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ABSTRACT Objective: This study aims to find out the effect of the
topical lidocaine pomade application on postoperative bleeding and
pain control following a septoplasty procedure. Material and Meth-
ods: We enrolled 82 (45 male, 37 female) patients with a mean age of
31.8+8.58 (range 16-51) who underwent septoplasty. Forty five
(56.88%) of them received Doyle nasal splint with a %5 lidocaine po-
made, and 37 (42.12%) patients received Doyle nasal splint only. Vi-
sual analog scale (VAS) was used to measure postoperative pain
intensity on the first, 2nd, and 3rd days after septoplasty before taking
painkillers. Duration of postoperative bleedy nasal discharge time
(hours) and hospitalization period were recorded. Complications were
also recorded. Results: There was no significant difference between
nasal pack groups in terms of hospitalization period (p=0.383). There
was a significant difference between nasal pack groups in terms of first,
2nd, and 3rd postoperative day VAS scores. VAS scores in Doyle nasal
pack group were significantly higher every 3 days. When VAS scores
of postoperative first, 2nd, and 3rd days were compared, there was a
significant difference between all of the groups. While the first day’s
VAS score was the highest, the 3rd day was the lowest. Duration of the
postoperative bleedy discharge period was found significantly lower in
patients with Doyle splint with lidocaine pomade (p<0.001). Conclu-
sion: Consequently, using lidocaine pomade covered nasal silicone
splints is a comfortable, reasonable and cost-effective option for pa-
tients who underwent septoplasty. It helps postoperative pain manage-
ment and shortens the duration of the postoperative bleedy discharge
time.
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OZET Amag: Bu calismanin amact, septoplasti cerrahisi sonrasi kul-
lanilan nazal tampon iizerine uygulanan lidokainli pomadin, ameliyat
sonrasi kanama ve agri kontrolii izerine etkisini aragtirmaktir. Gereg
ve Yontemler: Bu calismaya, 16-51 yas araliginda (ortalama
31,8+8,58) 82 hasta dahil edilmistir. Hastalarin 45’1 erkek, 37’si ka-
dindir. Kirk bes (%56,88) hastaya, iizerine %5 lidokainli pomad uy-
gulanan Doyle tampon yerlestirilmistir. Otuz yedi (%42,12) hastaya
sadece Doyle tampon yerlestirilmistir. Hastalarin ameliyat sonrasi agri
siddetleri 1, 2 ve 3. giinlerde agr1 kesici almadan dnce viziiel analog
skala (VAS) ile degerlendirildi. Ameliyat sonrasi burundan kanli akinti
stiresi (saat), hastanede kalis siiresi ve komplikasyonlar kaydedildi.
Bulgular: Hastanede kalis siiresi agisindan gruplar arast anlamli fark
gorilmedi (p=0,38). Ameliyat sonras1 1, 2 ve 3. giinde 6lgiilen VAS
skorlarinda gruplar arasinda anlamli fark goriildii. Sadece Doyle tam-
pon kullanilan grupta her 3 giinde de dl¢iilen VAS skorlari anlamli
olarak yiiksek bulundu. Her bir grup i¢in ameliyat sonras: 1, 2 ve 3.
giinde 6l¢iilen VAS skorlari birbirleri arasinda karsilastirildiginda, her
3 6l¢tim arasinda da anlaml fark goriildii. En yiiksek VAS skorlart 1.
giinde 6l¢iiliirken, en diisiik skorlar 3. giinde 6l¢iildi. Ameliyat sonrasi
izlenen kanli akint1 siiresi lidokain pomadli Doyle nazal tampon kul-
lanan hastalarda anlamli olarak kisa bulundu (p<0,001). Sonug: Sep-
toplasti yapilan hastalarda lidokain pomadli nazal silikon splint
kullanimi konforlu, makul ve uygun maliyetli bir segenektir. Postope-
ratif agr1 yonetimine ve postoperatif kanamali taburculuk siiresinin ki-
salmasina yardimci olabilir.
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Septoplasty for deviated nasal septum is one of
the most frequent procedures in otorhinolaryngology
practice. In most cases, nasal packing has been used
to prevent postoperative bleeding and septal
hematoma. Nasal packs also support mucoperiosteal
flaps and reduce the risk of adhesions and stabilize
the septum. But there are also some disadvantages of
nasal packs such as postoperative pain, mucosal in-
jury, nasal obstruction, allergic reactions, dysphagia
and eating difficulties. Different kinds of nasal pack-
ing can be preferred such as polyvinyl acetate sponge
(Merocel®, Medtronic Xomed, Jacksonville, FL) and
silicone nasal splints.!”* Doyle is one of the most
widely used nasal splints made of silicone.

