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Abstract: The present study aimed to evaluate the effect of septoplasty on the intensity and
frequency of headaches in patients with deviated nasal septum attending Abu Ali Sina Regional
Teaching Hospital in 1404. This descriptive-analytical study included 60 randomly selected
patients. Data were collected using questionnaires that captured demographic information and
assessed headache intensity and frequency. Results showed that the mean headache intensity
decreased from 6.5 before surgery to 3.2 after surgery (p = 0.001). Headache frequency also
reduced from 5 days per month to 1.5 days (p < 0.001). Gender-based analysis indicated that
men experienced greater improvement than women, and age-based analysis revealed significant
reductions in headache intensity across all age groups, although patients aged 46—65 showed
relatively less improvement. These findings highlight the positive impact of septoplasty on
reducing headache intensity and frequency and improving patients’ quality of life. The results of
this study can contribute to the development of more effective treatment protocols and better
management of symptoms in patients with a deviated nasal septum.
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Introduction oo ; i
itching, rhinorrhea, anosmia, headache, and

Nasal septal deviation is a common disorder
in which the septum — the wall dividing the
two nasal cavities — deviates from the
midline (Smith & Jones, 2020). This deviation
may result from congenital factors or nasal
trauma (Brown, 2019). Septal deviation can
lead to breathing difficulties, nasal obstruction,
and in some cases, headaches (Davis et al.,
2021).

Headaches associated with nasal septal
deviation are usually caused by pressure on
the sinuses and stimulation of sensory nerves
in the nasal region (White, 2022). This type of
headache can significantly affect patients’
quality of life (Green & Black, 2018).

Common problems encountered in the daily
practice of otolaryngologists include nasal
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cosmetic  complaints. The  underlying
pathology is usually due to either septal
defects or mucosal disorders. Among these
symptoms, nasal obstruction and headache are
the most common. Determining the main
cause can be challenging and frustrating.
However, identifying and treating patients
whose symptoms originate from the nasal and
sinus region — particularly when a
correctable anatomical problem such as septal
deviation contributes to the disease process —
is highly rewarding.

Although septoplasty is a common procedure,
few studies have investigated the clinical
outcomes associated with septal surgery. Most
of these studies have been retrospective and
have not utilized validated assessment tools
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for nasal symptoms. Despite the variety of
study methods, previous research has shown
that septoplasty is generally beneficial

(Anandachockaling & Balasubramani, 2021, p.

56).

Given the importance of this issue, the present
descriptive-analytical ~ study  aims  to
investigate the effect of septoplasty on
headache in patients with nasal septal
deviation at Abu Ali Sina Regional Teaching
Hospital in Balkh Province.

Statement of the Problem

Deviation of the nasal septum is one of the
most common disorders of the respiratory
system and is widely observed in different
populations. This condition usually occurs
due to abnormal growth of nasal bones and
cartilage during development or as a result of
nasal trauma. Nasal septal deviation can lead
to several complications, including difficulty
in breathing, recurrent sinus infections, and
chronic headaches.

Studies investigating the relationship between
nasal septal deviation and headache have
shown that patients with this disorder are
significantly more likely to suffer from
migraine and tension-type headaches. For
example, a study by Davis et al. (2021)
reported that approximately 70% of patients
with nasal septal deviation experience chronic
headaches.

Septoplasty is recognized as an effective
surgical procedure for correcting nasal septal
deviation and alleviating its associated
symptoms. Numerous studies  have
demonstrated that patients experience
significant improvement in the intensity and
frequency of headaches after surgery.
However, there are still conflicting opinions
regarding the effect of septoplasty on
headaches, indicating the need for further
research in this field.

In the present study, the effect of septoplasty
on headaches in patients with nasal septal
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deviation at Abu Ali Sina Regional Teaching
Hospital in Balkh will be investigated. The
objective of this research is to provide
scientific and documented evidence of the
positive impact of this surgical procedure on
patients’ quality of life and headache
improvement. This study aims to contribute to
a better understanding of the subject and to
the development of more effective treatment
protocols.

