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ABSTRACT
Objective: Several studies in literature have reported the effects of septoplasty on postoperative quality of life. However, there is not enough 
evidence regarding the effect of the chosen type of anesthesia on patient satisfaction and quality of life in patients with septoplasty. In this 
study, we aimed to evaluate the effect of anesthesia in patients who underwent surgery for nasal septum deviation on their quality of life (QOL) 
and patient satisfaction.
Methods: This prospective, non-randomized, and controlled study was conducted in a third-line reference hospital between July and December 
2016. Although no randomization technique was used in the study, the patients included in the study were those on the clinical surgery list and met 
the inclusion criteria. Fifty patients who underwent septoplasty under general anesthesia (GA) and 50 who underwent septoplasty under local anes-
thesia (LA) were included. Data were collected using a case report form, World Health Organization-5 (WHO-5) Well-Being Index, Nasal Obstruction 
Symptom Evaluation (NOSE) form, and patient satisfaction form. Data collection from the completed forms was blinded to the patients and type 
of anesthesia (day of surgery and post-op 30th day). Descriptive statistics, Mann-Whitney U test, Pearson’s chi-squared test, Wilcoxon marked order 
test, and Spearman’s correlation test were used for data evaluation. Results were evaluated based on 95% confidence interval and p value of < 0.05.
Results: There was no difference in sociodemographic characteristics of patients and median WHO-5 and NOSE scores between the groups 
(p > 0.05). Postoperatively, there was no difference in general health, QOL, and satisfaction (p > 0.05); healthcare satisfaction was higher in 
patients who had GA (p = 0.000).
Conclusion: There was no significant difference in QOL between the patients who underwent septoplasty under GA and LA. In the first month 
following surgery, patients who underwent septoplasty under GA had higher healthcare satisfaction.
Keywords: Nasal disorders, nasal surgical procedures, quality of life, patient satisfaction, general anesthesia, local anesthesia 

Introduction

The most common symptom of nasal septum deviation (NSD) 
is respiratory difficulty owing to nasal congestion (1, 2). Nasal 
congestion refers to insufficient air flow through the nasal 
passage, which may have a significant effect on an individual’s 
quality of life (QOL) (3-5). In otolaryngology practice, septo-
plasty is the primary surgical procedure for the treatment of 
structural nasal congestion owing to NSD (6). 

Septoplasty can be performed under local anesthesia (LA) 
or general anesthesia (GA) (7-9). The method of anesthesia 

during septoplasty may vary depending on the preferences of 
the patient and the surgeon (10). GA provides for a safe airway 
with the ability to control body movements and does not re-
quire intraoperative patient cooperation. In addition, patients 
with a fear of surgery prefer GA to avoid being conscious during 
the surgery (7). LA allows for faster patient treatment because 
of a comfortable and short recovery period. The short hospi-
talization time of patients operated under LA also increases its 
preference from an economic perspective (9). 

At present, health-related QOL measurements are an import-
ant assessment method to determine the effectiveness of 
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clinical interventions (11). The concept of QOL is a multidimen-
sional understanding of physical, functional, psychological, and 
social well-being levels. QOL measurements are not a measure 
of success of surgical treatment but a measure of how the pa-
tients evaluate themselves (1, 12). 

Although it is easy to measure patient satisfaction, it is a ne-
glected parameter and affects their QOL (13). Patient satisfac-
tion and improvement of QOL are variables that determine the 
success of a surgery (14). The quality and content of available 
surveys for surgeons and investigators who evaluate subjec-
tive reports of patients for use in clinical practice or research 
should be carefully investigated (15). Several studies have re-
ported the effects of septoplasty on postoperative QOL (16, 
17). However, there is insufficient evidence regarding the ef-
fect of the anesthesia type on patient satisfaction and QOL in 
those undergoing septoplasty.

Methods

Participants
This prospective, non-randomized, and controlled study in-
cluded patients who underwent surgery for NSD at a third-line 
medical institution between July and December 2016. The Na-
sal Obstruction Symptom Evaluation (NOSE) scale was used as 
the primary variable for measuring disease-specific QOL. Pre-
viously, there were no data for QOL based on the NOSE scale 
in septoplasty performed with different anesthesia methods. 
Therefore, before the present study, a priori sample size cal-
culation was conducted with an alpha of 0.05, effect size of 
0.80, and power of 0.95. The total sample size was calculated 
to be 84 subjects with 42 subjects in each group. The study 
was conducted in accordance with the principles of the Hel-
sinki Declaration and good clinical practice. All protocols were 
approved by Health Sciences University Tepecik Training and 
Research Hospital (Ethics committee meeting # 28, decision 
# and date: 19-18/08/2016). Required permits were received 
verbally and in writing from the ENT clinic and the hospital ad-
ministration where the study was performed. Informed con-
sent was obtained from all the participants.

