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Table 1. Change in Subjective Outcomes After Rhinoplasty

Outcome Baseline® Postoperative Change PValue
Left VAS nasal ohstruction score, mean (SD) 46.2(23.8) 416 (23.7) 46(17.1) 26
Right VAS nasal obstruction score, mean (SD) 48.4 (23.5) 29.8 (24.7) 18.6 (30.0) 01
NOSE score, mean (SD) 60.53 (21.60) 30.00 (22.24) 30.53 (26.14) <01
SNOT-22 score, mean (SD) 1.59 (0.78) 0.74 (0.62) 0.85 (0.96) <01
SF-36v2, mean (SD)

Physical component score 52.1(9.0) 54.5(7.0) -2.4(9.6) 30

Mental component score 47.0(10.4) 50.8 (9.6) -3.8(13.0) n
Anchor score, median (25th-75th percentiles)

Function -3.0(-4.0t0-2.0) 3.0(-2.0to 4.0) -6.5(-7.0to 1.0) <01

Cosmesis -2.0 (-4.0t0 0.3) 45(03t06.0) -4.0 (-8.0 to -1.0) <01
Sinonasal obstruction score, median (25th-75th percentiles) 3.02.0t0 4.0) 1.0 (0.0 to 3.0) 1.0(1.0to 3.0) <01

Abbreviations: NOSE, Nasal Obstruction Symptom Evaluation: SF-36v2, 36-Item Short Form Health Survey, version 2; SNOT-22, 22-item Sinonasal Qutcome Test;
VAGS, visual analog scale.

 Indicates predecongestion values.

Table 2. Total Change in Objective Outcomes After Rhinoplasty

Qutcome Baseline® Postoperative Change PValue
NPIF, mean (50), L/min 94.2 (41.8) 116.6 (44.4) -224(27.9) <01
Total NAR, median (25th-75th percentiles), Pajem?fs 0.363 (0.306 to 0.519) 0.304 (0.280 to 0.430) 0.054 (-0.044t0 0.118) 15
Total MCA, mean (SD), cm” 1.065 (0.365) 1.177 (0.351) -0.112 (0.388) 23

Abbreviations: MCA, minimum cross-sectional area; NAR, nasal airway resistance; NPIF, nasal peak inspiratory flow.
? Indicates predecongestion values.

Table 3. Structural Changes Reflected by Postdecongestion Assessment

Assessment Baseline Postoperative Change PValue
Anchor function score, median (25th-75th percentiles) -3.0(-40to-2.0) 30(-20t0 4.0) -6.5(-7.0te 1.0) <01
Nasal obstruction score, median (25th-75th percentiles) 30(20to40) 1.0(0.0to 3.0) 10(1.0to3.0) <01
NOSE score, mean (SD) 60.53 (21.60) 30.00 (22.24) 30.53 (26.14) <01
NPIF, mean (SD), L/min 102.6 (45.6) 124.0(52.9) -11.3(24.9) <01
Total NAR, median (25th-75th percentiles), Pajem®/s 0.296 (0.237 to 0.414) 0.292 (0.267 to 0.371) -0.002 (-0.056 to 0.067) 92
Total MCA, mean (SD), cm? 1.188 (0.407) 1.229 (0.336) -0.041 (0.442) 69

Abbreviations: MCA, minimum cross-sectional area; NAR, nasal airway resistance; NOSE, Nasal Obstruction Symptom Evaluation; NPIF, nasal peak inspiratory flow.
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Table 4. Unilateral Objective Changes After Rhinoplasty
Baseline Postoperative Change PValue

Predecongestion
Left NAR, median (25th-75th percentiles), Pafcm?/s

0.763 (0.598 to 1.097)

0.710 (0.572 to 0.789)

0.068 (-0.114 to 0.304)

-30

Left MCA, mean (SD), cm? 0.548 (0.198) 0.547 (0.181) 0.001 (0.157) .99
Right NAR, mean (SD), Pafcm’/s 0.713 (0.505 to 0.992) 0.572 (0.502 to 0.822) 0.056 (-0.077 to 0.206) 40
Right MCA, mean (SD), cm? 0.517 (0.256) 0.630(0.191) -0.113 (0.274) .09

