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Recently, there has been confusion about the definition of nasal valve stenosis. To resolve this,
it is necessary to establish clearly the location of the nasal valve and the definition of nasal
valve stenosis. When scrolling the axial view from the top to the bottom, the angle between
the upper lateral cartilage and the septum gradually increases, and the vertex becomes round-
ed. When the lower lateral cartilage is reached, the ceiling of the nasal cavity suddenly be-
comes higher, so the section immediately before it can be defined as the nasal valve. Nasal
valve stenosis is classified as follows. If the difference between the diameters of the narrow
and wide nasal valves is less than 1:3, it is normal, whereas if the difference is larger but some
space is observed, it is partial stenosis, and if no space is observed, it is complete stenosis.
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Fig. 1. Serial axial view around nasal valve. Fig. A is the uppermost and Fig. L is the lowermost, and the spacing between each cross
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section is 1 mm. The exact level can be checked in Fig. M. If you explore downward from the nasal bone level, the upper lateral cartilage
appears. Although the upper lateral cartilage is not observed on CT, it can be inferred from the gradual disappearance of the nasal bone
(Fig. A arrows). The upper lateral cartilage and the nasal septum form a very sharp angle (arrowheads in Fig. A) and the space between
the two structures is also very narrow (Fig. A-C). As it descends to the lower part of the upper lateral cartilage, the angle gradually widens,
but the apex is still sharp (Fig. D-F). However, when it reaches near the lower border of the upper lateral cartilage, the apex becomes
rounded (arrowheads in Fig. H). The blue and orange structures in Fig. M are the virtual upper lateral cartilage and lower lateral cartilage.
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Fig. 2. Enlarged axial view around nasal valve. Some photos in Fig. 1 have been enlarged. Fig. A-D are identical to Fig. G-J, respec-
tively. Upon reaching near the lower border of the upper lateral cartilage, the apex becomes rounded but the height of nasal cavity re-
mains constant (Fig. B). Searching more downward, the nasal cavity suddenly becomes elevated (Fig. C and D), as it has been con-
verted to lower lateral cartilage. Therefore, what is observed in Fig. B is the nasal valve. The dotted line represents the horizontal line.
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Fig. 3. Nasal valve in coronal view. A: In the coronal plane, the
nasal valve (arrowheads) has a rounded nasal vault. B: 5 mm pos-
terior to nasal valve. The nasal cavity is very narrow.
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Fig. 4. Classification of nasal valve stenosis. A: Normal. B: Partial stenosis. C: Complete stenosis. To determine partial stenosis, draw a
horizontal line at the widest part of the narrow nasal valve and measure the width of the nasal cavity on the narrow and wide sides (D). If
the ratio is greater than 1:3, but some space is observed in the narrow nasal valve, partial stenosis is defined.
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