Inclusion and exclusion criteria
The Lermoyez test was performed for patients who com-
plained of nasal congestion for at least three months and were 
determined to have NSD during anterior rhinoscopy and nasal 

endoscopic examination. In this test, topical pads containing 
lidocaine hydrochloride 20 mg/mL and epinephrine hydrochlo-
ride 0.0125 mg/mL were placed on both nasal passages of the 
conchae, and shrinkage of the conchae was checked after two 
minutes. If there was no visual reduction in the volume of the 
conchae (negative Lermoyez test), it was determined as hy-
pertrophy of the fibrous conchae. These patients were exclud-
ed from the study considering that they would require addi-
tional concha surgery. All the patients underwent radiological 
imaging (paranasal sinus computed tomography [CT]). Pa-
tients aged 18–65 years who underwent primary septoplasty 
and had no pathologies other than NSD based on paranasal si-
nus CT were included in the study. The following patients were 
excluded: those with midazolam hypersensivity and epileptic 
seizures; those with chronic psychiatric disorder or chronic 
systemic disease; those who previously underwent septoplasty 
and required revision septoplasty; those with concha hypertro-
phy, concha bullosa, allergic rhinitis, sinus disease, nasal valve 
collapse, adenoid hypertrophy, vasomotor rhinitis, paranasal 
sinus disease, or diseases leading to nasal congestion disease 
such as sinonasal malignancy; those with a history of receiv-
ing radiotherapy; those previously treated for chronic sinusitis, 
nasal polyps, or allergic rhinitis; those with craniofacial anom-
alies; those who were pregnant; those with a body mass index 
of < 18.5 or > 30; those who regularly used drugs (hormones, 
diuretics, etc.); those with an active upper respiratory tract in-
fection; and those with an abnormal coagulation profile. The 
advantages and disadvantages of GA and LA were explained to 
the patients who met the inclusion criteria. The allocation of 
patients to the GA and LA groups was determined on the basis 
of assessment of the anesthesiologist, surgeon’s preference, 
and patient’s request. Although no randomization technique 
was employed, the patients included were those who were on 
the clinical surgery list at the time of the study and met the 
inclusion criteria.

Surgical procedure and postoperative care
The medications used in GA were IV 1 µg/kg fentanyl, 2 mg/
kg propofol, 0.5 mg/kg rokuronium 2 mins after IV 2 mg mid-
azolam application and maintained with 1.0%–2.0% isoflurane 
and 50% nitrous oxide in oxygen administered by orotracheal 
intubation. The same anesthesiologist monitored the patients 
during the surgery. The patients were discharged from the re-
covery unit when the modified Aldrete score was ≥ 8. Patients 
who underwent septoplasty under LA were administered 10 
mg diazepam, 0.5 mg atropine sulfate IM, and 1 µg/kg fentanyl 
IV as premedication 10 mins before surgery.

Cotton pledgets soaked in lidocaine hydrochloride 20 mg/mL 
and epinephrine hydrochloride 0.0125 mg/mL were placed 
preoperatively (approximately 5 min before the procedure) 
into the bilateral nasal passages of all patients. Subsequent-
ly, local infiltration anesthesia was performed to only the nasal 
septum with 1–1.5 mg/kg lidocaine of the same content and 
volume that the cotton pledgets were soaked in. Approximate-
ly 5 min after the induction of infiltration anesthesia, septal 
surgery was performed with the Cottle technique (18) by an 
experienced surgeon (I.C.), and no other surgical procedure 
was performed on the patients, such as turbinate reduction or 
lateralization. Transseptal suturing was performed for all the 
patients; therefore, nasal pads were not used in any of them. 
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Main Points: 

•	 The general and disease-specific quality of life (QOL) levels 
of patients who underwent septoplasty under general and 
local anesthesia (GA and LA) were higher in the first month 
after surgery than in the preoperative period.

