Nasal obstruction

Indications for nasal airway surgery

Refer back to GP to Consider medical
continue management

Trial of medical NOSE score* >50
treatment 3 PNIF demonstrating nasal
months* obstruction**

*Trial of topical nasal
steroid treatment (nasal
sprays or drops) unless

contraindicated

**Peak nasal inspiratory
flow (if available)

Deviated nasal
septum

Straight nasal
septum

Inferior or posterior septal
deviation causing

obstruction

Caudal or high septal
deviation

Nasal valve compromise
OR external deviation
causing obstruction

Inferior turbinate
enlargement

Nasal septoplasty
+/- IT surgery

Functional

septorhinoplasty +/
- IT surgery

Inferior turbinate
surgery


https://www.entnet.org/wp-content/uploads/files/NOSE-Instrument.pdf
https://www.entnet.org/wp-content/uploads/files/NOSE-Instrument.pdf
https://swlimo.southwestlondon.icb.nhs.uk/wp-content/uploads/London-Regional-guideline-and-pathway-for-the-management-of-Rhinitisv2.2.pdf
https://swlimo.southwestlondon.icb.nhs.uk/wp-content/uploads/London-Regional-guideline-and-pathway-for-the-management-of-Rhinitisv2.2.pdf
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Presentation & referral Assessment Operative Discharge & follow-up
( v ( Y ¥
/A . . )\ 4 Hist ) (C t ) 5 D . led clini | of
A surgical procedure to improve nasal Istory onsen feSf'ngl_ntU"S? 29 C'nl'(c -_fremO\I/a ? t
breathing by reconstructing the nasal septum Symptoms: nasal obstruction, discharge, anosmia, Provide patient with ENT UK patient leaflet nasal spin S-( i )-vyee s I' nasa spints
used otherwise clinic not required
and lateral structures of the nose. facial pain, allergy and epistaxis and any further information |
) ) . . Risk factors: asthma, trauma, recreational drugs, GIRFT functional septorhinoplasty consent l
A functional septorhinoplasty is indicated in medications and occupation form [ \
NHS pre}ctlce for management of nas_al Medical treatment: 3 month trial of nasal saline. storoid Obtain prior to day of surgery. Reconfirm on | Consultant led clinic 6 weeks - 3 months
Pbs_trucjuon only and not for cosmetic \antihistamine spray ) the day ) | |Proms scores
indications. ¢ NOSE
- - N f SNOT 22
. . xamination
M Specialist rhinologist ENT Clinical vhotoaraph
A structural nasal pathology appears to be Anterior rhinoscopy: extent and level of nasal septal surgeon led operation photography
contributing to continuous nasal airway SS;;::PSOQ,;;S:f:::)nem of nasal valve (i.e. modified l Peak nasal inspiratory flow measures - unilateral/
obstruction in one or both nasal passages _ __ _ (Dilateral and pre/post decongestion y
resulting in nasal breathing difficulty and Nasoendoscopy: extent and level of nasal septal Median operating tme for functional
. L L o e ) \deviation, exclude other pathology ) septorhinoplasty — 2.5 hours
restriction of activities of daily living (i.e.
sleeping, walking, exercise) with evidence of p : N Default should be a day case unless clear
. . . — Patient Reported Outcome Measures should be medical or surgical indications for . >
severity with patient reported outcome obtained prior to surgery overnight stay Qngoing concerns
measure: NOSE score >50, and would not be o No
. NOSE questionnaire is mandatory pre/post surgery ;
adequately managed with a nasal septoplasty SNOT 22
alone due to the following indications: \ / Approach dependent on specialist
* rhinologist ENT surgeon: _
. : (Clini ) Disch
« Anatomical location of the nasal septal Clinical tests *  Open or closed approach C Senarge ) Yes
deviation: caudal/anterior deviation or high/ . ;\Ille;gy tes:ingr skirllprick a[!ergy test or RAST/IgE e Use of graft materials :
dorsal deviation involving internal nasal ood tests for aeroallergens _ |
. e Peak nasal inspiratory flow measures: unilateral/ l v
valve region bilateral and pre/post decongestion** - N 1st follow up 1-2 weeks if
\® Clinical photography ) Post-operative dressing 5 nasal splints used
« Astenosed or COIIapsed nasal valve * External nasal cast/splint — Plaster of Paris or l
( Investigations ) thermoplastic
b An ObJeCtlve nasal deformlty affeCtIng the CT Sinuses — if concerns regarding concomitant Internal nasal Spllnt [an follow up 6 weeks - 3 monthS]
lateral nasal structures that prevents a \Pathology/unable to visualise posterior nasal passage™ (ensure clear documentation and instructions for l
. septoplasty alone being successful ) /emoval) J
Additional considerations: If no concerns
discharge (no routine
e Psychological assessment PIFU)
e Multidisciplinary team discussion '
o Due to the complexity of septorhinoplasty surgery MDT
discussion would facilitate accurate listing and decision
making for surgical approach.
*House dust mite, grass pollen, tree pollen, mixed mould, cat
dander, dog dander.
**If available
Peak Nasal Inspiratory Flow (PNIF):
<50 Severe nasal obstruction
50-80 Moderate nasal obstruction " . : : : -
80 -120 Mild nasal obstruction Complex or revision operations including those requiring
See the GIRFT guidelines and pathways for further information: > 120 No obstruction e?(ternal grafting s_hould be perfor_me_d by consultant with a
high volume practice and specialist interest and may take
GIRFT ENT adult referral guidelines Three satisfactory maximal inspirations are obtained and the longer than median.
GIRFT ENT paediatric referral quidelines highest of these results is taken as the PNIF value'. Patient information:
Nasal airway surgery pathway Interpretation of bilateral PNIF results (L/min). ENT UK patient leaflet
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Presentation & referral Assessment Operative Discharge & follow-up
( v ( v ( v