The most common drugs used after septoplasty
are nonsteroidal anti-inflammatory drugs to reduce
discomfort. As pain is a major problem after septo-
plasty, some authors suggest using local anesthetic
agent soaked nasal packs. Lidocaine in the amide
group is one of the most frequently preferred anes-
thetic agents for that purpose. The onset time of the
anesthetic effect is fast and the duration of anesthetic
effect is medium.**

In this study, we aimed to evaluate the effect of
the topical lidocaine pomade application on postop-
erative bleeding and pain intensity following septo-
plasty operation.

I MATERIAL AND METHODS

This study was approved by the Scientific Research
and Publication Ethics Committee of Toros Univer-
sity (date: January 14, 2020, no:20/11). The study
has been conducted in accordance with the Declara-
tion of Helsinki. In this study, we enrolled 82 (45
male, 37 female) patients with a mean age of
31.8+8.58 (range 16-51). Patients with chronic sys-
temic diseases including hypertension and coronary
artery disease who use antihypertensive and antico-
agulant agents were excluded from the study. Pa-
tients were asked to fill out an informed consent
form before the surgery.

SURGICAL PROCEDURE

All operations were performed by the same surgeon
under general anesthesia. Infiltration anesthesia was
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done with lidocaine (20 mg/1 mL) and adrenaline
(0.0125 mg/mL) (Jetokain®, Adeka, Tiirkiye) to re-
duce perioperative bleeding. Surgery started with a
hemitransfiction incision, followed by elevation of
the mucoperichondrium on the septal cartilage. The
deviated parts of the septal cartilage were corrected
with excisions and sutures. 4/0 vicryl was used for
suturing. After septoplasty operations, 45 patients re-
ceived Doyle nasal splint with a 5% lidocaine po-
made (Anestol®, Sandoz, Tiirkiye) (54.88%). Thirty
seven patients received Doyle nasal splint only
(45.12%). Doyle splints were removed on the 3™ or
the 4" day after surgery. In case of severe postopera-
tive pain, dexketoprofen (50 mg/2 mL, intravenous)
(Arveles®, Ibrahim Ethem, Istabul, Tiirkiye) was used
for postoperative analgesia. As septoplasty is a clean-
contaminated procedure, we didn’t use routine an-
tibiotics for prophylaxis.

Visual analog scale (VAS) was used to measure
postoperative pain intensity on the first, 2", and 3"
days following septoplasty before taking painkillers.
Duration of postoperative bleedy nasal discharge time
(hours) and hospitalization period were recorded.
Complications were also recorded. The patients were
told that they could leave the hospital when they felt
comfortable enough to leave.

STATISTICAL ANALYSIS

R studio version 3.6.2 (https://www.r-project.org/)
was used for statistical data analysis.®” Shapiro-Wilk
test was used to determine the distribution of the con-
tinuous variables. Mann-Whitney U test was used to
compare Doyle+lidocaine and Doyle nasal pack
groups. Friedman test was used to compare 3 depen-
dent groups which are post-operative VAS scores of
3 days following surgery. Post-hoc Conover test was
used for pairwise comparisons. Median, minimum,
and maximum values were preferred to express the
quantitative variables in this study.