•	 The general and disease-specific quality of life levels of pa-
tients who underwent septoplasty under GA and LA are sim-
ilar in the first month after surgery.

•	 The general health and general QOL satisfaction levels of 
patients who underwent septoplasty under GA and LA are 
similar in the first month after surgery.

•	 The healthcare satisfaction of patients who underwent sep-
toplasty under GA is higher than local anesthesia in the first 
month after surgery.



Postoperative nursing care was provided to the patients by ex-
perienced ENT clinic nurses.

Patients were not administered steroids before, during, and 
after the surgery. All the patients were administered the same 
broad-spectrum antibiotics and nasal decongestant nonste-
roidal anti-inflammatory drugs as analgesics. Hygiene of the 
nasal passage using saline physiological irrigation was recom-
mended.

Data collection method and tools
Data were collected using case report forms, World Health Or-
ganization-5 (WHO-5) Well-Being Index, NOSE, and a patient 
satisfaction form developed by the investigators, between July 
and December 2016. These forms were completed by the pa-
tients on the day of surgery, before surgery, and during the first 
month after surgery. S.V. and S.H.K, who was blinded to patient 
allocation, undertook data collection.

Case report form: This form was created based on the liter-
ature and included six closed-ended questions regarding pa-
tients’ age, sex, marital status, profession, smoking status, and 
alcohol abuse status.

General quality of life: WHO-5 was used to evaluate the gen-
eral QOL of the patients. Turkish validity study of the scale, 
which is used in the evaluation of psychological well-being 
of the general society and patients with diseases, was per-
formed by Eser et al. (19). WHO-5 is a 5-item, 6-point Likert 
scale comprising positive statements about the emotions of 
the subjects during the previous two weeks. Cronbach’s al-
pha value was 0.76 and 0.84 for the preliminary and the final 
tests, respectively. The scale is scored as 0–5 points with 0 in-
dicating no positive emotion in the previous two weeks and 5 
points indicating constant positive emotions. The total score 
range is 0–25, the raw score is multiplied by 4, and a percent-
age score between 0 and 100 is calculated. Zero indicates the 
worst possible QOL and 100 indicates the best possible QOL. A 
total score of < 52 indicates poor QOL. The percentage score 
is used to track possible changes in well-being. A 10% change 
indicates a significant change (19). 

Disease-specific quality of life: The NOSE scale was used to 
evaluate the patients’ disease-specific QOL. NOSE, developed 
by Stewart et al. (20), is a nose-specific QOL scale and is an 
important assessment tool to evaluate the effect of disease as 
well as treatment effectiveness in individuals with nasal con-
gestion (16, 21). Turkish validity and reliability study was con-
ducted by Karahatay et al. (22). Cronbach’s alpha coefficients 
were 0.938 and 0.942 in the testing and retesting processes, 
respectively. The scale comprises five questions that assess 
the severity level of nasal congestion symptoms in the past 
month on a 5-point Likert scale of 0–4 points. The raw score 
obtained from the scale (0–20 points) is multiplied by 5, and a 
score between 0 and 100 is calculated. Higher scores indicate 
severe nasal congestion and lower QOL (22). 

Patient satisfaction: To evaluate patient satisfaction, a ques-
tionnaire developed by the investigators was used. The form 
comprised seven questions with 1–5 points assessed on a 
5-point Likert scale (general health condition satisfaction, 
QOL satisfaction, satisfaction with physician and nurse, sat-

isfaction with the treatment administered, and satisfaction 
with the surgery and treatment processes). At the end of the 
questionnaire, there was a closed-ended question: “What type 
of anesthesia would you recommend to your friends/spouse/
family/relatives who are considering NSD surgery? (GA or LA).” 
The answers to the questions on general health status satis-
faction and QOL satisfaction were evaluated separately. The 
points obtained were multiplied by 20, and a score between 
20 and 100 was calculated. The total score from the other five 
questions and patients’ level of satisfaction regarding health-
care were evaluated. The raw score obtained from these five 
questions (5–20 points) was multiplied by 4, and a score be-
tween 20 and 100 was calculated. Higher scores indicated a 
higher level of satisfaction. Reliability analysis was performed 
to determine the reliability of the patient satisfaction ques-
tionnaire developed by the researchers for the study, and de-
mographic information was excluded. As a result of the reli-
ability analysis, the Cronbach’s alpha value was found to be 
0.864. Values between 0.700 and 0.950 confirm the reliability 
analysis. The questionnaire can be considered satisfactory in 
terms of reliability.