() i i ) ( Hist ) (Consent ) Dressing nurse led clinic - removal of

A surgical procedure to correct a deviated Istory oS sglintus -2 weoks)

nasal septum (the cartilage and bony structure Symptoms: nasal obstruction, discharge, anosmia, Provide patient with ENT UK patient leaflet P

that separates the nostrils) facial pain, allergy and epistaxis and any further information l

e . Risk factors: asthma, trauma, recreational drugs, GIRFT functional septoplasty consent form e A
A nasal septoplasty is indicated in NHS medications and occupation Obtain brior to dav of surdery. Reconfim on Consultant led clinic 6 weeks - 3 months
practice if the patient has a deviation of the o do y of surgery.
. . . Medical treatment: 3 month trial of nasal saline. 9 y ) PROMS scores
nasal septum confirmed by examination. steroid, antihistamine spray ) l NOSE
SNOT 22
M — A 4 General or specialist rhinologist
i . Peak nasal inspiratory flow measures -
4 L )
The quI.ated nasal.septum appeqrs to be Examination [ENT surgeon led operation ] unilateral/bilateral and pre/post decongestion**
contributing to continuous nasal airway o L )
. . Anterior rhinoscopy: extent and level of nasal septal
obstruction in one or both nasal passages deviation, assessment of nasal valve (i.e. modified : —— l
resulting in nasal breathing difficulty and cottle’s maneuver) Median operating time for endonasal _
triction of activities of dailv livin (i e septoplasty — 1.25 hours 1st follow up_1-2 weeks if

res . . . y . g Ve Nasoendoscopy: extent and level of nasal septal Default should be a day case unless clear nasal splints used

sleeping, walking, exercise) with evidence of deviation, exclude other pathology e.g. obstructing medical or surgical indications for overnight

severity with patient reported outcome fhoa”a' adenoid tissue ) stay

. >

\neasure NOSE score >50 / l [an follow up 6 weeks - 3 months]

Patient Reported Outcome Measures should be
obtained prior to surgery l

NOSE questionnaire is mandatory pre/post surgery If no concerns

SNOT 22 discharge (no routine

l PIFU)

Clinical tests

(

Allergy testing: skin prick allergy test or RAST IgE
blood tests for aeroallergens*

Peak nasal inspiratory flow measures: unilateral/
\bilateral and pre/post decongestion** )

|

Investigations

CT Sinuses - if concerns regarding concomitant
pathology/unable to visualise posterior nasal passage***

*House dust mite, grass pollen, tree pollen, mixed mould, cat
dander, dog dander.