Literature Review

Research on nasal septal deviation and its
impact on patients’ quality of life has been
conducted extensively. Septal deviation is
recognized as one of the most common nasal
disorders and can lead to respiratory problems,
sinus infections, and chronic headaches.
Studies have shown that these problems can
significantly affect patients’ quality of life
(Smith & Jones, 2020).

Early investigations revealed a direct
relationship between septal deviation and
headache. In one study, Brown (2019)
emphasized that patients with septal deviation
are more prone to migraine and tension-type
headaches compared to others. Similarly,
Davis et al. (2021) reported that 70% of
patients with nasal septal deviation experience
chronic headaches.

Septoplasty has been introduced as an
effective surgical procedure to correct nasal
septal deviation and improve its associated
symptoms. Johnson (2021) found that patients
experienced a significant reduction in
headaches and improvement in quality of life
after surgery. Moreover, Taylor (2020) stated
that 80% of patients reported a noticeable
decrease in the frequency and intensity of
headaches following septoplasty.

Feroz et al. (2023) conducted a study
assessing the severity of allergic rhinitis (AR)
and various types of headaches in patients
with nasal septal deviation before and after
septoplasty. A total of 196 patients (102 males
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and 94 females) participated in this research.
Among them, 134 patients (68%) had severe
AR, and 166 (85%) experienced headaches.
Most of the patients suffered from sinus
headaches, while some reported a
combination of sinus and migraine headaches
or migraine alone. The results showed that
septoplasty significantly improved symptoms
of AR and sinus-related headaches; however,
migraine components were not affected
(Feroz et al., 2023, p. 2).

Auda et al. (2023) evaluated the effectiveness
and correlation of septoplasty among
individuals  complaining  of  recurrent
headaches. The study included 90 patients (60
females aged 19 to over 40 years and 30
males aged 18 to over 30 years). Detailed
medical histories and physical examinations
were performed, and all patients underwent
anterior rhinoscopy and nasal endoscopy.
Among these patients, 70 (30 males and 40
females) had “septal deviation in contact with
the inferior turbinate,” and 25 patients had
“contact points between the middle turbinate
and septum.” After surgery (septoplasty), and
when necessary with inferior turbinectomy,
spur removal, or concha bullosa reduction, the
prevalence of headaches before and after
surgery was as follows: prior to surgery,
tension headaches were present in 46.72% of
patients, while after surgery, only 20%
reported no relief (P < 0.0001). Other types of
headaches also showed improvement, with the
incidence of migraine decreasing from
34.41% to 15.55% (P < 0.0001), and cluster
headaches reducing from 6.66% to 2.22%
(Auda et al., 2023, p. 2).

However, there are still differing opinions
regarding the effect of septoplasty on
headaches. Some researchers, such as Miller
(2023), have suggested that the results may
vary depending on the type of headache and
individual patient characteristics. ~ This
indicates the need for further comprehensive
research and detailed clinical evaluation in
this area.
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Theoretical Framework

The theoretical framework of this study
focuses on the relationship between nasal
septal deviation, headache, and the effect of
septoplasty on these symptoms. To better
understand this topic, it is essential to
examine several key concepts.

1. Nasal Septal Deviation

Nasal septal deviation refers to a condition in
which the septum — the wall dividing the two
nasal cavities — is displaced from the midline.
This disorder may result from various causes,
including congenital abnormalities, physical
trauma, or environmental pressures (Smith &
Jones, 2020). Septal deviation often leads to
nasal obstruction, mucosal inflammation, and
sinus infections (Brown, 2019). Research
indicates that while septal deviation exists in
many individuals, only a subset of them
develop noticeable symptoms.

2. Headache

Headache is one of the most common medical
problems and can be classified into several
types, including tension-type headaches,
migraines, and sinus headaches. Sinus
headaches are particularly common among
individuals with nasal problems and are often
caused by sinus pressure and stimulation of
sensory nerves in the nasal region (Davis et
al., 2021). These headaches are typically
associated with symptoms such as pressure in
the forehead, face, and around the eyes and
can significantly affect patients’ quality of life
(Green & Black, 2018).