Statistical analysis
Normal distribution of data was tested using the Shapiro–Wilk 
test. Variables with normal distribution were evaluated using 
parametric tests, and those without normal distribution were 
evaluated using non-parametric tests. In descriptive statis-
tics, mean and standard deviations were used for continuous 
variables and frequencies and percentages for categorical vari-
ables. The Mann–Whitney U test and Pearson’s chi-squared 
test were used for intergroup comparisons. The Wilcoxon 
signed rank test was used to assess changes in the scores of 
the groups over time, and Spearman’s correlation test was 
used to evaluate the relationship between scale scores. Re-
sults were evaluated using 95% confidence intervals, and 
p values of < 0.05 were considered statistically significant. 
“Paired t test” and “Cohen’s d” effect sizes (ES) were calcu-
lated to evaluate minimum clinically important difference (for 
the difference between pre- and postoperative scale scores). 
The Jeffreys’ Amazing Statistics Program JASP (Department 
of Psychological Methods University of Amsterdam Nieuwe 
Achtergracht 129B Amsterdam, The Netherlands) was used to 
calculate the ES; with 0.3 being considered low, 0.5 moderate, 
and 0.8 high.

Results

Sociodemographic characteristics of the patients
Fifty patients were included in each group considering the 
possibility of patients lost to follow-up; all the included pa-
tients participated in the study. The mean age of the patients 
who underwent GA and LA was 34.6 ± 12.3 years and 29.8 ± 
9.2 years, respectively; and there was no significant difference 
between the groups (p > 0.05). Sex, marital status, smoking 
status, and alcohol abuse characteristics were similar for both 
groups (p > 0.05; Table 1).

Quality of life and patient satisfaction levels
The scores of the WHO-5 and NOSE scales were similar be-
tween the groups (p > 0.05). Furthermore, the general health, 
general QOL, and healthcare satisfaction levels of patients 
were similar (p > 0.05; Table 2).
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Table 1. Sociodemographic characteristics of patients

Variables

General anesthesia (n = 50) Local anesthesia (n = 50) Test statistics

Median (min-max) Median (min-max) z p

Age/year 34 .0 (18.0–66.0) 32.0 (18.0–48.0) −1.360 0.174
n % n % χ2 p

Sex
Female 27 54.0 34 68.0

2.060 0.218
Male 23 46.0 16 32.0

Marital status
Married 37 74.0 33 66.0

0.762 0.513
Single 13 26.0 17 34.0

Working status
Yes 31 62.0 38 76.0

2.291 0.194
No 19 38.0 12 24,0

Smoking
Yes 17 34 23 46

1.500 0.307
No 33 66 27 54

Alcohol use
Yes 9 18 12 24

0.542 0.624
No 41 82 38 76

Min: Minimum, Max: Maximum, z: Mann–Whitney’s U test, χ2: Pearson chi-squared test

Table 2. Distributions of WHO-5, NOSE, and patient satisfaction scores over time

Variables

General anesthesia (n = 50) Local anesthesia (n = 50)

Preoperative-Postoperative Preoperative-Postoperative

n Median  
(25%–75%)

z p n Median 
(25%–75%)

z p

WHO-5  
(Min–Max: 0–100)

First 
measurement

50 51.8  
(48.0–70.0)

−4.142 < 0.001a

First 
measurement

50 49.2  
(40.0–77.0)

−3.221 0.001a

Second 
measurement

50 80.0  
(68.0–88.0)

Second 
measurement

50 76.0  
(60.0–81.0)

NOSE  
(Min–Max: 0–100)

First 
measurement

50 46.2  
(40.0–75.0)

−5.721 < 0.001a

First 
measurement

50 54.9  
(50.0–76.3)

−6.059 < 0.001a

Second 
measurement

50 15.0  
(0.0–30.0)

Second 
measurement

50 20.0 
(5.0–30.0)

General health 
satisfaction  
(Min–Max: 0–100)

First 
measurement

50 54.7  
(60.0–80.0)

−4.429 < 0.001a

First 
measurement

50 46.4  
(60.0–80.0)

−4.681 < 0.001a

Second 
measurement

50 80.0  
(80.0–100.0)

Second 
measurement

50 80.0  
(80.0–80.0)