Postdecongestion
Left NAR, median (25th-75th percentiles), Pajcm?/s

0.595 (0.447 to 0.785)

0.632 (0.575 to 0.699)

-0.088 (-0.198 to 0.163)

a2

Left MCA, mean (5D}, em? 0.601 (0.212) 0.588 (0.171) 0.013 (0.228) 81
Right NAR, median (25th-75th percentiles), Pafcm?/s 0.616 (0.478 to 0.845) 0.558 (0.489 to 0.715) 0.017 (-0.075 to 0.144) 75
Right MCA, mean (SD), cm” 0.587 (0.268) 0.641 (0.186) -0.054 (0.273) 40

Abbreviations: MCA, minimum cross-sectional area; NAR, nasal airway resistance.
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Objective Assessment of Airflow
Nasal peak inspiratory flow (NPIF) was measured
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Table 1
A summary of patients included in this study.
Subject Age at Sex Septoplasty Graft source Spreader Alar Other valve work Source of injury/deformity Complication
surgery grafting  batten
(years) grafting
1 15.5 F Open Nasal Septum Yes Yes Inferior turbinate Congenital None
b
— = 2 14.7 M Open Nasal Septum Yes submucows rsection Trauma None
At
3 141 M Open Nasal Septum Yes Trauma None
4 148 F Open Nasal Septum Yes Trauma None
5 144 F Open Nasal Septum Yes Trauma None
6 159 F  Open Nasal Septum Yes Trauma None
7 15.8 F  Open Nasal Septum Yes Trauma None
8 7.2 M None Auricular cartilage Yes Late-involuting hemangioma of  Pincushioning
infancy right nasal ala of alar skin
a 153 F  Open Nasal Septum Yes Congenital vs Trauma (adopted) ~ None
10 146 F Open Nasal Septum Yes Trauma None
1 14.6 M  Open Nasal Septum Yes Congenital Epistaxis on POD# 6,
spontaneous resolution
12 159 M Open Nasal Septum Yes Alar fim grafts Congenital None
13 5 F  Open Nasal Septum Yes Trauma None
14 154 F  Open Nasal Septum Yes Yes Ehlers-Danlos syndrome, Trauma None
15 6.6 M None Auricular cartilage Lower lateral cartilage CPAP-related columellar necrosis  None
onlay grafts
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W SMA =
- A=Y B O|AS(LiH[HE), L3t 0|AS(QH|HE)
- oYY 2EOY - HISANA A 2yl A5 ATt t-A= HHFE UY &4 angleNHA| &
3l horizontal mattress =&}
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- NS -
| [E=STeS)
- ZAIE: ROE, VAS(0-10, 0: 24 Btsl 10:2tH 744l
- gAY 670
- 3717k 670
_ EI—EI—E 0%
ROE, rhinoplasty outcomes evaluation
W oI Ak A& 2 2252 2 0|4EtE
2 e
Lk HAO
W Reld Ay
At - —
ME 22 o 223 p
ROE 41.9 81.7 <.0001
Taksl
VAS 3.4+23 8.0+1.8 .000
g 4 oY 71e2 FUN DU S42 JIMEL HHE gE] 22 MEE /5 modified cottle maneuver A=
ZHAFEE HENO 2 2 Z0lkl= ZAO|H, 7|5 gile flst IaE SX0M 2T 20t HS2 7Hsot S,
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1XMIHETAT) Bewick(2013)
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Az2F:E
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S moE R

W CHYRE DE7RE 7HEAN 717t 013 94S)
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x
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LINES () 107
(M) g S
=H/E(H) 45/62
HeEY LiH|gE =5
SR Cottle’s manoeuvre
MEWT|E HE WHEE =5
BRI 7 |2 HEd IS
i s
W EMAE
- A&2: HISZ4 = 7 ¢ batten graftS 0|2t LiH|¢#E X7
- A& HIS4U NS

A
_7‘:4“%:_ D1F, 6, 671E, 12740
=X7|7F 127H°J
Féra_"rg 37.4%(40/107)

