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A systematic review to examine the relationship between objective and
patient-reported outcome measures in sinonasal disorders�
recommendations for use in research and clinical practice

Ngan Hong Ta, MBBS1 , Jack Gao, MBBS2 and Carl Philpott, FRCS(ORL-HNS)3

Background� Common sinonasal disorders include chronic
rhinosinusitis �CRS�� allergic rhinitis �AR�� and a deviated
nasal septum �DNS�� which o�en coexist with shared
common symptoms including nasal obstruction� olfac-
tory dysfunction� and rhinorrhea� Various objective out-
come measures and patient-reported outcome measures
�PROMs� are used to assess disease severity� however�
there is limited evidence in the literature on the cor-
relation between them� This systematic review aims to
examine the relationship between them and provide
recommendations�

Methods� A search of MEDLINE and EMBASE identified
studies quantifying correlations between objective out-
come measures and PROMs for the sinonasal conditions
using a narrative synthesis�

Results� In total� �	 studies met inclusion criteria� For
nasal obstruction� rhinomanometry shows a lack of corre-
lation whereas peak nasal inspiratory flow �PNIF� shows
the strongest correlation with PROMs �r > 
���� The Snif-
fin’ Stick test shows a stronger correlation with PROMs �r
> 
��� than the University of Pennsylvania Smell Identifica-
tion Test �UPSIT� �r < 
���� Computed tomography �CT� si-
nus scores show little evidence of correlation with PROMs
and nasal endoscopic ratings �weak correlation� r < 
����

Conclusion� Overall� objective outcome measures and
PROMs assessing sinonasal symptoms are poorly corre-
lated� and we recommend that objective outcome mea-

sures be used with validated PROMs depending on the set-
ting� PNIF should be used in routine clinical practice for
nasal obstruction� rhinomanometry and acoustic rhinome-
try may be useful in research� The Sniffin’ Sticks test is rec-
ommended for olfactory dysfunction with UPSIT as an al-
ternative� CT scores should be excluded as a routine CRS
outcome measure� and endoscopic scores should be used
in combination with PROMs until further research is con-
ducted� © 2020 The Authors. International Forum of Allergy
& Rhinology published by Wiley Periodicals LLC on behalf of
American Academy of Otolaryngic Allergy and American Rhi-
nologic Society.
This is an open access article under the terms of the
Creative Commons Attribution-NonCommercial-NoDerivs Li-
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S inonasal disorders are common conditions with the po-
tential to cause a significant impact to the quality of life

(QoL) of sufferers.1,2 The most prevalent of these include
chronic rhinosinusitis (CRS), allergic rhinitis (AR), and a
deviated nasal septum (DNS). These 3 conditions share
some common symptoms (nasal obstruction, discharge, fa-
cial pain/pressure, hyposmia/anosmia) that may be assessed
by various patient-reported outcome measures (PROMs)
and objective outcome measures.
PROMs are disease-specific symptom scores used to mea-

sure QoL complaints and, because the goal of treatment
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typically aims to improve patient QoL, they are used
to assess disease severity and guide management plans.
Common PROMs include the following: Rhinosinusitis
Outcome Measurement (RSOM); Chronic Sinusitis Survey
(CSS); Questionnaire of Olfactory Disorders (QOD); Si-
nusitis Control Test; Nasal Obstruction and Septoplasty
Effectiveness Scale (NOSE); visual analogue scale (VAS) of
specific symptoms, such as smell and nasal obstruction, or
for global symptoms; and the 22-item Sino-Nasal Outcome
Test (SNOT-22).
Objective outcome measures are tests performed to as-

sess physiological parameters and response to treatment,
independently of patient response. The commonly used
tests assess nasal endoscopy, computed tomography (CT)
scans, and physiological measurements. For example, nasal
endoscopy interpretation can be standardized to allow
for comparison between studies by scores including the
Lund-Kennedy Score (LKS),3 Lildholdt,4 Kupferberg,5 and
Philpott-Javer scores.6 CT scans are often staged using the
Lund-Mackay score (LMS).7 Nasal physiological measure-
ments include peak nasal inspiratory flow (PNIF), acous-
tic rhinometry (AcR), rhinomanometry, rhinostereometry,
and the measurement of mucociliary clearance (MCC) us-
ing rhinoscintigraphy and the saccharin test. Olfaction is
most assessed using the Sniffin’ Sticks test and the Univer-
sity of Pennsylvania Smell Identification Test (UPSIT), al-
though other test kits are available.
The European position paper on rhinosinusitis and nasal