I RESULTS

In this study, we enrolled 82 [45 (54.88%) male, 37
(45.12%) female] patients with a mean age of
31.8+8.58 (range 16-51). There was no significant
difference between groups in terms of age (p=0.08).
There was no significant difference between nasal
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pack groups in terms of hospitalization period
(p=0.383). The VAS scores at the first, 2", and 3™
postoperative days were compared between nasal
pack types. Doyle group was found significantly
higher in all 3 VAS scores (p<0.001). Duration of
postoperative bleedy discharge period was also found
significantly higher in patients with Doyle splint
(p<0.001) (Table 1). When VAS scores of postoper-
ative first, 2", and 3" days were compared, there was
a significant difference between all of the groups.
While the first-day VAS score was the highest, the
3-day was the lowest (Figure 1, Table 2). Two pa-
tients who received Doyle splint with lidocaine po-
made suffered from complications. One patient
suffered from septal hematoma and the other had sep-
tal perforation.

I DISCUSSION

Nasal packs are widely used after septoplasty to pre-
vent postoperative bleeding and septal hematoma and
to support bony fragments and septal cartilage. There
are lots of absorbable nasal pack are available such as
Nasopore (Polyganics, Groningen, the Netherlands),
and nonabsorbable packs such as Merocel and sili-

cone nasal splints.'

To improve the quality of the postoperative pe-
riod, relieving the pain is the main goal. Some au-
thors suggest using anesthetics soaked nasal pack to
comfort the patient.’

In this study, we aimed to evaluate the effect of
lidocaine pomade used with silicone nasal splint in

TABLE 1: Descriptives in terms of nasal pack types. VAS 1, VAS 2, VAS 3 and bleedy discharge hours were found statistically
significant (p<0.001).
Doyle+tlidocain Doyle
Median Median
MeantSD  (minimum-maximum) Mean*SD  (minimum-maximum) Test stats.* pvalue Cohen’sd
Hospitalization (hours) 5.33+4.58 5 (4-24) 5.46+3.38 4 (4-24) -0.873 0.383 -0.214
VAS 1 4.27+1.71 4(2-9) 6.03+0.96 6 (5-8) -5.135 <0.001 1.238
VAS 2 3.11£1.67 3(0-8) 4.41£1.04 4 (2-8) -4.204 <0.001 0.911
VAS 3 1.71£1.52 1(0-7) 3.03+0.93 3(1-6) -4.929 <0.001 1.024
Bleedy discharge time (hours) 11£11.58 6 (4-48) 15.54+9.87 12 (4-48) -3.603 <0.001 0.419

*Mann-Whitney U test; SD: Standard deviation; IQR: Interquartile range; VAS 1: Visual analog scale on the first postoperative day; VAS 2: Visual analog scale on the second postop-
erative day; VAS 3: Visual analog scale on the third postoperative day; Min: Minimum; Max: Maximum.

VAS scores on the first, second and third postoperative day
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FIGURE 1: VAS scores on the first, 2 and 3 postoperative days were shown according to nasal pack types. VAS: Visual analog scale.

TABLE 2: Changes in VAS scores in different nasal pack groups. In both groups, VAS 1, VAS 2 and VAS 3 scores were found statisti-
cally significant (p<0.001), while VAS 1 was the highest and VAS 3 was the lowest.

VAS 1 VAS 2 VAS 3
Median (minimum-maximum) Median (minimum-maximum) Median (minimum-maximum) Test stats. p value
Doyletlidocain 4 (2-9)° 3 (0-8)° 1(0-7)¢ 82.592 <0.001
Doyle 6 (5-8) 4(2-8)° 3(1-6) 69.524 <0.001

*Friedman test; There is a significant difference between groups containing different letters; VAS: Visual analog scale.
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terms of postoperative pain, bleedy discharge and
hospitalization period.

Simsek et al. compared tramadol and lidocaine
soaked Merocel nasal packs and suggested that tra-
madol soaked nasal packs result better in terms of
postoperative pain.'!