W QIR ATk AlS R HEE U OIS

- iQI HICHE 1%(1/107‘3') =& g8+ 2R

-5 5 24 1%(1/1079) Z7 SHH 2 siZ=
- graft B4 4.7%(5/107%) H HE 0|42 X2
- X 20| HIZ 358 /iM6t= ol AT 1%(1/107Y) graft XA

o =ao=

W Rely Ay

Ayt _
Median nasal blockage VAS Nasal blockage Median overall quality of Quality of life P value
ST 5e Vs b chag life VAS score in mm (Wilcoxon signed-rank
score in mm (range) E-value (r-mge) test)
Preoperatively -
y 735 (18- 31 (3-87
(1= 35) 5 (18-100) 1(3-87)
1 week (n = 18) 32 (5-90) <0.005 78 (4-96) <0.005
6 weeks (n = 53) 17 (1-94) <0.005 85 (3-100) <0.005
6 months (n = 29) 15 (0-90) <0.005 88 (16-100) <0.005
12 months (n =27) 19 (2-100) <0.005 80 (20-100) <0.005
a
ze o

Alar batten graft 422 H|HE £5 X200 &S 7|£0|0 E2 ZUE 7Nz

1]
=
=
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1M IHETAL) Bewick(2013)
7= Foug

HISE I 87t

RoBANS (non-RCT, ISEX, EX|-HXZAAHTR)

a9 23 HISES™ HHIAHEZAUR)
A2 bt eemst gz gy BES
o
e = Sat et =a) == SAHOf CHet =5 29| QIHIAH0| 2
Hlﬂjl_sg giﬂ l:lMHo}A‘IIQ! |j| 2|

One hundred and seven consecutive patients with

otz e E2E EMSS INVI seen in the routine Ear, Nose, and Throat
k&;— = MEo= wMst M O&s clinics of the East and North Hertfordshire NHS
i & O =4 Trust district were included in this prospective
study over a seven—year period.
. LIS - -
Sapga L oI} 2ot 25 o Y, ZM 52 S AlZHEat0| T2 M5 XO|(KHA 4
TS i S = 5 MEH HI=2 0 = THE HiFE 2 Qe
= o= =] [] 25l L= =T Mo
=z3=
oay F Heews sy WAS ol _
EEE ;Jé-l o MH3_||- Al Hl:E_l;a L:l:'%% 9|D7|E 9—‘!'|_|, A'ﬁtgﬂgl EZ\'_S§—|'
— 2oL 2O

Gotxlel 7
o

=7 al

ZHHIIAS] =7 1-I0] O|FOXIX| BUE

C O3

WK =/ReE g

S0 H|IEH g
O=ss

| )

Lo
b=y OES
O ==

Visual analogue scales (VAS) (0-100mm) were used
to assess the degree of nasal blockage (where 0 is
the least possible blockage and 100 the worst
possible) and quality of life (where O is “severe
impact on quality of life” and 100 “excellent quality
of life”).

Lo
21X 5} = 22 BEXEsH ORs
i) = = T-=20 =
Zoxz  Ceofwasiastusy | D ES S2iRte] YRR TIRIAEHO Ch3t 01 oS
= =29 [=] . %g})xl
==
AMEHA = =] | I;J% =o [ = X = SI=
MEH X MEA U H0T IHR0)| A O=o DZ=EZR gXT = Ao BE 2 ZuE Ialol
= cCc I O 2
Zm B3 BHELHSY O=ay 1S
Lo
] 055
o oz ole
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HH(Ref ID) 9(347)

1N XHESTAE) Timmer(2013)
7&

YU=ES

W IR Koy
e

EM
[ | EH’éJXf E’é'7l7d- %:. AS
W CHAER}
SR=(E) 8
(M) 54 (38-71)
g/UI(Z) 5/3
CHAE A HIZ 2, HIZH O[AO| Qi LY, QH[¥E etz QI3 T0rE] S
Rere | o EE
MEH7 1= HIZS4, BIZ7H 0140] Gl= L, 2IB|EE o{E= 215 A0t &
HHHIZ |17 oig Gl
e
B SHAIE
- Alggt: H|5Z HS S 0|28t lateral crural underlay spring
- JAlAE glE
W =X
- ZAtE: b-point Likert scale, VAS
- BAFT| 12 ol
- FX712k 2378 (6-437H2)
- 2HE 0%
W QIR 2Tk AlS 2R 2EE U OpAEtS
-EZ0=Z QIst M= 12. 5%(1/8‘34)
B Rad 21
Question Preoperative scores Postoperative scores p value
Functional (n = 8)
F1 4 2.375
E?’yadﬂl' F2 4.25 2.625
F3 4.375 2.5
F4 4.375 2.375
F5 4.5 2.25
Subtotal 21.5 121 < 0.007
10-point VAS
Function (n = 14) 3.2 6.4 < 0.001
Aesthetics (n = 8) 5.75 .5 0.27
Abbreviations: F, functional; AE, aesthetic; VAS, visual analog scale.
Note: p values calculated with paired t test.
z2