polyps 2012 and 2020 (EPOS 2012 and EPOPS 2020) both
emphasize the lack of literature investigating the correlation
between patient-reported and objective outcome measures
for CRS.8,9 Elsewhere, it is noted that the relationship be-
tween subjective and objective assessments of nasal patency
has also remained highly controversial.10–12 Another review
highlights that, despite the existence of numerous measure-
ment tools for assessing nasal patency in DNS, no “gold
standard” objective tools are in routine widespread use.13

Overall, the lack of depth in the evidence for the associ-
ation between objective outcome measures and PROMs in
the sinonasal disorders (CRS, AR,DNS) highlights the need
to better evaluate the relationship between them.

Aims And Objectives
This systematic review aims to examine the correlation be-
tween objective outcome measures and disease severity (as
characterized by PROMs) in sinonasal disorders and make
recommendations for both research and clinical settings.
Identifying suitable tools for rhinologists will help to se-
lect the appropriate investigations to improve clinical as-
sessment and research efficiency.

Methodology
A literature search was undertaken using the Preferred Re-
porting Items for Systematic Reviews and Meta-Analyses
(PRISMA) checklist14 with search terms including and re-

lating to “sinonasal disorders,” “objective outcome mea-
sures,” “patient rated outcome measures,” and “correla-
tion.” The specific search terms for the commonly used
outcome measures were obtained from an Otolaryngol-
ogy book chapter.7 All search terms used can be found
in Appendix A. Synonyms and related terms within these
fields were connected with the Boolean operator “OR.”
These 3 search domains were then combined with the
Boolean operator “AND.”The titles and abstracts of papers
were screened. Both Medline (OVID) and EMBASE were
searched for medical literature. An example of the search
strategy for Medline (OVID) can be found in Appendix A.

Eligibility criteria
Inclusion criteria

Studies quantifying the correlation between objective out-
come measures and PROMs in the sinonasal disorders.

Exclusion criteria
• Studies with either objective outcome measures or

PROMs alone, but not both.
• Studies with mixed populations of the sinonasal disor-

ders; eg, AR and CRS, etc.
• Studies where systemic disorders were the underlying

cause of sinonasal disease; eg, cystic fibrosis, granulo-
matosis with polyangiitis, etc.

• Non peer-reviewed publications.
• Non-English publications.

Study selection and data extraction
Three reviewers were involved in the review. Two inde-
pendent reviewers conducted the selection of studies and
extracting data. All disagreements between the reviewers
were discussed with the senior reviewer to reach a consen-
sus. All data were managed using EndNote x72.1 (Clari-
vate, Philadelphia, PA). AMicrosoft Excel spreadsheet (Mi-
crosoft Corp., Redmond, WA) was used to extract relevant
data from the included studies. Fields included authors, year
of publication, aim, number of participants, sinonasal dis-
order, PROMs, and objective outcome measures utilized.

Critical assessment of the included studies
To assess the quality of the included studies, a bespoke tool
(Table 1) was devised fromThe Joanna Briggs Institute Crit-
ical Appraisal tools for cross-sectional studies15 and the
NICE Quality appraisal checklist – quantitative studies re-
porting correlations and associations.16 An overall percent-
age score was given to each study to demonstrate the overall
quality of methodology.

Results
Literature search

The databases were all searched on April 30, 2020, re-
vealing 433 publications (after removal of duplicates).
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FIGURE 1. PRISMA flowchart. PRISMA = Preferred Reporting Items for Sys-
tematic Reviews and Meta-Analyses.

Abstracts were reviewed and any irrelevant publications
were removed, leaving 70 papers to be read as full texts.
A total of 59 studies were included in the narrative synthe-
sis (see PRISMA chart, Fig. 1 for details).

