STANDARDIZATION OF CLINICAL (BIOLOGICAL) METHODS

Problems in the Standardization of Rhinomanometry
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Oviginally pressure changes in the nasal chamber (a fall
during inspiration and a rise during expiration) were
measured in order © characterize the nasal respiatory
vesistance, The actual
1ce between nasopharyngeal and ambient pres-
The amount of b has a e
e on the magnitude of the pressure differences,

measuring  concerned  the

tilation, wl

Due 10 in-

wis

veguled only by the testee’s needs.
cvitable variations the recording of only nasal pressure
hanges cannot be considered a standardized method.
Prossure change through the nose, however, s the
measured by standardized
When the pressure detector is held in

one

vhinom:

the mowth posterior rhinomanometry is per formed. This is

not possible in about 30-40% of patients due o

I anterior rhinomanometry

sure detector is in the opposite nosuil, and the

wrbance of this method is complete obstruction
of one nasal chamber

When both pressure changes i and
simultancously the amount of ventilation are determin-
ed, the first level of standardization is achicved. A number
cribed for this purpose. A few
of these are referred to briclly

— Pressure change is determined aa given flow (e.g.
20 1/min). The same measure s applied in |
rhinomanometry.

— N wilation is increased until a given value of
pressure difference (e.g. 15 mm H,0) is reached and
the corresponding flow is measured.

— Both pressure change and flow are continuously
recorded. The characterization of masal respiratory
resistance can be made from the recording in several
ways depending on the instruments used. When an
xy-recorder calculation can’ be made
according 1o both of the a
When a linear recording is used, the flow and the
simultancous pressure difference are most accurately
weasurable at the height of the inspiration or expira-

ssary o use
caleulations instead of measuring one component at

The most accurate method

i the nasal resistance would be the es-

timation of Rohrer’s coellicients. I the author’s

opinion, it is oo complicated for clinical practice,

c.g. it vequires a microprocessor

component 10 be
omary

sensitive swallowing reflexes.
the pr

only di

the  nose

of methods have been de

ive

1w

is used the
forementioned methods.

tion, The variation of flow makes

given value of the othe

ol determin
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lly accurate
al

¢ correlation 0 the physica
estimates can be found by using a coeflicient of 1
stance (v, Aventsschild) W= 3% 105 or it
werse number, the nasal conductivity (Spoor). The good
conclation depends on the fact that the flow in the nose at
It of inspiration or expiration is turbulent and the
pressed in this veduced form.

respi

the h

general law of flow can be
During 10 years of clinic:
coeflicient (o beaveliable measure of the actual capacity of

I experience 1 have found the

the nasal passige (1,2).
When repeated st
ovocation tests, other w

nations are required.

example in nasal y
Ginating the variation of the nasal resistance cn also be

cceptable.
A second level of standardization would be a uniform way

ol expres standardized methods of

ng the result of

rhinomanometry. o far a4 number of  different
suggestions have been made and the authors, of course,
continue 1o use the units they are accustomed 0. A
t as been made o the TFOS (Intermational
Federation of Otolaryngological Societi

permanent. commitee on ¢

sposal
w0 establish a

inical nasal function tests.
One of the first tasks of such a committee would be to
g the results of
with allergologi
vespiratory plnnuluhx\ s and rhinologists.

standardize  the

of expr
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