General quality of 
life satisfaction 
(Min–Max: 0–100)

First 
measurement

50 47.3  
(60.0–80.0)

−5.022 < 0.001a

First 
measurement

50 53.7  
(60.0–80.0)

−3.422 0.001a

Second 
measurement

50 80.0  
(80.0–80.0)

Second 
measurement

50 80.0  
(80.0–80.0)

Healthcare 
satisfaction  
(Min–Max: 0–100)

First 
measurement

50 55.1  
(66.0–92.0)

−1.942 0.052a

First 
measurement

50 46.0  
(64.0–80.0)

−1.214 0.225b

Second 
measurement

50 84.0  
(79.0–90.0)

Second 
measurement

50 72.0  
(64.0–80.0)

Wilcoxon Marked Order Test, aBased on negative ranks, bBased on positive ranks
WHO-5: World Health Organization-5 Well-Being Index; NOSE: Nasal Obstruction Symptom Evaluation 



The general QOL level (WHO-5 score) following septoplasty 
was higher than that during the preoperative period in patients 
who underwent both GA and LA (p < 0.001 and p = 0.001, re-
spectively). In patients who underwent both GA and LA, the 
postoperative disease-specific QOL level (NOSE score) was 
higher than the preoperative disease-specific QOL level (p 
< 0.001 and p < 0.001, respectively). The general health and 
general QOL satisfaction levels were higher postoperatively, 
whereas the healthcare satisfaction level was similar to that 
present during the preoperative period (p > 0.05; Table 2).

Patients who underwent GA and LA had similar postoperative 
WHO-5 and NOSE scale scores (p > 0.05). The general health 
and general QOL satisfaction levels of patients who underwent 
GA and LA were similar postoperatively (p > 0.05). The post-
operative healthcare satisfaction level of patients who under-
went GA was higher than that of patients who underwent LA 
(z = −4.319, p < 0.001; Table 3). Figure 1 shows the answers 
of patients to the question, “What type of anesthesia would 
you recommend to friends/spouse/family/relatives who are 
considering NSD surgery?” during the first month after sur-

gery. Approximately, 64% of the patients who underwent GA 
and 72% of those who underwent LA reported that they would 
recommend GA.

Correlation between patients’ quality of life and 
satisfaction levels
When the correlation between the WHO-5 and NOSE scale 
scores and satisfaction scores was examined, the healthcare 
satisfaction level increased as the disease-specific QOL lev-
el increased (as the NOSE score decreased) in both groups 
(p < 0.001). As the disease-specific QOL level increased (as 
the NOSE score decreased) in patients who underwent LA, 
the general QOL level increased (WHO-5 score increased; r = 
−0.508, p < 0.001). The general health (r = 0.309, p < 0.05), 
general QOL (r = 0.362, p < 0.01), and healthcare satisfaction 
(r = 0.310, p < 0.05) levels increased as the general QOL level 
of patients who underwent LA increased (WHO-5 score in-
creased; Table 4).

The difference between the pre and post measurements of 
the WHO-5, NOSE, General Health Satisfaction and General 
QOL Satisfaction scales were clinically significant (p < 0.001); 
however, the difference between the pre and post measure-
ments of the healthcare satisfaction scale was not clinically 
significant (p = 0.563) (Table 5).

Discussion

Septoplasty is one of the most common surgical procedures 
for treating septum deviation and is preferred by a large num-
ber of physicians in the outpatient surgery setting under LA 
(9). There is still no consensus on which anesthesia method in 
septoplasty is better in terms of subjective results of the pa-
tient. Prospective studies are warranted to assess the effect of 
septoplasty on patient satisfaction and QOL.
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Figure 1. Anesthesia method recommendation percentage of patients 
in the first month following surgery

Table 3. Comparison of WHO-5, NOSE, and patient satisfaction scores

Variables

Preoperative

Test Statistics

Variables

Postoperative

Test Statistics

General 
Anesthesia  

(n = 50)

Local 
Anesthesia  

(n = 50)

General 
Anesthesia  

(n = 50)

Local 
Anesthesia 

(n = 50)

Median  
(min–max)

Median  
(min–max) z p

Median  
(min–max)

Median 
(min–max) z p

WHO-5  
(Min: 0–Max:100)

51.8  
(16.0-96.0)

49.2  
(16.0-96.0)

