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= Abstract =

Background and Objectives : Acoustic rhinometry (AR) is a convenient method for measurement
of the cross-sectional area and volume in the nasal cavity, initially described by Hilberg et al (1989).
It is an objective method based on the reflection of an acoustic signal entering the nasal cavity and
has several advantages including non-invasiveness, little requirement of patient’ s cooperation,
cheap cost, high reproducibility and ease to perform. It is presented as a 2-dimensional function of
the distance from the nostril and represent the geometry of the nasal cavity. We evaluated the effect
of intranasal polypectomy on the nasal geometry using acoustic rhinometry.

Materials and Methods : We asked the presence of the nasal obstruction before and after nasal
polypectomy in 17 patients (including 33 nostrils) and perfomed pre- and postoperative acoustic
rhinometry after decongestion. Preoperative predecongestive rhinometry was also performed.

Results : We detected significant increment of the cross-sectional area at 4cm from the nostril
(CA4.0) after decongestion compare to CA4.0 before decongestion in preoperative state. CA4.0 and
unilateral nasal volume after decongestion in postoperative state were also increased significantly
compared to preoperative state after decongestion. These results were clinically correlated with
improvement of subjective nasal obstruction.

Conclusions : We suggest that acoustic rhinometery is a useful method for objective evaluation of
intranasal geometry after nasal polypectomy and has a good correlation with the change of
subjective symptom.
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Table 1. Changes of subjective nasal patency after
polypectomy.

Number of nasal cavity
before polypectomy - after polypectomy
Nasal obstruction

stuffiness 31 0

equivocal 2 8

no complaint 0 25
p = 0.0009

Statistical analyses were done with Friedman two way Anova
test.
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Table 2. Comparisons of parameters of acoustic rhinometry before and after nasal polypectomy

before polypectom; after polypectomy
before decongestion after decongestion after decongestion
Isthmus notch distance (cm) 1.08+0.20 1.024+0.11 0.99+0.07
Isthmus notch area (crr?) 0.58+0.60 0.58+0.09 0.58£0.05
Conchal notch distance (cm) 2841046 2.75+053 259+0.46
Conchal notch area (cm?) 0.65+0.27 073£035 0.931+0.46
CA4.0 (c?) 0.97+0.54 1.26+0.78* 2.18+£0.83%*
Total volume (crr?) 10604435 11.60+5.52 169745591

* p = 0.028 vs preoperative predecongestant CA 4.0

**p = 0.001 vs preoperative postdecongestant CA 4.0

+ p = 0.002 vs preoperative postdecongestant total volume
Data are means+S.D. for 33 nasal cavaties.

Statistical analyses were done with a student t-test for paired comparisons.

CA 4.0 : Cross-sectional area at 4.0 cm from nostril.
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