Methodological critical appraisal of the included
studies

Overall, the average critical appraisal score of the 59 in-
cluded studies is 88% (standard deviation [SD] 6.78%),
with only 1 study obtaining a perfect score.17 All included
studies are observational studies with intrinsic limitations
including bias and confounding that could distort correla-
tion findings.
Almost all studies used nationally or internationally ac-

cepted criteria to diagnose the sinonasal disorders. In to-
tal, 97% of the included studies precisely outlined their
inclusion and exclusion criteria, with the exception of 2
studies.18,19 After assessing these 2 studies in full-text, it
was decided to include them because they met the inclu-
sion criteria and their statistical analyses provided useful
information for our review.
Defining the correlation between objective outcome mea-

sures and PROMs was the main objective of 78% of the in-
cluded studies. A total of 13 studies20–32 coincidentally pro-
vided information about the correlation between PROMs
and objective outcome measures as a part of their ex-
ploratory statistical analyses.
The most common deficiency of the included papers

was the use of non-validated outcome measures. One
third of the included studies19,20,26,28–30,32–45 failed to
use validated outcome measures. All included studies
used appropriate statistical tests for quantifying corre-
lations including bivariate correlation tests and regres-

sion analysis. A total of 15 studies were statistically
underpowered23,28,31,33,35,38,39,41,43,45–50 to detect a correla-
tion because their sample sizes were less than 50 according
to our medical statistician’s advice.

Results synthesis
Meta-analysis was considered inappropriate due to the het-
erogeneity of the outcome measures utilized in the included
studies, determined by Cochran’s Q test. Therefore, the
Cochrane Consumers and Communication Review Group
guidance on data synthesis and analysis was consulted for
the narrative synthesis process of our review.51 Table 2 il-
lustrates a summary of correlation status and strength be-
tween different pairs of outcome measures according to 4
main sinonasal symptom groups: nasal obstruction, olfac-
tory dysfunction, global CRS symptoms, and MCC dys-
function symptoms/rhinorrhea.

PROMs
For nasal obstruction, the most commonly studied PROM
was the visual analogue scale (VAS) for nasal ob-
struction which was used in 45% of the included
studies.17,36,40,41,44,48–50,52–60 Only 25% of the included pa-
pers used the validated NOSE questionnaire for nasal
obstruction.30,31,35,46,48,50,61,62 Because the NOSE question-
naire was only validated as a PROM for nasal obstruction
due to a deviated septum for patients undergoing septo-
plasty in 2004,63 studies conducted prior to 2004 would
not have been able to use the questionnaire. Nevertheless, a
large number of studies conducted after 2004 opted not to
utilize the NOSE questionnaire.17,19,29,35,40–42,44,48,50,53–60

For olfactory dysfunction, the 2 most popular choices of
PROMs used were the SNOT-2217,39,40,64 and a VAS for the
sense of smell17,40,64,65; only 3 studies utilized the Question-
naire of Olfactory Disorders (QOD).37,39,66

The SNOT-2267 was used in 83% of the included
papers,20,21,23,24,26,34,40,45,60,68–73 with VAS used in 10 out
of 18 papers,20,26,40,59,60,65,71,72,74 and SNOT-22 was used
to correlate with rhinoscintigraphy results.33,34

Objective outcome measures/tools
Nasal obstruction tools. There were 36 included
studies evaluating the correlation for nasal obstruc-
tion in CRS, AR, and DNS, covering 3 main ob-
jective measures: rhinomanometry,19,30,31,35,48,49,52–55,57,61

AcR,19,28,29,35,36,46,54,56,58 and PNIF17,42,44,50,58,62 (12, 9,
and 8 studies, respectively). A small number of publications
(19%) utilized various uncommon and non-validated mea-
sures for nasal obstruction.17,36,40–43,46,58

