepitation, masses or pulsation were felt.

Nasal patency test with mist test: showed normal air from left 
nostril with absent air from right nostril. Nasal fiberoptic scope 
(xion nasopharyngoscopy EF-N slim. Tube diameter 2.8 mm, work-
ing length 320 mm) was used & passed through Left nostril easily 
showing normal nasal cavity, patent choana, normal nasopharynx 
cavity but we found some: difficulty in insertion the fiber optic 
scope through the right nostril because of severely deviated nasal 
septum to the same site. An X-ray of nasal bone demonstrated de-
viation nasal septum to the right (Figure 2).

Figure 2: x-ray of skull, anterior and lateral view shows  
deviated nasal septum to the right. 
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After 24 hours, patient was brought to Otorhinolaryngology 
outpatient clinic and closed reduction was done in the clinic with-
out anesthesia using aural probe then Steri-strips was applied on 
the nose with tension (Figure 3). No complications occurred during 
nasal septal reduction. Close observation in term of weekly follow 
up to the patient (Figure 4, 5).

Figure 3: Immediately after closed reduction of nasal septum.

Figure 4: One week follow up after closed  
reduction and applying steri-strips.

Figure 5: Three weeks follow up after closed reduction.

Discussion
There are two main types of deviated nasal septum which can 

occur together or separately: 1- Anterior deformity of quadri-

lateral cartilage caused by direct trauma which can occur at any 
age 2- combined septal deformity which involve all component 
of septum, namely quadrilateral cartilage, perpendicular plate of 
ethmoid bone and vomer bone, occurs during process of delivery 
when high pressure force during molding is transmuted through 
the skull of fetus to the nasal components and usually it is asso-
ciated with other facial deformity [8]. In 1939, Metzenbaum was 
first who reported neonatal nasal septal deviation due to trauma 
at birth [9]. There are various factors in the literature which found 
to increase risk of septal deviation in neonate such as: prolonged 
and difficult labor, primiparas, cephalo-pelvic disproportion, high 
birth weight, instrumental assistant deliveries, emergency lower 
segment C-sections and vaginal delivery [2,10]. L. Hartikainen., 
et al. suggested in their study among 4724 newborns, majority of 
neonate with deviated nasal septum are originated during intra-
uterine life and not caused by trauma at birth [11]. Multiple studies 
showed that most common site of deviation is on the right side and 
the reason is due to the rotation of the fetus head during vertex 
presentation especially with Left-occipital-anterior position which 
is the most common position lead to displacement the septal car-
tilage from vomerine groove to the left [12-14]. Lindsay Gray., et 
al. followed up neonates with deviated nasal septum for 2 years 
and found that 95% of deviated septum persisted [8]. Tasca., et al. 
conducted a study on 49 neonates with septal deviation and under-
went correction within first 48 hours except 3 neonates who did 
not undergo correction within same period then re-examined them 
through inspection of the nasal pyramid, anterior rhinoscopy, nasal 
endoscopy, rhinomanometry, and acoustic rhinometry after 10 to 
17 years later. They found good anatomical and functional satisfac-
tory results for 40 patients. They concluded the importance of early 
detection and management of septal deviation in neonate [15]. M. 
Sooknundun., et al. conducted a study with long term follow up 
patients who underwent closed surgical early at birth found that 
no complications or unwanted adverse effects in term of nasofa-
cial disproportion or retardation of facial growth and concluded in 
their study the needs for early detection and intervention in term of 
closed correction of neonatal nasal septal deviation and awareness 
and collaboration between pediatricians and obstetricians with 
otorhinolarnygolgists are essential for early interventions. Also, 
they concluded that if such deviation left untreated might lead to 
upper respiratory infections, cough, Ear diseases, mouth breathing 
and difficulty in feeding [16]. On the other hand, multiples studies 
with deviated nasal septal in neonates who left untreated without 
interventions showed spontaneous correction of the nasal septum 
later on [17-19]. Further studies are required to analyze types of 
deviation and understand why some deviation undergo sponta-
neous correction while other persists for years and most of the 
time require surgical interventions. Lindsay Gray., et al. published 
a simple, easy, non-invasive, fast test called nasal struts test that 
can be used by non- otorhinolaryngologists to diagnose neonatal 
septal deviation immediately after birth [8]. With presence of such 
tool and appropriate awareness to healthcare care providers, early 
interventions can be reached to avoid further risk of complications 
of untreated septal deviation and to decrease the needs of surgery.
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Conclusions
Neonatal nasal septal deviation is common and required early 