o2

g
£
0%

LCUS OA[2 U, @, 28 HI8E 522 Qlet I
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Timmer(2013)
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HIZSE I 87t

RoBANS (non-RCT, ZSEQT, A-UIZZHUT)
39 g% HIZEE HHAH(=EAUS)
CHANR H| 7t EXESH CHART MK i
5 I .
oew | antaisd e 88 Dae S0 st E M| QPR S
Hw7tsd = QIoH Ealish ME HIEH [ 254
HAKR BN SMEEERE OB In this retrospective study, preoperative and
*%l_ = S MHOE HMst M B =2 postoperative functional and aesthetic results were
= B HIEEY 0= compared
Lo
Sapya  UEES 2L et 24 5;2 Y, X 59 S84 A0 T2 M RHO|(K1H 3
pILs = = == = =
ST Hojo] eayst MEf HIEY O S5l hHE HiHE 5= US
=252
o
s sy THUEENsouLzzy WS T —
EI:E éxé OE olSH HFAHSE AlSH H||:|:E_| l:l lJ-’:L:E O|T7|% %‘l'%l, Alg‘éfﬂQ_' :E:‘-I-(?-l'
— [ =20 2O [=] |:| %—é_—‘}*el
. 0%
WIHKl  BEMESt WAt wU1Eoz o ZTIHILRIO] S71210| 0|2 0{X|X| Orore
ot oI5} 2rAts B0l Hj=ay =3 A7 IAS] =7120| O|F U XX LUS
ne =] [ 20 | [=] |:| %—é_—‘}*el
Patients were asked to answer five questions in
Sximst 20} o W Es each area, scored on a 5-point Likert scale.
2t @7t agHi'IH; ﬁﬂfi}ooﬂ'?m_a O=8 A visual analog scale (VAS) was also used to
U EeEETRE =S O investigate nasal patency for each side separately
(from0Q 4 “very bad” to 10 4 “very good”).
— } _ Lto
SUHE  mum RS LT W o g2
= == =] = HADCD
Zuxtg  OR0 get EE HIEE e -
o - =
MEHH MENX AT B T{20)| LA E oo D2EEE2 gX|0 OldEE AHO BE 2 ZIE Zalot
= cc I o
?Edjl-l' EJ_'_ O._"EJ_,_ ng% D%Q%l J_,—Q)I\E
Hl==y O=3 g Sl
== ==
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gtH(Ref ID)
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1M XHETAHE) Tan(2012)
g e
A2FEE
W TR HET
W ik LT
E M —
8758 gomiz com
W CHAXF 227|128 2007E 2€~20104 1€
W OISR
SR |15
12(M) 45.7 (26-64)
/() 7/8
OIANEH lateral crural J-flap repair &2 A}
DTN oz eS
HEplE | ARIZIEIA Qe SR olst 30t
i e B 2= HESZ He|, WHME o, 8Z0|Lt H|Z71 HIt= Q15 Fakel, &, i,
WIPIE | 3 rigol earg e zéxn gt
| ENINES
- Al lateral crural J-flap repair £20FLE HAIO AR
- HAlAE RIS
W Y
- ZAE: NOSE
- gAEo1d
- ZX7|7E 11.370€ (9-1371)
- E2=E 0%
W OHRI Zf: A B3 PES 9 OjRtS
-+E HE5 U5 A0, 2B U o2
OSA A7
ﬁ:r"?—:-nl‘ W ==y At
HE 22 H 22 3 p
[at3 NOSE 173+ 16 53+ 2.3 < .001
g ¢ QH|ME 5IEC| X|ZE I8t lateral crural J-flap B2 7|&XO= HUGIL HIIXOZ QNS AlE0|H,

