American Rhinologic Society Position Statement: Nasal Valve Collapse

Nasal valve collapse is a common cause of nasal airway obstruction, with a reported prevalence of up to two-
thirds of otolaryngology patients with sinonasal complaints.! The majority of nasal resistance is formed by the
nasal valve, which consists of external and internal components and is formed by the border of the septum,
inferior turbinate, and nasal sidewall.? In addition to causing nasal obstruction, nasal valve collapse is
associated with sleep disturbance, snoring, and quality of life impairment.®> Nasal valve collapse may co-exist
with or be completely independent of septal deviation or inflammatory sinonasal disorders'. However, it is
widely agreed that nasal valve collapse is a distinct clinical entity separate from other etiologies of nasal
obstruction.*

Nasal valve collapse is a clinical diagnosis determined by history and physical exam. Examination includes
external nasal anatomical evaluation and anterior rhinoscopy with the Cottle and modified Cottle maneuver.
Adjunctive evaluation including nasal endoscopy and computed tomography may be useful in determining
additional causes of nasal obstruction or congestion but are not required for diagnosis.* External structural
nasal abnormalities at the level of the nostril, vestibule, and internal nasal valve must be carefully examined in
addition to the intranasal components of the septum, turbinates, and nasal mucosa.

Treatment options for nasal valve collapse include both non-invasive measures and a broad spectrum of nasal
valve surgical repair techniques. Internal and external nasal dilators are non-surgical options that can offer
temporary relief of nasal valve obstruction in patients with nasal valve collapse who are poor surgical
candidates or those who elect to defer surgical intervention.® While utilization of nasal dilators is widely
considered safe, discomfort may limit compliance. Medical therapies such as intranasal corticosteroid use are
targeted treatments for sinonasal disorders such as turbinate hypertrophy, chronic rhinosinusitis or forms of
rhinitis, but do not address the anatomic causes of nasal valve collapse.

Surgical interventions range from minor procedures, such as suture suspension techniques and the removal of
excess soft tissue and cartilage, to more complex intervention such as septorhinoplasty with cartilage grafting.*
Surgical interventions have been found to be effective both for symptomatic relief and quality-of-life
improvement.®® The use of a temperature-controlled radiofrequency treatment of the nasal valve @ %' and
bioabsorbable implant placement ('>'4) are techniques that may be employed for both operating room and
office-based surgical treatment of the nasal valve. These office-based treatment options have been found to be
safe, tolerable, and offer both nasal symptom and quality-of-life improvement. Surgical intervention for nasal
valve collapse may be offered as a standalone procedure or in conjunction with other sinonasal operations
such as septoplasty, turbinate reduction, and endoscopic sinus surgery in order comprehensively address
anatomical and inflammatory causes of nasal obstruction.
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