diagnosis and interventions to avoid complications and to de-
crease the needs of surgery. Awareness and collaboration between 
otorhinolaryngologists and pediatricians, obstetricians and nurses 
are required for early interventions. Simple and non-invasive test 
is present for early diagnosis and referral for appropriate manage-
ment. further studies are needed to investigate why some of nasal 
deviations undergo spontaneous correction while other for long 
years. And might require surgical interventions.

Bibliography

1. Teixeira J., et al. “Nasal Septal Deviations: A Systematic Re-
view of Classification Systems”. Plastic Surgery International 
(2016): 1-8.

2. Harugop A., et al. “Prevalence of Nasal Septal Deviation in 
New-borns and Its Precipitating Factors: A Cross-Sectional 
Study”. Indian Journal of Otolaryngology and Head and Neck 
Surgery 64.3 (2011): 248-251.

3. Saim L and Said H. “Birth trauma and nasal septal deformity 
in neonates”. The Journal of the Singapore Paediatric Society 
34.3-4 (1992): 199-204.

4. Hartikainen-Sorri A., et al. “Aetiology and detection of con-
genital nasal deformities”. International Journal of Pediatric 
Otorhinolaryngology 6 (1984): 83-88.

5. Bláhová O. “Late results of nasal septum injury in children”. 
International Journal of Pediatric Otorhinolaryngology 10.2 
(1985): 137-141.

6. Lee W and Koltai P. “Nasal deformity in neonates and young 
children”. Pediatric Clinics of North America 50.2 (2003): 459-
467.

7. Luers J., et al. “Traumatic luxation of the nose in a newborn: 
case report and review of the literature”. European Archives of 
Oto-Rhino-Laryngology 266.9 (2008): 1489-1493.

8. Gray L. “Deviated Nasal Septum Incidence and Etiology”. An-
nals of Otology, Rhinology and Laryngology 87 (1978): 3-20.

9. Metzenbaum M. “Dislocation of the lower end of the nasal 
septal cartilage: a treatise dealing with dislocations of the 
lower end of the nasal septal cartilage in the new-born (in-
jury sustained at birth), in infants and in young children and 
with their anatomic replacement by orthopedic procedures”. 
Archives of Otolaryngology - Head and Neck Surgery 24 (1936): 
78-88.

10. A Bhattacharjee., et al. “Deviated nasal septum in the New-
born – a 1-year study”. Indian Journal of Otolaryngology and 
Head and Neck Surgery 57.4 (2005): 304-308.

11. Hartikainen-Sorri A., et al. “Aetiology and detection of congeni-
tal nasal deformities”. International Journal of Pediatric Otorhi-
nolaryngology 6 (1984): 83-88.

12. Steiner A. “A certain aspect of nasal trauma in the prenatal pe-
riod”. Md Med J 8 (1959): 557.

13. Briauf TF. “A surgical technique for correction of combined 
septal and internal deformity in children”. Trans American-Oto-
rhinolaryngology Society 2 (1951): 32. 

14. Korantzis A., et al. “Nasal septum deformity in the newborn 
infant during labour”. European Journal of Obstetrics and Gyne-
cology and Reproductive Biology 44.1 (1992): 41-46.

15. Tasca I and Ceroni Compadretti G. “Immediate Correction of 
Nasal Septum Dislocation in Newborns: Long-Term Results”. 
American Journal of Rhinology 18.1 (2004): 47-51.

16. Sooknundun M., et al. “Nasal septal deviation: Effective inter-
vention and long term follow-up”. International Journal of Pedi-
atric Otorhinolaryngology 12.1 (1986): 65-72.

17. Cashman E., et al. “Nasal Birth Trauma: A Review of Appropri-
ate Treatment”. International Journal of Otolaryngology 2010 
(2010): 1-3.

18. Sorri M., et al. “Immediate correction of congenital nasal defor-
mities follow-up of 8 years. International Journal of Pediatric 
Otorhinolaryngology 19.3 (1990): 277-283.