1]

g
£
09

1 SRBHHAON 243t
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1M XHETAHE) Tan(2012)

i ) FoUlg
HIZE 9™ 87t
RoBANS (non-RCT, ZSEXT, SIXI-IXFe7)

k) 49 HIZEE HHIZA(=EAUS)

HAZ Bt eems oae dy BAS S P g
Bastsy oz s wssdugy IS, 0 SRS AR TTEESEY

Eﬁi;‘,._l iéﬁ%ﬁj&ig ;?OH;E: iﬁ u ;‘:2 Prospective data were gathered on consecutive

=S gyisy B cases

o
~ B3

Jatma  LEES SO} det 84 =o A, M 59 S84 AEn0| OE M X0|(KA F
T = = cc =
== ZIo0] LMSH ME HIEE 0 gg’% hHE N 5= US
|:|I‘|I‘|;|’ xIH =Xe] i_ =~ X .I;(r%
= = THEY M ST %éo o = A =
2 =¥ O 0|5} LB AlsH H|=2 U=s olF/I= =0l A=UEel BEs
— ) =Zo @ HlEa 0 §§_I_Jé|
I o [=] 45 [ D I;tr%
RS FRES B /IO =S ZMEIIXIC] =7120] 0|2HK|X| Qe
—II_'7I‘EI OlSH H"AHéf §|_0| H||:|:E| J:I:I_:I = o — o I [ESP VN =]
L [=] — 2O /L [m=} D §§_I_AE|
The main outcome measure of the study was the
m e comparison of patient self-assessment of
Z31 m} SXEeH A1t Bt WHo= O oo functional performance of the nose before and
=7 e Qo LAMSH Aut 201 HIEH s approximately 1 year after surgery using the Nasal

2 UES
mEE

Obstructive Symptom Evaluation (NOSE)
guestionnaire.

5 = = =S
=Tt =AM N2E ENHH _:ig E2ix gl
Zuxe RO UUE EREEY o5y s e
= =
AMEHX MENA ZDF H T IS0 2hAd B =S o 2O AX|0F WAL= HO| RE =Q AHNIE 15t
= MERK Z1}F H 10 HE0 Ay Lo D2EESC X2 HldEE Aol BE 2 ZUE Zalot
249 = - cco| m—a mEKeJk=1
I By SHEIHIEY O =8 1AZ
o= ojz ol
HI:=E| JII_:J [y = N =]
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1MXHEHAT) Tastan(2011)
TE FoUig
INE=ES

W OI7RE; Koty
W 272k B9

E A
B75Y gowim cw
W oA 28712 20073~20094
W CHeSAL
BRI(F) 19
AZ(M) g SU2
2/4(3F) 11/8
CHaEd a5t LHH|YE 259 & SAt
Tl Cottle test, B0t 3 LHAIG
MEH7|E Y= T3 11 019 L2 T SE=S0 20| gl= Cottle test &g T
SV g s 25
HptH -
avad B | HISZN&S, Q0] D0, HH|S HAZ +5, 2 88, L27| H|Y, 0|H
= I a5, M AHS
W EMAE
- A&y SADHGH I F2, IHZS 012510 H graft
- HEAlE: 01 g8
W SN
- AAHH: NOSE, ROE
-OMReE d e 1HE
- EH7|7k 124
- BHE 0%
W OVE ZIf Al TR PXS U OletS
- HIEZ M3, 95 8, 22 98
mREY Z2y
1z} T | 2™ | 223 P
I8, 29 &417| EHE, 23A 37| S80| |25 a4 .05
o3 NOSE 75.78 15.78 .00
ROE (functional) 10.52 88.15 .00
zZ=2 ¢ - ol At = olo
Ay H-grafte LH[#E £5°| +&5 X|20| AF2E £ QS
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1MXHEHAT) Tastan(2011)
TE F2Ug

HISE I 87t

RoBANS (non-RCT, ISEX, EX|-HXZAAHTR)

L

LEHZAEEUS)

CHadat 1imbj

HlwI7tsd

SHol| tHet =& M9 QY HO| S

S2LETE EHS
Moz Lot d O=3

The prospective study design was reviewed and
approved...

The study group was composed of 19 consecutive
patients (11 male, 8 female) with pure internal
nasal valve dysfunction who underwent surgery
with the presented technique between 2007 and
2009.

