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Abstract Septoplasty is a common procedure in ENT

practice with fewer complication rates. Long term follow-

up is usually not necessary. The aim of our study is to

evaluate the feasibility of virtual telephonic consultation to

follow-up the patients in the immediate postoperative

period. After excluding the patients based on the criteria,

twenty-four patients were telephonically followed up by a

resident using structured NOSE questionnaires and the

responses were noted. All the patients had improvement in

symptoms with 14 patients completely asymptomatic

(NOSE score of \ 5). Two patients had moderate symp-

toms (NOSE score 30–50) and 8 patients had mild symp-

toms (nose score 5–25). Majority of the patients

interviewed were satisfied with the telephonic follow up

and were willing to accept such patient-friendly services in

the future. Virtual Telephonic follow-up of patient under-

gone uncomplicated septoplasty is a feasible, cost-effective

model with a high rate of patient satisfaction.
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Introduction

Tele-consultation is an important tool in monitoring

patients remotely overcoming the geographical barrier. Not

only it saves time and provides convenience to the patient,

it can be a cost-effective alternative for the elective com-

ponent of patient care [1]. In the wake of COVID-19

pandemic, the Otorhinolaryngologist being in the forefront

of care, are at higher risk of infection by physically

examining the patient [2]. Therefore, the recommendation

is to minimize face to face consultations [3]. The use of

innovative models like telephonic virtual consultation can

be highly beneficial in such circumstances to maintain trust

among patients and caregivers while decreasing the trans-

mission rates by preventing overcrowding.

Deviated nasal septum (DNS) can be the cause of uni-

lateral or bilateral nasal obstruction and has a negative

impact on the quality of life of individuals. Septoplasty is

the method of choice for the treatment of these patients [4].

It is the most commonly performed ENT surgery in our

department. Postoperative complications are also less.

Patients undergone elective procedures such as septoplasty

can be followed remotely using ICT enabled innovative

models with high degree of patient satisfaction rates and

also reduces unnecessary hospital visits [5].

Materials and Methods

Retrospective study on patients undergone septoplasty

between January 2020 and February 2020 was carried out.

Patient demographic profile, contact number, diagnosis,

surgical indication, and operation conducted were noted.

After obtaining consent from hospital authority, the patient

was contacted via telephone by an ENT resident from our

department, patient identity was confirmed and assessed

using NOSE Scale (Nasal obstruction and symptom

evaluation).
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NOSE Scale [6]

Characteristic Asymptomatic Very

mild

Moderate Fairly

bad

Severe

Nasal blockage/

obstruction

0 1 2 3 4

Trouble breathing

through the

nose

0 1 2 3 4

Trouble sleeping 0 1 2 3 4

Unable to get

enough air

through during

exertion

0 1 2 3 4

Mouth breathing 0 1 2 3 4

Inclusion criteria: Patients presented with unilateral or

bilateral nasal obstruction with DNS, underwent septo-

plasty between January and February 2020 were included.

First follow up was done after 1-week post-discharge.

None had any complications intraoperative and on first

follow-up.

Exclusion criteria: Patient less than 18 years of age,

combined FESS, not available for follow-up, revision cases

were excluded.

During the telephonic follow-up, patient’s identity was

confirmed and asked about nasal symptoms using the

NOSE scale and acceptability of the method of follow-up,

results were tabulated.

Results

Twenty-four patients who had nasal symptom with devi-

ated nasal septum were included in the study. In all

patients, septoplasty was performed refashioning the most

deviated part of the septum. Five patients underwent minor

adjunct surgeries such as the lateralisation of turbinates or

conchoplasty. Mean age of the patients were 31.26 years

and the mean duration of virtual telephonic follow up was

36.7 days. Patients were assessed and NOSE score was

summed up and multiplied by 5 using the Likert scale, to

obtain the final score. In our study, all patients had

improvement in symptoms with 14 patients completely

asymptomatic (NOSE score of \ 5). Two patients had

moderate symptoms (NOSE score 30–50) and 8 patients

had mild symptoms (nose score 5–25). Majority of the

patients interviewed were satisfied with the telephonic

follow up and were willing to accept such patient-friendly

services in future (83% satisfied or very satisfied).

Post op NOSE score

range

Number of

patients

Interpretation

\ 5 14 Asymptomatic

5–25 8 Mild symptoms

30–50 2 Moderate

symptoms

Discussion

People all over the world are affected by the novel corona

virus originated in Wuhan City, China [7]. It is the fifth

pandemic since 1918 Influenza. The World Health Orga-

nization (WHO) on March 11, 2020, declared the COVID-

19 a global pandemic [8]. Asymptomatic transmission is an

important aspect of coronavirus [9] and ENT surgeons are

at risk of contacting the virus during the physical exami-

nation due to shedding of virus from nasopharynx and

oropharynx [10]. Guidelines have been issued to restrict

physical consultations for non-emergency situations. In

such circumstances remote follow-up of operated elective

cases using Information Communication Technology (ICT)

can be highly beneficial.

The study conducted in East Sussex Healthcare NHS

Trust, UK demonstrated Telephonic follow up as a safe,

cost-effective, and efficient way of managing patients who

underwent nasal surgery [11]. This innovative model can

be used during this pandemic to remotely monitor and

screen the patients in the postoperative period reducing the

risk of nosocomial transmission of the virus. The NOSE

scale is a well-validated reliable nasal outcome question-

naire developed by Stewart et al., for subjective assessment

of nasal obstruction within the last 1 month. The questions

can be answered using a 5-point Likert scale with a max-

imum score of 4 (not a problem 0, severe problem 4).