19. Pentz S., et al. “Long-term results of neonates with nasal devia-
tion: a prospective study over 12 years”. International Journal 
of Pediatric Otorhinolaryngology 28 (1994): 183-191.

• Prompt Acknowledgement after receiving the article
• Thorough Double blinded peer review
• Rapid Publication 
• Issue of Publication Certificate
• High visibility of your Published work

Assets from publication with us

Website: https://www.actascientific.com/
Submit Article: https://www.actascientific.com/submission.php 
Email us: editor@actascientific.com
Contact us: +91 9182824667 

Citation: Ahmed Alrahim. “A Newborn Girl with Deviated Nasal Septum". Acta Scientific Otolaryngology 2.4 (2020): 15-17.

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4737055/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4737055/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4737055/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3431516/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3431516/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3431516/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3431516/
https://www.ncbi.nlm.nih.gov/pubmed/1305661
https://www.ncbi.nlm.nih.gov/pubmed/1305661
https://www.ncbi.nlm.nih.gov/pubmed/1305661
https://www.sciencedirect.com/science/article/abs/pii/S0165587683801062
https://www.sciencedirect.com/science/article/abs/pii/S0165587683801062
https://www.sciencedirect.com/science/article/abs/pii/S0165587683801062
https://www.sciencedirect.com/science/article/abs/pii/S0165587685800252
https://www.sciencedirect.com/science/article/abs/pii/S0165587685800252
https://www.sciencedirect.com/science/article/abs/pii/S0165587685800252
https://www.ncbi.nlm.nih.gov/pubmed/12809334
https://www.ncbi.nlm.nih.gov/pubmed/12809334
https://www.ncbi.nlm.nih.gov/pubmed/12809334
https://www.researchgate.net/publication/23290292_Traumatic_luxation_of_the_nose_in_a_newborn_Case_report_and_review_of_the_literature
https://www.researchgate.net/publication/23290292_Traumatic_luxation_of_the_nose_in_a_newborn_Case_report_and_review_of_the_literature
https://www.researchgate.net/publication/23290292_Traumatic_luxation_of_the_nose_in_a_newborn_Case_report_and_review_of_the_literature
https://www.ncbi.nlm.nih.gov/pubmed/99070
https://www.ncbi.nlm.nih.gov/pubmed/99070
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3451441/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3451441/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3451441/
https://www.sciencedirect.com/science/article/abs/pii/S0165587683801062
https://www.sciencedirect.com/science/article/abs/pii/S0165587683801062
https://www.sciencedirect.com/science/article/abs/pii/S0165587683801062
https://www.ncbi.nlm.nih.gov/pubmed/1587367
https://www.ncbi.nlm.nih.gov/pubmed/1587367
https://www.ncbi.nlm.nih.gov/pubmed/1587367
https://www.ncbi.nlm.nih.gov/pubmed/15035571
https://www.ncbi.nlm.nih.gov/pubmed/15035571
https://www.ncbi.nlm.nih.gov/pubmed/15035571
https://www.ncbi.nlm.nih.gov/pubmed/3818192
https://www.ncbi.nlm.nih.gov/pubmed/3818192
https://www.ncbi.nlm.nih.gov/pubmed/3818192
https://www.hindawi.com/journals/ijoto/2010/752974/
https://www.hindawi.com/journals/ijoto/2010/752974/
https://www.hindawi.com/journals/ijoto/2010/752974/
https://www.semanticscholar.org/paper/Immediate-correction-of-congenital-nasal-follow-up-Sorri-Laitakari/aef6e8d4bb07e0990e8e0995a56ccb80b9641e4a
https://www.semanticscholar.org/paper/Immediate-correction-of-congenital-nasal-follow-up-Sorri-Laitakari/aef6e8d4bb07e0990e8e0995a56ccb80b9641e4a
https://www.semanticscholar.org/paper/Immediate-correction-of-congenital-nasal-follow-up-Sorri-Laitakari/aef6e8d4bb07e0990e8e0995a56ccb80b9641e4a
https://www.sciencedirect.com/science/article/abs/pii/0165587694900108
https://www.sciencedirect.com/science/article/abs/pii/0165587694900108
https://www.sciencedirect.com/science/article/abs/pii/0165587694900108

	_GoBack
	_GoBack