Y, S SO S ARIEU0| THE T2 X0|(KHe &

=
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-
LA
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] w3
siom nap) wx WAE
sogugy O ES
O =3
o m =3
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wust e njse O 2O

Wik
=7l ©

ZIHHIIAS] =7 1-I0] OIFOXIX| BUS

O3
WK =/Re=E .;g
S0 H|IEH e
- O=ss
[
ot Hop gos 0 oo
21} 3401 H|EY =

All patients completed the Nasal Obstruction
Symptom Evaluation (NOSE) test and Rhinoplasty
Outcomes Evaluation (ROE) test...

All patients completed the Nasal Obstruction

LIS . .
2o1x5 SoNst K22 HEESH | =8 Symptom Evaluation (NOSE) test and Rhinoplasty
AMKZ  CH20] LASH et pjEay O=s Outcomes Evaluation (ROE) test within two weeks
= B == = O2s preoperatively and at 12th month postoperative

control...

| Lo _ =

il ES e bEIT HEO0 2 0 co DZ=EZR gXT = Ao BE 2 ZuE Ialol
Zo 5Hp of =2 O %ijg U2

=3 N . . .
a9 o The authors have no funding, financial relationships,
HSa S5l or conflicts of interest to disclose.
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1M AHETAHT) Dolan(2010)
T2 FouUe
PI=ES

W OIRRE: Heoin
W Ok 012

EM
3759 morim o
W CHAIRE 2E7|7E 20073 1€ ~ 20084 112
W CHALSERY
INES ()] 29
Sul=(0)) 49
=H/E(Y) 22/7
CHALE A H|gE SIXO 2 in—office 222 BIXt
ZICEr acoustic rhinometry
Mey7|2 HIW ULC 12|% &0= ZHs & Z4 SME St V40| THE 2 A&
ST | e e Al 1 TOr St}
oy=1HpEH O™ H|E 2, H|ZVH B, HISZH HY, G0 &2 L= gl A0, &5
s HiA|7 |2 3 4G, Hal, 5 YA Xz A", MY, 28 2 |Xl= &
o Es T I™ S 01, U
| NN
- Nz in-office =2 £& O
W R
- ZIAF: NOSE
- BMFI A= 22 M, 3IME F=
- 2X7|2+ 3742
- E2E: 17.24%(5/29F)
W OITHY Zih AS R B2 U 0|4
—_ HIA S
= O HAO
W25y 2}
o1z} e & F(sd) & Z(sd) p
=TE NOSE 13.33 6.3
9 NOSE
= |
(0-100 =) 66.67(17.11) 31.67(17.05) {.001
SUHLE7 | HAA| HEE 2| M2 L= M5 Q0|6 X107} YUUS
- TS S SR HEE B QI
zas ¥ i in-office &2 H|YE §@aC= Qlst TUIE| T4 24510 11 F2HH0|H, SA0| O Mst XN &
AN 2Pt 2 ACE LIERIC
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T2 FouUe

HISE I 87t

RoBANS (non-RCT, ISEX, EX|-HXZAAHTR)

a9 ks HIZEAH HEHZA(=2UR)
AR bjoo} exids gas Ay WS
o u/p == o o Lo ZXHO|| CHEH LeE M50| QILEICH0| S5t
[ = = == S i} = U T HeC =0
H@7ksY O ol waE Mebigd 25, T S
= = = A consecutive series of patients underwent
=] SHEMEL =L E HES . . . . .
L& Lo 6}\1LSE araist A E;g in-office surgical correction of NV stenosis at the
M = Agl=E TAler 5 Eiw Lahey Clinic between January 1, 2007, and
- =5 November 30, 2008.
Lo _
Sapya U U IS ) s u eo S Egd AZHE0) T2 M2 XO0|(KHAZZHE xS
LEeEST H 5 MEH HI=2 == 2012
All patients included in this study underwent

o =3
=Tl = = =

SMESLE Y Co

= = cc I o

=,

in—office surgical correction of NV collapse with the
use of a standardized protocol described previously
ANsyge BEEst