-0.442 0.658 WHO-5  
(Min: 0–Max:100)

80.0  
(20.0-100.0)

76.0  
(44.0-100.0)

-1.740 0.082

NOSE  
(Min: 0–Max:100)

46.2  
(25.0-100.0)

54.9  
(25.0-95.0)

-1.494 0.135 NOSE  
(Min: 0–Max:100)

15.0  
(0.0-85.0)

20.0  
(0.0-50.0)

-1.275 0.202

General Health 
Satisfaction  
(Min: 0–Max:100)

54.7  
(20.0-100.0)

46.4  
(40.0-100.0)

-1.534 0.125 General Health 
Satisfaction  
(Min: 0–Max:100)

80.0  
(40.0-100.0)

80.0  
(60.0-100.0)

-1.740 0.082

General Quality of 
Life Satisfaction 
(Min: 0–Max:100)

47.3  
(20.0-100.0)

53.7  
(40.0-100.0)

-1.227 0.220 General Quality of 
Life Satisfaction  
(Min: 0–Max:100)

80.0  
(20.0-100.0)

80.0  
(20.0-100.0)

-0.726 0.468

Healthcare 
Satisfaction  
(Min: 0–Max:110)

55.1  
(36.0-100.0)

46.0  
(48.0-100.0)

-1.593 0.111 Healthcare 
Satisfaction  
(Min: 0–Max:110)

84.0  
(52.0-100.0)

72.0  
(44.0-100.0)

-4.319 <0.001

Min: Minimum; Max: Maximum; z: Mann–Whitney’s U test
WHO-5: World Health Organization-5 Well-Being Index; NOSE: Nasal Obstruction Symptom Evaluation Form



Evaluation of sociodemographic characteristics
Patients in both groups were homogeneously distributed and 
consistent with those reported in the literature in terms of 
sociodemographic characteristics (1, 9, 23, 24). It is import-
ant that the groups are similar in terms of sociodemographic 
characteristics so that the result variables are not affected. 
Moreover, given the effect of smoking and alcohol use on the 
symptom scores, it is desirable that the groups have similar 
characteristics.

Evaluation of patients’ quality of life and satisfaction levels
Measurement instruments should be used in combination for 
the evaluation of health-related QOL, disease-specific QOL, 
and general QOL (25). Measurement instruments such as the 
NOSE scale and SNOT-22, which evaluate changes in nasal 
congestion complaints, are widely used to evaluate the effec-
tiveness of surgery and patient satisfaction following septo-
plasty (16, 17, 26). Unlike in previous studies, WHO-5 was used 
in our study along with the NOSE scale and disease-specific 
QOL scale.

In our study, the NOSE scores decreased in both the groups, 
which is consistent with the findings of previous studies (12, 
16, 17, 26). The general and disease-specific QOL levels of pa-
tients who underwent both GA and LA were higher during the 
first month postoperatively than during the preoperative pe-
riod, which is consistent with the results in the literature (12). 
However, there was no difference between the groups in terms 
of QOL levels pre- and postoperatively. In the literature, post-
operative reassessment of patients’ results was conducted at 
a later period, such as three and six months postoperatively 
(16, 17, 26). Our results showed that subjective improvement 
in septoplasty began as early as the first month postoperative-
ly in both patient groups, and earlier periods to evaluate patient 
outcomes may be preferable.

In a study by Dogan et al. (24), the satisfaction level of pa-
tients who underwent LA was high. Bugten et al. (1) reported 
that 86% of patients who underwent septoplasty under LA 
and GA were satisfied with the results six months postopera-
tively; however, no comparison was performed on the basis of 
the type of anesthesia method used. In our study, the general 
health and general QOL satisfaction levels were similar in both 
groups during the first month postoperatively, and healthcare 

satisfaction was higher in patients who underwent GA. The 
healthcare satisfaction level is considered to be higher in pa-
tients undergoing GA because of environmental factors such 
as longer hospitalization time for GA procedures and the pa-
tient not being awake during the surgery, not being aware of 
the procedure, and experiencing less anxiety.