Rhinomanometry
Rhinomanometry is a well-established and standardized
quantitative tool to objectively assess nasal obstruc-
tion.75,76 It measures nasal airway resistance, which is cal-
culated from air flow and pressure readings taken from the
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nasal cavity. It has been considered the gold standard by
some researchers,77 but is an expensive and time-consuming
test, often reserved for research. Statistically significant
correlations between rhinomanometry and PROMs were
found in all included studies in all of the included sinonasal
disorders; however, the majority of the included publica-
tions showed a weak correlation (r < 0.5) and 14% of
the included papers reported a moderate correlation (r >

0.5).30,49,53,54,61 The strongest correlation was identified in
only 1 paper with AR patients (r> 0.7).53 There was amod-
eration correlation shown in 2 studies with DNS patients
(r > 0.5).30,78 The relationship between rhinomanometry
and PROMs is not well-studied in CRS patients, with only
1 study demonstrating a very weak and clinically insignifi-
cant correlation.49

AcR
AcR is an alternative tool to assess nasal obstruction. It
measures the geometry of the nose by the means of acous-
tic reflection.79 It estimates the volume of the nasal cav-
ity through quantifying the cross-sectional area of the nose.
This test relies on the reflection of an audible sound wave
(150 to 10,000 Hz) which is propagated from a click in a
tube under the nostril.80 Although AcR provides useful in-
formation, it is largely a research tool due to the complex-
ity of performing the test in routine clinical practice. Out of
the 9 studies quantifying the correlation between AcR and
PROMs, the majority showed no correlation,19,28,35,46,54

whereas the studies demonstrating significant correlation
only revealed a variable strength of correlation.29,36,56,58 In
AR patients, there was a weak to moderate correlation be-
tween AcR and PROMs.29,36,56 A stronger correlation be-
tween AcR and PROMs (r = 0.5) was demonstrated in 1
study with CRS patients.58

PNIF
PNIF is another tool to assess nasal obstruction
objectively.81 A peak nasal inspiratory flowmeter in-
cludes a mouthpiece placed over the nose and the mouth
to measure nasal flow with the mouth closed. When using
the device, subjects are asked to inhale sharply through the
nose 3 times and the best of 3 readings is taken as the final
result.82 It has been considered to be the simplest, reliable,
reproducible, and most widely available objective tool in
measuring nasal patency.81,83

There were only 8 included studies evaluating the cor-
relation between PNIF and PROMs, suggesting more re-
search is needed in evaluating this inexpensive, easily ap-
plied, fast, and portable tool. A total 5 out of 8 studies
identified a correlation between PNIF and PROMs in AR
and CRS. The strength of correlation was weak in the ma-
jority of the included papers (0.35 < r < 0.5)17,42,44,59,60;
however, stronger correlation was noted in CRS patients (r
> 0.5).17,50,58 The only publication in the DNS population

found no statistically significant correlation between PNIF
and PROMs, post-septorhinoplasty.62

Olfactory dysfunction tools. Although olfactory dys-
function can exist in all of the considered sinonasal dis-
orders, all 11 included studies were conducted exclusively
within the CRS population. The most commonly utilized
objective outcome measures used to assess olfactory dys-
function were the Sniffin’ Sticks test and the UPSIT. The rest
of the included papers were considered uncommon, non-
validated tools for assessing olfaction.38–40,47

Sniffin’ Sticks test
The Sniffin’ Sticks test assesses 3 components of olfac-
tion including threshold (T), discrimination (D) and iden-
tification (I) testing to give a composite TDI score.84

The correlation between TDI scores and PROMs was
considered strong (r > 0.7) in the all of the included
publications.17,37,65,85 The strongest correlation was found
with the QOD,37 especially in patients with severe CRS
with nasal polyps (CRSwNP) with an LMS of >15 and in
allergic fungal rhinosinusitis (AFRS).65,85

UPSIT
The UPSIT is another common smell test that has also
been validated for use in different parts of the world,86–88

but only tests olfactory identification. Three papers eval-
uated its relationship with PROMs,64,66,89 2 of which
demonstrated a weak correlation.64,66 The largest sized
study with 367 patients showed no statistically significant
correlation.89