**If available

Peak Nasal Inspiratory Flow:

<50 Severe nasal obstruction
50-80 Moderate nasal obstruction ***Complex or revision operations including those requiring
80 - 120 Mild nasal obstruction external grafting should be performed by consultant with a
See the following guidelines and pathway for further information: >120  No obstruction high volume practice and specialist interest and may take
L longer than median.
GIRFT ENT adult referral guidelines Three satisfactory maximal inspirations are obtained and the S -
GIRFT ENT paediatric referral quidelines highest of these results is taken as the PNIF value'. Patient information:

ENT UK patient leaflet

Nasal airway surgery pathwa Interpretation of bilateral PNIF results (L/min).



https://swlimo.southwestlondon.icb.nhs.uk/wp-content/uploads/London-Regional-guideline-and-pathway-for-the-management-of-Rhinitisv2.2.pdf
https://swlimo.southwestlondon.icb.nhs.uk/wp-content/uploads/London-Regional-guideline-and-pathway-for-the-management-of-Rhinitisv2.2.pdf
https://gettingitrightfirsttime.co.uk/wp-content/uploads/2025/07/ENT-Referral-Guidelines-Adult-combined-August-2025.pdf
https://gettingitrightfirsttime.co.uk/wp-content/uploads/2025/07/ENT-Referral-Guidelines-Adult-combined-August-2025.pdf
https://gettingitrightfirsttime.co.uk/wp-content/uploads/2025/07/ENT-Referral-Guidelines-Paediatric-combined-August-2025.pdf
https://gettingitrightfirsttime.co.uk/wp-content/uploads/2025/07/ENT-Referral-Guidelines-Paediatric-combined-August-2025.pdf
https://gettingitrightfirsttime.co.uk/wp-content/uploads/2025/05/Nasal-airway-surgery-pathway-May-2025-FINAL.pdf
https://gettingitrightfirsttime.co.uk/wp-content/uploads/2025/05/Nasal-airway-surgery-pathway-May-2025-FINAL.pdf
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England

Presentation & referral Assessment
4 ) 4 - A
A surgical procedure to improve nasal History
breathing reducing the size of one or both Symptoms: nasal obstruction, discharge, anosmia,
. . . facial pain, allergy and epistaxis
inferior turbinates.
) ) Risk factors: asthma, trauma, recreational drugs,
This operation can be performed as a medications and occupation
standalone procedure or Ir,] ConjunCtlon with a Medical treatment: 3 month trial of nasal saline,
nasal septoplasty, septorhinoplasty or steroid, antihistamine spray )
endoscopic sinus surgery. l
Indications [ ( Examination )
Enlarged inferior turbinates are contributing to Anterior rhinoscopy
continuous nasal airway obstruction in one or o ,
both n | . lting in n | Nasoendoscopy: extent of inferior turbinate
0 _asa Pa_ssages esull ) g_l asa o enlargement, exclude other pathology e.g.
breathing difficulty and restriction of activities of  obstructing choanal adenoid tissue )
daily living (i.e. sleeping, walking, exercise) l
with evidence of severity with patient _
rted t - NOSE Patient Reported Outcome Measures should be
reported outcome measure: score obtained prior to surgery
:50 ) NOSE questionnaire is mandatory pre/post surgery
SNOT 22
4 )

Clinical tests

Allergy testing - Skin prick allergy test or RAST IgE
blood tests for aeroallergens*

Peak nasal inspiratory flow measures - unilateral/
\bilateral and pre/post decongestion** )

:

Investigations

CT Sinuses - if concerns regarding concomitant
pathology/unable to visualise posterior nasal passage**

Operative

( v

-
Consent

Provide patient with ENT UK patient leaflet
and any further information

GIRFT functional turbinate reduction
surgery consent form

Obtain prior to day of surgery. Reconfirm on

the day
\ l J
ENT surgeon led
operation
e ™

Median operating time for Inferior turbinate
surgery - 30 min

Default should be a day case unless clear
medical or surgical indications for overnight
stay

\ J/

I

Technique for surgery dependent on
ENT surgeon

Can be performed under local or
general anaesthetic

*House dust mite, grass pollen, tree pollen, mixed mould, cat
dander, dog dander.