Summed up scores can be scaled from 0 to 100, multi-

plying the base scores by 5(6).

In our study, patients who have undergone septoplasty

between January and February 2020, were interviewed and

assessed telephonically using the NOSE scale and catego-

rized according to the responses. The majority of the

patients were asymptomatic (59%), 8 patients had mild

symptoms (NOSE score between 5 and 25). As compared

to the study conducted by Stewart et al., where significant

improvement was seen in 67% of cases (6). Only 2 (8%)

had severe symptoms with NOSE score between 30 and 50

and the patients were advised to visit OPD for further

consultation. Twenty patients (83%) were highly satisfied

by the telephonic follow-up and accepted that telephonic

follow-up was convenient for them.
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Conclusion

Septoplasty is one of the commonly performed surgeries in

Otorhinolaryngology. The procedures have evolved over

the years to the present situation where postoperative

complication rates are relatively less and has better patient

outcome. Though long term follow-up in uncomplicated

cases is usually not required. Follow-up visits after 1 week

and 6 weeks post-discharge are common. In the present

COVID-19 crisis, hospitals are instructed to keep reduced

patient inflow by avoiding non-emergency visits. It is a part

of the hospital resources management strategy so that a

pool of healthcare personals can be maintained for emer-

gency situations. However, the present study demonstrates

that the problem can be solved by virtual follow-ups using

telephone, which is feasible, safe, and also enhances patient

satisfaction.

Funding No funding was received from any source.

Availability of Data and Material The authors confirm that the data

supporting the findings of this study are available within the article.

Compliance with Ethical Standards

Conflicts of interest No potential conflict of interest was reported by

the authors.

Ethics Approval Ethical approval was obtained from Institute ethi-

cal committee.

References

1. Ateriya N, Saraf A, Meshram V, Setia P (2018) Telemedicine and

virtual consultation: the Indian perspective. Natl Med J India.

31(4):215

2. Chan JYK, Wong EWY, Lam W (2020) Practical aspects of

otolaryngologic clinical services during the 2019 novel coron-

avirus epidemic: an experience in Hong Kong. JAMA Oto-

laryngol Head Neck Surg [Internet]. 2020 Mar 20 [cited 2020

May 8]. https://jamanetwork.com/journals/jamaotolaryngology/

fullarticle/2763406

3. Lavinsky J, Kosugi EM, Baptistella E, Roithman R, Dolci E,

Ribeiro TK et al (2020) An update on COVID-19 for the

otorhinolaryngologist—a Brazilian Association of Otolaryngol-

ogy and Cervicofacial Surgery (ABORL-CCF) Position State-

ment. Braz J Otorhinolaryngol [Internet]. 2020 Apr 11 [cited

2020 May 8]. https://www.ncbi.nlm.nih.gov/pmc/articles/

PMC7151294/

4. Alotaibi A (2017) Quality of life in patients with nasal obstruc-

tion after 1 year of septoplasty. Res Otolaryngol 6(6):81–87

5. Gray R, Sut M, Badger S, Harvey C (2010) Post-operative tele-

phone review is cost-effective and acceptable to patients. Ulster

Med J 79(2):76–79

6. Stewart MG, Witsell DL, Smith TL, Weaver EM, Yueh B,

Hannley MT (2004) Development and validation of the Nasal

Obstruction Symptom Evaluation (NOSE) scale. Otolaryngol

Head Neck Surg 130(2):157–163

7. Shereen MA, Khan S, Kazmi A, Bashir N, Siddique R (2020)

COVID-19 infection: origin, transmission, and characteristics of

human coronaviruses. J Adv Res 1(24):91–98

8. Cucinotta D, Vanelli M (2020) WHO declares COVID-19 a

pandemic. Acta Biomed 91(1):157–160

9. Rothe C, Schunk M, Sothmann P, Bretzel G, Froeschl G, Wall-

rauch C et al (2020) Transmission of 2019-nCoV infection from

an asymptomatic contact in Germany. N Engl J Med

382(10):970–971

10. Wang W, Xu Y, Gao R, Lu R, Han K, Wu G et al (2020)

Detection of SARS-CoV-2 in different types of clinical speci-

mens. JAMA

11. Sooby P, Kirkland P (2015) Use of nurse-led telephone follow-up

as a sole method of assessing patients after nasal surgery. BMJ

Qual Improv Rep 4(1)

Publisher’s Note Springer Nature remains neutral with regard to

jurisdictional claims in published maps and institutional affiliations.

123

32 Indian J Otolaryngol Head Neck Surg (Jan–Mar 2021) 73(1):30–32

https://jamanetwork.com/journals/jamaotolaryngology/fullarticle/2763406
https://jamanetwork.com/journals/jamaotolaryngology/fullarticle/2763406
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7151294/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7151294/

	Virtual Telephonic Follow-Up for Patients Undergone Septoplasty Amid the COVID Pandemic
	Abstract
	Introduction
	Materials and Methods
	Results
	Discussion
	Conclusion
	Availability of Data and Material
	References




