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Nasal valve compromise (NVC) is a common source of nasal airway obstruction, with multi-
ple effective methods for correction. However, there has been the absence of a gold standard
test to diagnose the specific source of NVC. Currently, history and physical exam are key
measures for distinguishing the NVC from the other anatomical abnormalities. However,
there remain ambiguities and disparities in the clinically effectiveness regarding the nasal en-
doscopy, physiologic measurements (acoustic rhinometry and rhinomanometry), and anatomi-
cal measurement (CT). Ideally, an objective preoperative test would be able to determine the
cause for NVC and therefore guide the patient specific surgical strategy. The aim of this study
was to make a clinical recommendation to solve these issues in the diagnosis of NVC and we
review the methods concerning the various diagnostic tools and NVC.
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Fig. 1. Questionnaire concerning nasal valve reconstruction. A: The number of clinician conducting nasal valve reconstruction. B: Kind of
measurement to evaluate the function of nasal valve. C: The frequency of nasal valve reconstruction.
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Fig. 2. Questionnaire concerning nasal valve reconstruction. A: Frequency or recording of nasal endoscope for nasal valve reconstruc-
tion. B: Frequency of computer tomogranpy for nasal valve reconstruction. C: The frequency of acoustic rhinometry for nasal valve re-

construction.
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Table 1. Summary of referenced articles

Article Study type Diagnostic recommendation Use of test

Fischer and Gubisch" Literature review (level 5)

Wittkopf, et al.? Literature review (level 5)

Apaydin” Literature review (level 5)

Coftle test

Rhee, et al.”” Systematic review,
consensus opinion

(level 4)

Physical exam, glass spatula sidewall
lateralization

Anterior rhinoscopy with and without
decongestion

Physical exam, curette lateralization,

History and physical exam, possible
benefit of endoscopy and photography,
nasal strips to confirm

View nasal valve region and
manipulate nasal valve region

View nasal valve region

View nasal valve region and
manipulate nasal valve region

View nasal valve region and
manipulate nasal valve region
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Fig. 3. Three methods to measure the INV in the CT. A: Conventional coronal view to measure the anterior end of INV on the image
taken perpendicular to hard palate. B: Reformatted coronal view to measure the anterior end of INV on the image taken perpendicular to
the acoustic path (45°-55° from hard palate). C: The axial plane (parallel to skull base) to measure the true valve area of the INV on the
image of the most caudal aspects of the upper lateral cartilages. INV, internal nasal valve.
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The Data Supplement is available with this article at https:/doi.
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