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Raising of the mucoperichondrial flap in septal surgery
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Elevation of the mucoperichondrial flap is the fundamental
first step in achieving adequate exposure of the septal
skeleton.! Failure to do so results in excessive bleeding,
tearing of the flap and inadequate exposure. Identifying
the correct plane can be particularly difficult, especially in
cases of revision surgery. Here we describe a method of
ensuring that the mucoperichondrium is elevated in the

correct surgical plane.
The first step involves performing a hemi-transfixion,

Killian> or Cottles® incision as per preference of the
operating surgeon. An initial incision is made to the
approximate depth of the perichondrium. A cross is then
made at the midpoint of the incision through the
perichondrium down to cartilage. The perichondrial flap
is raised using the ‘leaf’ created from the cruciform incision
(Figure 1). This method is based upon the premise that a
triangular ‘leaf’-based flap is easier to raise than a straight
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Perichondrial flap being raised using the leaf created by
cruciform incision.

line. Once the plane is entered and the leaf raised, the
anterior limbs of the cruciform incision are extended
superiorly and inferiorly to ensure adequate exposure.

In cases of severe septal deflection or revision septal
surgery, identifying the correct surgical plane can be
difficult. We have found the above technique to be useful
in ensuring that an appropriate flap has been raised.

Ideally, the hemi-transfixion approach requires an
incision to expose the entire caudal end of the nasal
septum. In certain cases this can be difficult to find,
requiring retrograde dissection. Using the cruciform
incision and lifting the anterior leaf means that, the correct
mucoperichondrial plane can be identified allowing retro-
grade dissection to expose caudal cartilage.

Primary, as well as revision, septal surgery requires the
hemitransfixion incision to identify the caudal end of the
cartilaginous septum. We have found that the cruciform
incision is a useful technique for identifying the mucoper-
ichondrium and exposing the septal cartilage and can be
easily adopted by the trainee as well as the experienced
surgeon.
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