
with nasal polyposis, including thickening of the
basement membrane, increased extracellular matrix
deposition, and goblet cell hyperplasia [12].
Due to a lack of consensus among ENT physicians

and rhinologists, who generally view surgical
treatment of NSB as aggressive and disputed, the
condition is rarely surgically treated [13].
The lack of agreement may be caused in part by

inconsistent histological study findings. According
to earlier studies, the NSB's primary role is to hu-
midify and regulate the temperature of inspired air
because the structure contains more seromucinous
glands than venous sinusoids [14].
They assist in maintaining the health of these

glands and preventing mucosal dryness and crust

formation. A substantial number of venous sinu-
soids were discovered in the swell body, according
to earlier research, suggesting that it has the ca-
pacity to alter nasal airflow [15].
Due to the potential to affect nasal aerodynamics,

some writers opt to treat NSB surgically. Only three
publications have examined the effects of NSB
reduction to date. In one trial, cryotherapy for the
NSB and inferior turbinate had no impact in treating
nasal irritation and obstruction [16].
This study is underpowered, nevertheless, as it

requires numerous surgical methods. Another study
used a microdebrider to combine septal body vol-
ume reduction with turbinoplasty in patients with
inferior turbinate and septal body hypertrophy,

Fig. 4. Posterior part of the septum (sP) was measured at the area of horizontal attachment of middle turbinate to the lateral nasal wall and superior
turbinate.
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Table 1. Comparison of age and sex in study groups

Group A (n ¼ 200) No. (%) Group B (n ¼ 50) No. (%) Test of significance P value

Sex
Female 54 (27.0%) 33 (66.0%) 26.8 <0.001*
Male 146 (73.0%) 17 (34.0%)

Age (mean ± SD) 38.3 ± 14.7 39.4 ± 15.8 0.5 0.3

* Means significance.

Table 2. Comparison of Anterior part in study groups

Group A (n ¼ 200) Group B (n ¼ 50) T test P value

Mean SD Mean SD

Anterior part 5.34 0.93 3.44 0.60 17.6 <0.001*

* Means significance.
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Table 3. Comparison of Middle part in study groups

Group A (n ¼ 200) Group B (n ¼ 50) T test P value

Mean SD Mean SD

Middle part 13.00 1.90 9.91 0.90 16.7 <0.001*

* Means significance.

Table 4. Comparison of Posterior part in study groups

Group A (n ¼ 200) Group B (n ¼ 50) T test P value

Mean SD Mean SD

Posterior part 5.54 1.09 3.95 0.63 13.6 <0.001*

* Means significance.
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which seemed to be more effective than turbino-
plasty alone [17].
In a trial, radiofrequency ablation of the septal

swell body was used to treat refractory nasal
obstruction. They created an office-based surgical
technique that is both efficient and secure for
reducing NSB [18].
The results of this investigation make it chal-

lenging to make certain judgments about the clinical
implications of NSB overdevelopment. The primary
objective of the study is to demonstrate that nasal
polyps and persistent sinonasal disease are associ-
ated with NSB overdevelopment in individuals. The
results of the most recent study, according to the
scientists, offer further details that may help with a

better comprehension of this largely neglected
structure.

4.1. Conclusion

There was statistically significant positive corre-
lation between A part, M part, P part, and P part of
septum. There was statistically significant negative
correlation between P part of septum and age while
there was nonstatistically significant correlation
between A part, M part, P part, and age

Ethical considerations

Ethics approval and consent to participate:
Local ethical committee approval and Informed

Table 5. Comparison of Posterior part of septum in study groups

Group A (n ¼ 200) Group B (n ¼ 50) T test P value

Mean SD Mean SD

Posterior part of septum 3.26 0.89 2.22 0.76 8.3 <0.001*

* Means significance.

Table 6. Correlation between different parameters

Anterior part Middle part Posterior part Posterior part of
septum

r P value r P value r P value r P value

Age �0.08 0.20 0.004 0.95 0.03 0.65 �0.14 0.030*
Anterior part e e 0.61 <0.001* 0.59 <0.001* 0.41 <0.001*
Middle part 0.61 <0.001* e e 0.66 <0.001* 0.49 <0.001*
Posterior part 0.59 <0.001* 0.66 <0.001* e e 0.69 <0.001*
Posterior part of septum 0.41 <0.001* 0.49 <0.001* 0.69 <0.001* e e

* Means significance.
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