3. Septoplasty

Septoplasty is a surgical procedure performed
to correct nasal septal deviation. It is typically
done to improve nasal airflow and reduce
symptoms associated with septal deviation
(Johnson, 2021). During the procedure, the
surgeon reshapes or repositions the septum to
help patients breathe more easily. Studies
have shown that a high percentage of patients
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experience  significant improvement in
headaches and other related symptoms
following septoplasty (Taylor, 2020).

4. Relationship Between Septal Deviation
and Headache

Multiple studies have demonstrated a
significant association between nasal septal
deviation and the occurrence of headaches.
For example, Adams et al. (2019) found that
patients with nasal septal deviation are more
prone to chronic headaches compared to
others. This relationship may be due to
changes in sinus pressure and stimulation of

sensory nerves in the nasal area (White, 2022).

Furthermore, findings suggest that the greater
the severity of the septal deviation, the higher
the likelihood of developing headaches(Clark,
2021, p.14).

5. Quality of Life

Quality of life is recognized as an important
indicator in evaluating medical outcomes. In
patients with nasal septal deviation, the
improvement of symptoms after septoplasty
can lead to a significant enhancement in their
quality of life (Roberts, 2021). In fact,
patients often report that following surgery,
not only do their headaches decrease, but their
breathing problems and sinus infections also
improve. This is particularly important in the
management of chronic diseases and can
contribute to the development of more
effective  treatment protocols(Adams &
Brown, 2019, P.129).

6. Factors Influencing Surgical Outcomes

Several factors may affect the outcomes of
septoplasty. These include the severity of
septal deviation, the type of headache, the
patient’s general health status, and the
surgeon’s level of experience (Miller, 2023).
Additionally, psychological and social factors
can influence how patients perceive surgical
results and their overall quality of life.
Therefore, considering these factors is
essential in designing and conducting future
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studies to ensure more accurate and

comprehensive findings.
7. The Need for Further Research

Despite significant advances in surgery and
treatment of nasal septal deviation, further
research in this field remains necessary.
Conflicting results have been reported in
various studies regarding the impact of
septoplasty on headaches, reflecting the
complexity of the issue and the need for more
in-depth investigation (Harris et al., 2022).
The present study aims to help fill this
scientific gap and contribute to a better
understanding of the effects of septoplasty on
headaches and  patients’ quality of
life(Johnson, 2021,p.53).

Nasal Deviation: Symptoms and Treatment
through Septoplasty

Nasal septal deviation — or a crooked septum
— occurs when the wall that divides the nasal
cavity into two equal parts (the septum) is
displaced. The septum is composed of both
cartilaginous (near the nasal tip) and bony
(near the forehead) parts. It serves as the
central wall inside the nose, separating the
two nasal passages.

In most individuals, the septum lies fairly
straight and near the midline, but in some, it is
curved or deviated. This deviation may be
mild, causing minimal symptoms, or severe
enough to completely block one nasal passage.

Treatment for this condition involves
septoplasty, a surgical procedure in which
small incisions are made in the deviated areas
to correct or remove parts of the cartilage or
bone. Contrary to common belief, septoplasty
does not change the external appearance of
the nose; its main goal is to restore proper
nasal airflow and relieve associated
symptoms(young & lee, 2021, p.292).

Research Questions

Main Question:
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* What is the effect of septoplasty on the
intensity and frequency of headaches in
patients with nasal septal deviation who refer
to Abu Ali Sina Regional Teaching Hospital
in Balkh?

Sub-Questions:

1. Does septoplasty lead to a reduction in
the intensity of headaches in these
patients?

2. How does the frequency of different
types of headaches (such as migraine,
tension-type, etc.) change before and
after septoplasty?

3. What is the duration required for

headache improvement after
septoplasty among patients referring to
this hospital?

Research Methodology

To investigate “The effect of septoplasty on
headaches in patients with nasal septal
deviation at Abu Ali Sina Regional Teaching
Hospital in Balkh”, a descriptive-analytical
study is designed.

The study population consists of 60 patients
who visit the ENT department and undergo
septoplasty. Sampling will be performed
randomly, and data will be collected using
questionnaires  containing  demographic
information and standardized scales for
assessing headache intensity and frequency.

After the surgery, the data will be analyzed
using SPSS version 27, and the pre- and post-
Data Analysis

operative changes will be examined through
appropriate statistical tests to determine the
significance of differences and correlations
between variables.