Wik
-

Lt
Wt BrlRe= .::g
S0l ]2 =

==t

A single surgeon (R.W.D.) performed all of the NV

procedures
BIIR =71 O|RUX|K| Y=

. LIS
m7} "o 2 =8
H— Dig
EE oAl
0=

The validated NOSE questionnaire was given to
each patient during the 2 weeks before the
procedure and at 3 months following the procedure
- AR EfREI ASE B

Twenty—four patients completed the study and also

5 . HE leted  preoperative and  postoperative
|=’2I_|.x-|lo_} =0} 22 89M™EH O PN=] Comp_ - e .
EI’-};}E 5; AHESET'_:'EEE?r I pes questionnaires. The remaining 5 patients were lost
= v =0 e m =2 to follow-up.
- SEIR/RTAL 219 7INE) X10] & = §iS
H == -

RS et R OE0l 2y 0 s OD2EE2 QN OYEl=s O BE 2 ZtE Helot
Ay Bn o =3 O %g@ 1A=

a9 | s

eeq) == Financial Disclosure: None reported.
HlE REEN
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B SHAl=
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s DLy SASE T 08 g S0l Chst = XS] QIPE0| SUS
Hu7ksd 22 Qloh Lalich ME HIEE 0 25t
This report describes a retrospective case series of
CHALR BNESEM E2 &4 ORS all patients who underwent in-office surgical
A-T;t-ll_ = S MEo2 HMst M B =S correction of NV stenosis performed at our
i B HIEH O == institution between September 2003 and October
2006
2] 51017 uxy WSS ZX EMAL A|ZHAT 2 xS HIPE ;
Sapya  WETES 2L A2 £ O co S EGA A7t 0] M2 ME XO|(KIAZIHE HIHE
EEET HEj0] LS Me HlER oo +US
0 =24
=pSbS| x2S LE =X B S
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= =X T2 = = 3o Lo AHIHO| TX5
s &3 OF Ol3f| HHAi5H Al H|Z2] oo AlediEol BEs)

Lo
WIIXL HXMMsH WA =702 U5 .
Dol oo use - WES BIIKte) 7k 0|20{KIK| 218
e = [ = = = [} D Egl-)\l
s A visual analog scale (=10 to +10) was used to
3 my} —‘?‘-7_‘_1’5 E‘ﬂ} J};Zf tgt.gsg D;é quantify improvement in breathing after the
Qloff Lot 21 01 H|EH BEEN procedure

- NEISQ EIYE} USEH £
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- W S| T
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W CHAMEER}
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Sul=(0)) 49.58+14.07
=/4(F) 8/4
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NLSS, linear symptom scale; MCA, minimal cross—sectional area; DCA, distance of minimal
cross—section area from the nostril
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Preoperative and Postoperative Acoustic Rhinometry Evaluation.

Preoperative

Postoperative

Mean = SD Median (Min—Max) Mean = SD Median (Min—Max) P
BVC-MCA
R 0.357 = 0.046 0.360 (0.28-0.44) 0.627 = 0.126 0.640 (0.34-0.87) .003
L 0.381 = 0.077 0.370 (0.24-0.50) 0.617 = 0.144 0.610 (0.35-0.95) .003
BVC-DCA
R 1.901 = 0.180 1.860 (1.62-2.10) 1.863 = 0.179 1.860 (1.62-2.10) 276
L 1.896 = 0.182 1.860 (1.62-2.10) 1.905 = 0.173 1.860 (1.62-2.10) 581
AVC-MCA
R 0.382 = 0.049 0.380 (0.31-0.47) 0.675 = 0.121 0.680 (0.40-0.89) .003
L 0.420 = 0.076 0.420 (0.29-0.54) 0.670 = 0.131 0.650 (0.44-0.96) .003
AVC-DCA
R 1.836 = 0.199 1.860 (1.62-2.10) 1.820 = 0.174 1.860 (1.62-2.10) 705
L 1.852 = 0.152 1.860 (1.62-2.10) 1.861 = 0.179 1.860 (1.62-2.10) 498
SD = standard deviation; BVC = before the nasal vasoconstrictor; MCA = minimal cross-sectional area (cm?);
DCA = distance of minimal cross-section area from the nostril (cm); R = right; L = left; AVC = after the nasal
vasoconstrictor.
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In the last 32 patients (19 males and 13 females),
intranasal findings were evaluated objectively by

active anterior rhinomanometry (AAR) and acoustic
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