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Introducere. La etapa actuala, in practica clinica sunt dis-
ponibile un sir de metode ce apreciaza starea respiratiei
nazale. Printre metodele obiective de evaluare a respiratiei
nazale cea mai mare valoare au rinomanometrie anterioara
activa si rinometrie acustica. Scopul lucrarii. Evidentierea
rolului rinomanometriei (RMM) si a rinometriei acustice in
evaluarea rezectiei submucoase a cornetului inferior, pre-
cum si a corelatiilor dintre simptomele pacientului si rezul-
tatele obtinute pre- si post-operator. Material si metode.
Un studiu prospectiv a fost efectuat la 48 de pacienti, tratati
prin rezectia submucoasa a cornetului inferior. Rinometria
acustica si RMM au fost utilizate pentru a obtine datele re-
zistentei efective inspiratorii si expiratorii nazale, volumul
cavitatii nazale, AST si distanta zonei minime de sectiune
transversald pana la nara. Fiecare pacient a fost testat pre-
operator, si la 4 saptamani postoperator. Rezultate. Datele
postoperatorii au aratat cad indicele VAS a scazut de la 3,44
preoperator la 1,20 postoperator, rezistenta efectiva inspi-
ratorie nazald de la 0,66 la 0,44, kPaxsxL(-1), rezistenta
efectiva expiratorie nazala s-a diminuat de la 0,68 la 0,46,
kPaxsxL(-1), 0 - 5 cm volumul cavitatii nazale de la 3,98 cm?
a crescut la 4,85 cm?, aria sectiunii transversale minime na-
zale de la 0,37 cm?la 0,53 cm?, iar distanta zonei minime de
sectiune transversald pana la nara de la 2,42 cm la 2,25 cm.
Concluzii. Atat rinometria acusticd, cat si RMM sunt meto-
de adecvate pentru a fi utilizate In evaluarea rezectiei sub-
mucoase a cornetului inferior, cu toate acestea, corelatiile
dintre simptomele pacientului si rezultatele evaluarii prin
rinometrie acustica si RMM necesita cercetari suplimenta-
re. Cuvinte-cheie: cornet nazal inferior, rinometrie, rino-
manometrie, rezectie submucoasa.
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Introduction. At the current stage, a number of methods
are available in clinical practice that assess the state of na-
sal breathing. Among the objective methods for evaluating
nasal breathing, the most valuable are anterior active rhi-
nomanometry and acoustic rhinometry. The purpose of
the work. Highlighting the role of rhinomanometry and
acoustic rhinometry in the evaluation of inferior turbinate
submucosal resection, as well as correlations between pa-
tient symptoms and pre- and post-operative outcomes. Ma-
terial and methods. A prospective study was performed
in 48 patients, treated by submucosal resection of the in-
ferior turbinate. Acoustic rhinometry and rhinomanometry
were used to obtain data on effective nasal inspiratory and
expiratory resistance, nasal cavity volume, cross-sectional
area, and minimum cross-sectional area to nostril distance.
Each patient was tested preoperatively, and 4 weeks post-
operatively. Results. Postoperative data showed that the
VAS index decreased from 3.44 preoperatively to 1.20 post-
operatively, nasal inspiratory effective resistance from 0.66
to 0.44, kPaxsxL(-1), nasal expiratory effective resistance
decreased from 0.68 to 0.46, kPaxsxL(-1), 0 - 5 cm nasal
cavity volume from 3.98 cm? increased to 4.85 cm?, mini-
mum hasal cross-sectional area from 0 .37 cm? to 0.53 cm?
and the distance of the minimum cross-sectional area to the
nostril from 2.42 cm to 2.25 cm. Conclusions. Both acoustic
rhinometry and rhinomanometry are suitable methods to
be used in the evaluation of inferior turbinate submucosal
resection, however, the correlations between patient symp-
toms and results of acoustic rhinometry and rhinomanome-
try evaluation require further research. Keywords: inferior
nasal turbinate, rhinometry, rhinomanometry, submucosal
resection.



