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Clinical efficacy of endoscope-assisted functional rhinoplasty in children and adolescents with devia-

ted nose and nasal septal deviation ZHAO Yuhui. CHEN Min, LI Na, CHE Fei, YAN Shu, WEN Junfeng , WEI
Zhaoxia (Department of Otolaryngology Head and Neck Surgery, The Affiliated Hospital of Qingdao University, Qingdao
266003, China)

[ABSTRACT] Objective To investigate the clinical efficacy of endoscope-assisted functional rhinoplasty in children and ado-
lescents with deviated nose complicated by nasal septal deviation. =~ Methods Clinical data of 25 pediatric and adolescent patients
with deviated nose and nasal septal deviation who underwent endoscope-assisted functional rhinoplasty at The Affiliated Hospital of
Qingdao University between July 2011 and November 2022 were analyzed. Nasal deviation value, nasal appearance Visual Analog
Scale (VAS) score, Rhinoplasty Outcome Evaluation score, nasal breathing VAS score, and Nasal Obstruction Symptom Evalua-
tion score were collected for all patients preoperatively and at 6 months postoperatively.  Results Nineteen patients were cured
and six patients showed improvement. Compared with preoperative values, the postoperative deviation value was significantly re-
duced (1 =8.32, P <C0.05), nasal appearance VAS and Rhinoplasty Outcome Evaluation scores were significantly increased (z =
—21.70,—25.33,P<C0.05), and nasal breathing VAS and Nasal Obstruction Symptom Evaluation scores were significantly de-
creased (1=12.64,10.39,P<C0.05). During a follow-up period of 2 to 12 years, patients exhibited good nasal development posto-
peratively, and no complications such as nasal synechiae or dorsal nasal collapse were observed.  Conclusion Endoscope-assisted
functional rhinoplasty has good clinical efficacy in pediatric and adolescent patients with deviated nose complicated by nasal septal
deviation. The procedure is safe and highly feasible, with no related complications observed postoperatively, and it can markedly
improve subjective and objective outcome measures.
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