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     Since the turn of the century clinicians have recognised the need for an objective measurement of the nasal function of ventilation.  Objective testing of the nasal airway can be achieved by measuring the cross-sectional area of the nose using Computed Tomography, Magnetic Resonance Imaging, endoscopy, rhinostereometry and acoustic rhinometry and also by assessing the properties of airflow using peak nasal airflow, Head-out body plethysmography and Rhinomanometry.

     Rhinomanometry permits simultaneous measurement of transnasal pressure and airflow by using flow and pressure sensors.  Nasal resistance is then calculated by dividing the pressure gradient at the two ends of the nose by the volume of airflow.  There are 3 methods of measuring transnasal pressure; (1) anterior Rhinomanometry, the pressure sensor is placed at the opening of the nostril, (2) posterior Rhinomanometry, the pressure sensor is in oropharynx and (3) postnasal rhinomanometry the sensor is placed in the nasopharynx.  Rhinomanometry an also be active or passive depending upon whether the subject is actively breathing or if air is passively pumped through the nose.

     In general active anterior rhinomanometry is used in clinical practice.  Studies have shown that various factors can cause variation in the results of rhinomanometry and these include the nasal cycle, secretions within the nose, exercise and hyperventilation, posture, time of the day, age, race, height and atmospheric temperature.  Rhinomanometry has been widely used in research to study the breathing function of the nose, to test the efficacy of drugs and to obtain epidemiological data. Studies have also shown that the symptom of nasal obstruction may not correlate well with the results of rhinomanometry and this creates some scepticism about its use in clinical rhinological practice. 

     In clinical practice, rhinomanometry is used in the preoperative and postoperative evaluation of the patients. Rhinomanometry is done prior to and after spraying the nose with an (-agonist to decongest the nasal mucosa.  By comparing the results before and after spraying the nose, nasal obstruction that is secondary to mucosal hypertrophy can be differentiated from structural abnormalities thus helping in the selection of the most appropriate modality of treatment. Rhinomanometry is also used for the measurement of nasal reactivity in challenge testing of patients with allergic rhinitis. 
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