See the GIRFT guidelines and pathway for further information:

GIRET ENT adult referral guidelines

GIRFT ENT paediatric referral guidelines

Nasal airway surgery pathway

**If available

Peak Nasal Inspiratory Flow:

<50 Severe nasal obstruction
50-80 Moderate nasal obstruction
80 - 120 Mild nasal obstruction

> 120 No obstruction

Three satisfactory maximal inspirations are obtained and the
highest of these results is taken as the PNIF value'.

Interpretation of bilateral PNIF results (L/min).

YVIBSFPS

Discharge & follow-up

(Consultant led clinic 6 weeks - 3 months
PROMs scores
NOSE
SNOT 22

Peak nasal inspiratory flow measures -
unilateral/bilateral and pre/post decongestion**

\ l
éscharge with PIFD

J

Patient information:

ENT UK patient leaflet
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Relevant Patient Reported Outcome Measures

Relevant Patient Reported Outcome Measures

Nasal Obstruction Symptom Evaluation (NOSE) Score

Over the past ONE month, how much of a problem were the following conditions for you?

Not a Very Mild  Moderate Fairly Bad Severe

Problem  Problem problem  Problem problem

1. Nasal congestion or stuffiness 0 1 2 3 4
2. Nasal blockage or obstruction 0 1 2 3 4
3. Trouble breathing through my nose 0 1 2 3 4
4. Trouble sleeping 0 1 2 3 4
5. Unable to get enough air through my 0 1 2 3 4

nose during exercise or exertion

Multiply total score by five
Overall score ranges from zero to one hundred

Interpretation of the NOSE Score:

0-25: Mild obstruction; may not significantly affect daily activities.

26-50: Moderate obstruction; symptoms are affecting daily life and may require medical attention.
51-75: Significant obstruction; warrants a visit to a healthcare provider for evaluation.

76-100: Severe obstruction; indicates serious symptoms that could have broader health
implications and should prompt a consultation with a specialist.



Sino-Nasal Outcome Test-22 Questionnaire v4
Below you will find a list of symptoms and social/emotional consequences of your nasal disorder. We would like to know more
about these problems and would appreciate you answering the following question to the best of your ability. There are no right or
wrong answers, and only you can provide us with this information. Please rate your problems, as they have been over the past
two weeks. Thank you for your participation.

Considering how severe the No Very mild | Mild or Moderate | Severe Problem

problem is when you experience it | problem problem slight problem problem as bad as

and how frequently it happens, problem it can be

please rate each item below on

how ‘bad’ it is by circling the

number that corresponds with how

you feel using this scale |

1. Need to blow nose 0 1 2 3 4 5

2. Sneezing 0 1 2 3 4 5

3. Runny nose 0 1 2 3 4 5

4. Cough 0 1 2 3 4 5

5. Post nasal discharge (dripping at 0 1 2 3 4 5
the back of your nose)

6. Thick nasal discharge 0 1 2 3 4 5

7. Ear fullness 0 1 2 3 4 5

8. Dizziness 0 1 2 3 4 5

9. Ear pain/pressure 0 1 2 3 4 5

10. Facial pain/pressure 0 1 2 3 4 5

11. Difficulty falling asleep 0 1 2 3 4 5

12. Waking up at night 0 1 2 3 4 5

13. Lack of a good night’s sleep 0 1 2 3 4 5

14. Waking up tired 0 1 2 3 4 5

15. Fatigue during the day 0 1 2 3 4 5

16. Reduced productivity 0 1 2 3 4 5

17. Reduced concentration 0 1 2 3 4 5

18. Frustrated/restless/irritable 0 1 2 3 4 5

19. Sad 0 1 2 3 4 5

20. Embarrassed 0 1 2 3 4 5

21. Sense of taste/smell 0 1 2 3 4 5

22. Blockage/congestion of nose 0 1 2 3 4 5

TOTAL:
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