Karaman et al. compared 1% lido-
caine+0.000625% adrenalin, 0.375% ropivacaine, and
0.25% bupivacaine and suggested using bupivacaine
soaked Merocel nasal packs to reduce postoperative
pain. Also, they found no significant difference be-
tween any of the groups in terms of postoperative
hemorrhage.’ To the best of our knowledge, there is
no study available investigating the correlation be-
tween postoperative pain and duration of postopera-
tive bleeding time following septoplasty. However,
Sarny et al. investigated the effect of postoperative
pain after tonsillectomy operations and found a posi-
tive correlation between pain and increased postoper-
ative bleeding risk.!> The sympathetic activity caused
by acute pain increases blood pressure.' In our study,
the duration of the postoperative bleedy discharge pe-
riod was found significantly lower in Doyle splint with
lidocaine pomade group relative to only Doyle split
used group in which VAS score is higher. Despite the
exclusion of patients with hypertension and coronary
artery disease, the current study has limitations re-
garding the length of the postoperative bleedy dis-
charge period because postoperative blood pressure
measurements were not done. When the nasal pack
groups were compared with each other, the hospital-
ization period was shortest in Doyle splint with lido-
caine group. This may be because of reduced pain and
feeling much more comfortable leaving the hospital.

Sung et al. used lidocaine before nasal pack re-
moval in patients who underwent rhinoplasty. They
compared the effect of 2% lidocaine and saline solu-
tions with rehydrating the nasal packs 20 minutes be-
fore removal. They also had another group of patients
without rehydrated nasal packs before removal. They
found VAS scores in patients with lidocaine soaked
nasal packs significantly lower than the others which
are consistent with our findings.'*

Garzaro et al. compared 10 centimeter non-ab-
sorbable lidocaine-soaked nasal packs with 10 cen-
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timeter non-absorbable packs covered with a finger
of a latex-free glove that has been immersed in saline
water, in terms of postoperative VAS scores. They
found VAS scores significantly lower in the glove
finger covered nasal pack group who didn’t receive
lidocaine." It can be claimed that the surface features
of the nasal pack are much more important than the
local anesthesia itself during the postoperative period.
But, nasal packs such as Doyle have also smooth sur-
faces preventing adhesion to the nasal mucosa, and
with lidocaine ointment they can be much more com-
fortable during postoperative period.

Gencer et al. compared the effect of lidocaine,
bupivacaine, and prilocaine during nasal pack re-
moval. They had the lowest VAS scores in the lido-
caine group compared to others.'® There is no cream
or pomade form of bupivacaine and a cream form
containing only prilocaine is not available on the mar-
ket. There is a combination of prilocaine and lido-
caine in cream form. Luckily, we have the pomade
form of lidocaine to use with nasal packs which have
the best outcome.

We compared the VAS scores on the first, 2™,
and 3" postoperative days. As expected, VAS scores
on the first day were highest and on the 3™ day low-
est. The first postoperative day VAS score of the
Doyle splint group was significantly higher. The
same result was also observed on the 2™ and 3™ post-
operative day. The duration of lidocaine is about 2
hours. So the higher VAS scores on 2" and 3" day in
Doyle group may be because of increased anxiety fol-
lowed by postoperative pain on the first day. Some
authors claim that anxiety increases the perception of
pain.!”

Mutlu et al. compared the effect of 2% lidocaine
plus adrenaline, 2% tetracaine, and 4% articaine plus
adrenaline applied to Merocel nasal packs. They had
the best pain management with articaine plus
adrenaline group.* Articaine can be applied to Mero-
cel packs but there is no pomade or cream form of ar-
ticaine which limits the usage of articaine on the skin
Or mucosa.

We haven’t observed massive postoperative
hemorrhage in any of the patients. We have only one
patient with septal hematoma. Dadgarnia et al. stated
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that they observed postoperative hemorrhage and
septal hematoma in trans-septal suture group more
than nasal pack group.'® In this case, nasal packing
still seems the best option although a rare complica-
tion can happen.

I CONCLUSION

As a result, lidocaine pomade covered nasal silicone
splints, decreasing postoperative pain intensity and
hospitalization period, are a reasonable and cost-ef-
fective option for patients who underwent septo-
plasty.
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