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Application of rhinomanometry to therapeutic effect evaluation of isoated
nasal surgery in patients with obstructive sleep apnea hypopnea syndrome

QIAN Jin,LIU Liang, CHEN Xi, LI Jin-rang
( Department of Otolaryngology-Head and Neck Surgery, Navy General Hospital, Beijing 100048, China)

Abstract: Objective To evaluate the therapeutic effect of isolated nasal surgery for patients with obstructive sleep

apnea hypopnea syndrome ( OSAHS) by rhinomanometry. Methods 32 cases of OSAHS with nasal diseases received
preoperative polysomnography ( PSG), nasal endoscopy and rhinomanometry. All the patients underwent isolated nasal
surgery, including turbinectomy, septoplasty, functional endoscopic sinus surgery, and were followed up for more than one
year postoperatively. And then, PSG and rhinomanometry were performed. Results All the 32 cases were followed up for
12 to 25 months. Rhinomanometry showed significant decrease of nasal airway resistance (P <0.01). But PSG showed
insignificant variations in AHI and LSaO, (both P >0.05). Nine cases got good effect with a total effective rate of 28. 13%

(9/32). Conclusion Rhinomanometry cannot be used alone for evaluating the therapeutic effect of isolated nasal surgery

for patients with OSAHS.

Key words : Nasal airway resistance; Sleep apnea hypopnea syndrome; Nasal surgery; Therapeutic effect
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