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The Long Term (20 Years) Effects of Closed Nostrils to the
Lung Parenchyma: A Case Report

The earliest known nose reconstruction was described in Samhita which is an old Indian
publication, about 600 BC. Later an lItalian surgeon called Gaspare Tagliacozzi described the
delayed arm flap for nasal reconstruction in 1597. A 65 year old female patient admitted to our
hospital with the complaint of obstructed nostrils. 20 years ago she has lost the nose (inferior
portion) and got the defect reconstructed with Tagliacozzi flap. Her nostrils were patent at the
time of surgery but soon they were obstructed. During the past 20 years both of the her nostrils
were closed completely when the patient did admit to our department. During all those years the
patient has breathed through her mouth. We have performed CT scan which demonstrated
bilateral emphysema of the lungs. We have concluded that the emphysematous changes in the
lung parenchyma are due to the chronic long lasting obstruction of the nostrils.

Key Words: Closed nostril, long term effect, pulmoner emphysema.

Uzun Siire (20 Yil) Kapali Kalan Nazal Pasajin Akciger Parankimi Uzerine Etkileri:
Olgu Sunumu

Burun rekonstriiksiyonu ilk defa milattan 6nce 600’lu yillarda Samhita tarafindan tanimlanmigtir.
Samhita, burun rekonstriksiyonu i¢in giinimiizde halen kullanilan alin flebini tarif etmistir. Daha
sonralari 1597 yilinda Italyan cerrah Gaspare Tegliacozzinin tanimladigi geciktirilmis kol flebi ile
burun rekonstriiksiyonu avrupada popller hale gelmistir. Hastanemize basvuran 65 yasindaki
kadin hastanin sikayeti burun deliklerinin olmamasi ve nefes almada gug¢lik idi. 20 yil 6nce burun
ucunda gelisen defekt Uzerine Tagliacozzi flebi ile burun rekontruksiyonu yapilarak ve burun
delikleri de anatomik olarak olusturulmus ancak olusturulan burun delikleri operasyondan
yaklasik 1 yil sonra kendiliginden kapanmis. Hasta bu streden sonra sadece agiz solunumu
yapmaya baslamis. Olgumuzun g¢ekilen toraks tomografisinde akcigerinde iki tarafli amfizem
saptandi. Alkol ve sigara kullanma &ykisu olmayan, gegirilmis akciger hastaligi ve enzim
anomalisi olmayan hastanin amfizemi burun deliklerin kronik uzun streli tikanikligina baglandi.

Anahtar Kelimeler: Kapali nazal pasaj, uzun dénem etki, akciger amfizemi.

Introduction

The earliest known nose reconstruction was described in Samhita which is an old
Indian publication, about 600 BC. Sushruta transferred the skin of the forehead to the
nose for nasal reconstruction (1). Later an Italian surgeon called Gaspare Tagliacozzi
described the delayed arm flap for nasal reconstruction in 1597 (2). Although these
are termed to be historical techniques, staged tissue transfers for reconstruction of
various defects of the body can be a valuable tool in rural areas where technical
circumstances are poor to perform more complicated reconstructions.

Case Report

A 65 year old female patient admitted to our hospital with the complaint of
obstructed nostrils. 20 years ago she has lost the inferior portion of her nose including
the nasal tip the alae and columella due to a trauma. The defect was reconstructed by
a Tagliacozzi flap transferred from the left upper arm in a rural hospital. Her nostrils
were 3 patent at the time of surgery but soon they were obstructed due to flap
retraction and lack of nostril retainers. During the past 20 years she had undergone a
number of unsuccesful attempts to open the nostrils. Both of the nostrils were closed
completely when the patient did admit to our department (Figure 1). During all those
years the patient has breathed through her mouth. We have performed CT scan of the
lungs before the operation in order to rule any chronic changes within the lung
parenchyma. CT scan demonstrated bilateral emphysema of the lungs (Figure 2).
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Figure 1. The patient with closed nostrils. The tissue
from the forearm can easily be separated from the rest of
the nose due to poor tissue match.

Discussion

Obstruction in the nasal passages has been shown to
affect the mechanics of breathing (3). In a small series of
patients with nasal obstruction, a decreased lung
compliance and increased pulmonary resistance was
found by mouth and nose respiration measurements (4).

Our patient has no known risk factors for emphysema
in her past medical history. She neither has smoked nor
used alcohol. There wasn’t any history of a past disease
that may attack the lung parenchyma or any enzymatic
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Figure 2. CT scan of the patients showing the
emphysematous changes of the bilateral lower lobes with
dilated bronchi.

abnormality. So we have concluded that the
emphysematous changes in the lung parenchyma are
due to the chronic long lasting obstruction of the nostrils.
The nostrils may be obstructed partially or completely
because of a number of reasons. This short report points
out the importance of patent upper airways, so the
surgeons should pay special attention to the patency of
the upper airway in any kind of operation they perform in
the nose.
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