In recent years, the provision of both economical and quality 
healthcare has become one of the most important topics in 
the provision of health services (27). Patient satisfaction and 
preference are key factors in the quality assessment of health 
services (28). A limited number of studies have examined the 
effect of anesthesia on patient satisfaction undergoing surgi-
cal procedures in which the anesthesia method to be used can 
be decided by patients. In a study by Dogan et al. (24), 56.6% 
of patients underwent GA and 83.3% underwent LA; they re-
ported that the patients preferred the same anesthesia meth-
od if they underwent surgery again. In our study, patients who 
underwent GA had higher healthcare satisfaction levels. More 
than 50% of the patients who underwent both GA and LA re-
ported that they would recommend/prefer the GA method. 
This data may be interpreted as a contrast to previous studies 
and does not support other data within the study. However, 
this was a closed-ended question, and additional questions 
could have been asked regarding the reasons for the situation. 
As this was the only question planned at the beginning of the 
study, no additional questions could be asked. Although this 
data may support the fact that a large portion of the patients 
are not satisfied with LA, almost half of those who had surgery 
with GA were not satisfied with GA. If this question was asked 
again after a longer period of time, the answers might be dif-
ferent. Patients who undergo LA have a short waiting time and 
can be discharged the day after surgery. A long hospitalization 
period may lead to loss of labor and risk of hospital infections 
(28). However, as a result of the development of general an-
esthetics and substantial reduction in side effects, the pref-
erability of GA has increased in terms of patient comfort and 
satisfaction. Patients who undergo GA are followed up in the 
hospital for a night postoperatively, and patients who undergo 
LA are discharged on the same day unless there is a postoper-
ative complication. Longer hospitalization periods in patients 
who undergo GA than that in patients who undergo LA allows 
healthcare professionals to more effectively use the time they 
allocate for the surgery and treatment process.
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Table 4. Correlation between postoperative quality of life (WHO-5 and NOSE) and patient satisfaction points

Variables

WHO-5 NOSE

General Anesthesia  
(n = 50)

Local Anesthesia  
(n = 50) 

General Anesthesia  
(n = 50)

Local Anesthesia  
(n = 50)

r p r p r p r p

Patient 
Satisfaction

General Health 
Satisfaction

-0.138 0.340 0.309 0.029* -0.055 0.705 -0.132 0.359

General Quality of Life 
Satisfaction

0.118 0.414 0.362 0.010** -0.019 0.895 -0.205 0.153

Healthcare Satisfaction 0.184 0.200 0.310 0.028* -0.579 <0.001 -0.486 <0.001

NOSE -0.371 0.086 -0.508 <0.001 - - - -
aSpearman Correlation, ** p < 0.01, *p < 0.05
WHO-5: World Health Organization-5 Well-Being Index; NOSE: Nasal Obstruction Symptom Evaluation Form



Evaluation of correlation between patients’ quality of life 
and satisfaction levels
The success of surgical treatment can be determined by dif-
ferences or compatibilities between objective and subjective 
results (29). The disease symptoms can be completely elimi-
nated or reduced as a result of the treatment method selected; 
however, when there is no patient satisfaction, the desired sur-
gical success will not be achieved (30). Therefore, objective and 
subjective methods should be used together in preoperative 
and postoperative evaluations (29). In our study, the health-
care satisfaction level increased as the postoperative nasal 
congestion symptom scores decreased (as the disease-specif-
ic QOL level increased) in patients who underwent GA and LA.

Thus, both GA and LA can be preferred when performing sep-
toplasty because it does not interfere with the results or pa-
tients’ QOL. The final option should rely on the patient’s choice 
and the surgeon’s preference.

Limitations
In the literature, no instrument that measures the satisfaction 
levels of patients who undergo septoplasty has been reported. 
Therefore, in this study, patients’ satisfaction levels were eval-
uated using a questionnaire developed by the investigators. In 
addition, because there was no scale other than those used 
in the study that has language validity for the patients, these 
scales were used. No randomization process was employed in 
our study, and data on health expenditures were not includ-
ed. In addition, the study could have been more generalizable 
if the study had not been conducted at a single institute but 
rather at multiple centers simultaneously. Finally, more infor-
mative results could have been obtained if the measurements 
of patient satisfaction were conducted over longer periods 
(such as six months or a year rather than one month).

In conclusion, during the first month after septoplasty, the 
type of anesthesia did not show a significant difference in 
terms of QOL levels. The general health and general QOL sat-
isfaction levels of the patients were similar in the GA and LA 
groups, whereas those who underwent GA had higher levels 
of healthcare satisfaction. We believe that our study will aid 
in the planning of prospective, multicenter, and interventional 
studies.
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