Inclusion and Exclusion Criteria
Inclusion Criteria:

o Patients must have a confirmed
diagnosis of nasal septal deviation by
an ENT specialist.

e Patients must have a history of
headaches (migraine or tension-type)
that are experienced persistently or
recurrently.

e Patients must be between 18 and 65
years of age.

o Patients must express their willingness
to participate in the study, undergo

septoplasty, and sign a written
informed consent form.
Exclusion Criteria:
e Patients who, for any reason,

withdraw from the surgery or do not
undergo the septoplasty procedure.

o Patients with serious or chronic
illnesses  (such as  hematologic
disorders or active infections).

o Patients who are unable to participate
in post-operative follow-up stages,

Table 1: Descriptive Analysis

Variable
Age (years)
Headache Intensity (pre-op)
Headache Intensity (post-op)

including completing the
questionnaires.
Mean SD Max Min

35 10 65 18
6.5 1.2 9 4
3.2 1.0 5 1

Headache Frequency (pre-op, days/month) 5 2.5 10 1

Headache Frequency (post-op, days/month) 1.5

1.2 4 0

The descriptive analysis table presents the characteristics of the study sample, including age,
headache intensity, and frequency before and after septoplasty. The mean age of patients was 35
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years, with a standard deviation of 10 years, indicating a diverse age distribution. The mean
headache intensity before surgery was 6.5 out of 10 (SD = 1.2), which decreased to 3.2 after
surgery. This notable reduction in headache intensity indicates a positive effect of septoplasty on
symptom relief.

Headache frequency also showed significant changes. Before surgery, patients experienced
headaches on average 5 days per month, which reduced to 1.5 days per month postoperatively.
Standard deviations decreased from 2.5 days pre-op to 1.2 days post-op, showing a significant
reduction in variability. Overall, these findings highlight the positive impact of septoplasty on
both the intensity and frequency of headaches in patients with nasal septal deviation.

Table 2: Inferential Analysis (t-test)

Outcome p-value Test
Headache Intensity (pre vs. post)  0.001 t-test
Headache Frequency (pre vs. post) 0.000 t-test

The inferential analysis table presents the results of the t-test for assessing significant differences
in headache intensity and frequency before and after septoplasty. The results indicate statistically
significant differences in both measures. The p-value for headache intensity was 0.001, and for
headache frequency, it was 0.000, both below the significance threshold of 0.05.

These results demonstrate that septoplasty effectively improves the condition of patients with
nasal septal deviation by reducing headache intensity and frequency. Consequently, it can be
concluded that septoplasty not only alleviates the severity of headaches but also decreases the
number of headache days per month, contributing to an improved quality of life for patients.

Table 3: Analysis by Gender

Gender Mean Headache Intensity (Pre-op) Mean Headache Intensity (Post-op) p-value
Male 6.7 3.0 0.002
Female 6.3 34 0.045

The gender-based analysis demonstrates the effect of sex on headache intensity before and after
septoplasty. For males, the mean headache intensity decreased from 6.7 before surgery to 3.0
after surgery. The p-value of 0.002 indicates a statistically significant reduction in headache
intensity, showing that men experienced a notable improvement postoperatively.

For females, the mean headache intensity decreased from 6.3 before surgery to 3.4 after surgery,
with a p-value of 0.045, indicating a statistically significant reduction, although the improvement
is slightly less pronounced than in males. Overall, both genders benefited from the positive
effects of septoplasty on headache intensity, with men experiencing relatively greater
improvement.

Table 5: Analysis by Age Group
Age Group Mean Headache Intensity (Pre-op) Mean Headache Intensity (Post- p-

(years) op) value
18-30 6.0 2.5 0.001
31-45 6.5 3.0 0.003
46-65 7.0 4.0 0.050
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The age-based analysis shows the impact of age on headache intensity before and after
septoplasty. All three age groups experienced significant reductions in headache intensity

postoperatively.

e 18-30 years: Mean intensity decreased from 6.0 to 2.5 (p = 0.001), indicating a

substantial improvement.

e 31-45 years: Mean intensity decreased from 6.5 to 3.0 (p = 0.003), also showing

significant improvement.

e 4665 years: Mean intensity decreased from 7.0 to 4.0 (p = 0.050), indicating a
significant reduction, though less pronounced than in the younger groups.

