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Significance of acoustic rhinometry and rhinomanometry
in diagnosis of primary atrophic rhinitis

CHEN Xi, CHEN Dong-lan, SHUN Jian - jun
( Department of Otolaryngology - Head and Neck Surgery , Navy General Hospital , Beijing 100048, China)

Abstract :  Objective To discuss the significance of acoustic rhinometry and rhinomanometry in diagnosis of
primary atrophic rhinitis. Methods 31 cases were divided into 2 groups: group 1 was 25 normal adult men, group
2 was 6 patients with primary atrophic rhinitis. Acoustic rhinometry and rhinomanometry was used for acquiring
unilateral area of first constriction , unilateral area of second of constriction, unilateral minimum cross-sectional area .
unilateral and total nasal volume 0 ~5 em .2 ~5 em (UV5 UV2 ~5 TV5 TV2 ~5), the effective unilateral and
total nasal resistances in inspiration, expiration ( URins, URexp , TRins , TRexp ) . Results  There was significant
difference in UA1 between group 1 and group 2 (t =9.189, P <0.05), no significant differences existed in
UA2 [UMCA UV5 UV2 ~5 TV5 TV2 ~5 and nasal resistance. Conclusion The results of acoustic rhinometry
and rhinomanometry can be used as a valuable reference for primary atrophic rhinitis.
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