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Posttraumatic olfactory disorder is an olfactory loss follow-

ing head trauma and postviral olfactory disorder is an olfactory loss following an upper respi-
ratory infection, with symptoms often being demonstrating less interest in eating and exhib-
iting emotional impairment. As there is a lack of research regarding the long-term recovery
rate of olfactory disorders, this study aims to determine that of both olfactory disorders and
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ranging from 0 to 10.
Results

tory impairment (p<0.001).
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describe the quality of life (QOL) in the patients.

Subjects and Method Olfactory recovery was investigated in the first and recent visits
(minimal 5 years follow-up) of 18 posttraumatic olfactory disorder patients and 14 postviral
olfactory disorder patients. A total of 32 patients completed 6 items of QOL questionnaire

Five (27%) of the 18 posttraumatic olfactory disorder patients showed olfactory
improvement. Nine (64%) of 14 postviral olfactory disorder patients showed olfactory im-
provement. The mean overall rating of QOL was increased according to the severity of olfac-

The long-term follow-up may be important to assess the olfactory disorder pa-
tients. The quality of life such as eating habits, depressive mood, and safety issues may be al-
tered in the olfactory disorder patients.
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Table 1. Items of quality of life (QOL) questionnaire
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Score by visual analogue scale ranging from 0 to 10 (0: mean-
ing no discomfort at all, 10: meaning unbearable discomfort)
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18 Posttraumatic olfactory disorder
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Fig. 1. Olfactory comparison in the first and recent visits (minimal 5
years long-term follow-up) of posttraumatic olfactory disorder pa-
tients. Five (27%) of the 18 posttraumatic olfactory disorder patients
showed olfactory improvement.
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Fig. 2. Olfactory comparison in the first and recent visits (minimal 5
years long-term follow-up) of postviral olfactory disorder patients.
Nine (64%) of 14 postviral olfactory disorder patients showed olfac-
tory improvement.
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Fig. 3. Each mean score according to the 6 items of quality of life
(QOL) questionnaire in the anosmic patients. The mean scores of
QOL 4 and 6 show higher than those of the others.
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Fig. 4. Each mean score according to the 6 items of quality of life
(QOL) questionnaire in the hyposmic patients. The mean scores
of QOL 4 and 6 show higher than those of the others.
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Fig. 5. Comparison of mean total score according to the 6 items of
quality of life (QOL) questionnaire in the anosmic and hyposmic pa-
tients. The mean overall rating of QOL was increased according to
the severity of olfactory impairment (p<0.001).
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