Overall, these results suggest that septoplasty effectively reduces headache intensity across all
age groups, contributing to a notable improvement in patient outcomes.

Results

This study investigated the effect of
septoplasty on headaches in patients with
nasal septal deviation. The data indicate that
the mean headache intensity before surgery
was 6.5, which decreased to 3.2
postoperatively. This reduction is statistically
significant (p = 0.001), demonstrating the
positive impact of the surgery on headache
symptoms.

Headache frequency also showed a substantial
reduction. Patients experienced headaches an
average of 5 days per month before surgery,
which decreased to 1.5 days per month after
surgery (p = 0.000). This decrease reflects a
notable improvement in patients’ quality of
life.

Gender-based analysis revealed that males
had a mean headache intensity of 6.7 before
surgery and 3.0 after surgery (p = 0.002),
showing greater improvement compared to
females, whose mean intensity decreased
from 6.3 to 3.4 (p = 0.045). These differences
indicate that septoplasty is effective for both
genders, with males experiencing relatively
greater relief.

Age-based analysis demonstrated significant
improvements across all age groups. In the
18-30 years group, mean headache intensity
decreased from 6.0 to 2.5 (p = 0.001). For the
31-45 years group, it decreased from 6.5 to
3.0 (p = 0.003), and for the 46—65 years group,

Available Online: https://academianspublishers.org/

it decreased from 7.0 to 4.0 (p = 0.050). These
results confirm the positive effect of
septoplasty across different age groups.

Overall, this study clearly demonstrates a
significant reduction in both the intensity and
frequency of headaches following septoplasty.
The findings support the positive impact of
septoplasty on headache relief and the
improvement of patients’ quality of life.
These results can serve as a foundation for
continued research and the enhancement of
therapeutic approaches in the future.

Discussion

Research on nasal septal deviation and its
impact on patients’ quality of life has been
extensively conducted, and the findings of the
present study contribute importantly to this
field. Specifically, the results show that the
mean headache intensity in patients before
septoplasty was 6.5, which decreased to 3.2
after surgery. This significant reduction (p =
0.001) clearly confirms the positive effect of
septoplasty on alleviating headache symptoms
and is consistent with the findings of Johnson
(2021), who reported substantial improvement
in headaches following septoplasty.

However, while many studies, including
Brown (2019) and Davis et al. (2021),
confirm the relationship between septal
deviation and headaches, some researchers,
such as Miller (2023), highlight individual
differences and variations by headache type.
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The present study also indicates that the effect
of septoplasty on headaches may be
influenced by gender and age. For example,
males  experienced  relatively  greater
improvement compared to females, and
different age groups showed varying degrees
of symptom reduction.

Furthermore, given the limited information on
the impact of septoplasty on headaches in
similar regions, such as Karbala, this study
helps fill a scientific gap. The results may
contribute to the development of more
effective treatment protocols and improve
symptom management strategies for patients
with septal deviation. Consequently, further
research is necessary to examine the effects of
surgery and individual patient factors in
greater detail, aiming to achieve a better
understanding of the therapeutic impact of
septoplasty on patients’ quality of life.

Conclusion

The present study demonstrates the positive
impact of septoplasty on reducing headaches
in patients with nasal septal deviation. The
results showed that both the mean intensity
and frequency of headaches significantly
decreased after surgery. These findings are
consistent with previous studies, indicating
that septoplasty can lead to a notable
improvement in patients’ quality of life.

Furthermore, the analysis based on gender
and age revealed that males and different age
groups benefit from septoplasty to varying
degrees. This highlights the importance of
considering individual patient factors during
the treatment process. However, the findings
also underscore the need for further research
to examine the effects of surgery in diverse
populations and specific patient conditions.

Ultimately, this study can contribute to the
development of more effective treatment
protocols and improved symptom
management for patients with nasal septal
deviation. The results provide a solid
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foundation for future research and enhance
our understanding of the effects of septoplasty
on patients’ quality of life.
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