Clinical staging tools for CRS. The most studied ob-
jective outcome measure for CRS clinical findings was the
LMS in 18 out of 23 publications.18,21–26,34,40,45,68–72,74 LKS
was the next most commonly utilized tool with 5 out of 23
studies.18,20,40,65,70 Themajority of the included papers con-
sidered both main phenotypes of CRS with the exception of
1 paper studying AFRS.65

LMS
The LMS90 is based on points (0 = normal, 1 = par-
tial opacification, 2 = total opacification) given for the
degree of opacification of the various sinus groups; with
the ostiomeatal complex scored as 0 or 2. The ma-
jority of the included publications (75%) demonstrated
a lack of correlation with PROMs. Very weak corre-
lations (r < 0.35) were found in the remaining 25%
publications.18,21–26,34,40,45,68–72,74,91,92 Of note, the largest-
scale study with 1840 CRS patients showed a clinically in-
significant correlation (r = 0.058).93
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LKS
In 1995, the LKS was designed as an endoscopic staging
system to describe endoscopic findings in CRS patients who
have already undergone endoscopic sinus surgery (ESS). It
is based on the degree of scarring, crusting, edema, polyps,
and discharge.3 The system scores for the following signs:
scarring (0 = absent; 1 = mild; 2 = severe), crusting (0
= absent; 1 = mild; 2 = severe), edema (0 = absent; 1 =
mild; 2 = severe), polyps (0 = none; 1 = middle meatus;
2 = beyond middle meatus), and discharge (0 = none; 1 =
clear and thin; 2 = thick and purulent). Overall, LKS cor-
related poorly with PROMs for global CRS symptoms in
the included studies. Although statistically significant cor-
relations were found between LKS and the VAS of CRS
symptoms, they were shown to be weak (r < 0.35).20,40

Only 1 paper demonstrated a slightly stronger correlation
(r = −0.51) where the VAS was correlated with a modi-
fied Kupferberg endoscopic staging score (Philpott-Javer),6

which was modified for AFRS.65 No statistically significant
correlation was found between LKS and the CSS, Rhinosi-
nusitis Disability Index,18 or the SNOT-22.20,40,70

MCC dysfunction tools. MCC is a key first-line defense
mechanism in the upper and lower respiratory tract and has
shown to be significantly decreased in CRS patients,94–97

suggesting that defective MCC may have a role in the
pathogenesis of CRS8 and AR.98 Rhinorrhea may be con-
sidered the closest sinonasal symptom to correlate with
MCC dysfunction in CRS and AR.8,99

Rhinoscintigraphy is an imaging test to assess nasalMCC
in CRS patients with the use of technetium-99m macro-
aggregated albumin. The only 2 included studies quantified
the relationship between rhinoscintigraphy and SNOT-22
in CRS populations; however, neither of these publications
showed a statistically significant correlation.34,100 No study
was performed in AR patients. The saccharin test is an al-
ternative, simpler, reliable, and cheaper option to measure
MCC.101 A normal result (less than 35 minutes) is useful
in excluding early MCC dysfunction.8 No included publi-
cations quantified the correlation between MCC measured
by the saccharin test and PROMs for rhinorrhea. Overall,
there is a paucity of literature concerning the relationship
between objective measures of MCC and PROMs.

Discussion
Summary of the key findings

The key findings of the correlation between the outcome
measures are outlined in Table 2.

Strengths
This systematic review with recommendations provides the
first comprehensive overview of the literature on the cor-
relation between objective outcome measures and PROMs
for the main sinonasal disorders (CRS, DNS, AR) to date.
This systematic review incorporates a methodological criti-

cal appraisal of the included studies using a bespoke check-
list developed from 2 validated checklists.15,16 Because the
systematic review was conducted by 3 reviewers, this min-
imized any potential errors and selection bias commonly
occurring in systematic reviews conducted by 1 reviewer.

Limitations
Although a systematic approach was conducted during our
literature search, publication bias is always present. Limita-
tions on resource availability meant that only English lan-
guage publications were included in the review.Where pos-
sible, included studies were checked to ensure adherence
to the diagnostic criteria for the sinonasal disorders (CRS,
DNS, AR) present at the time of the studies. An inevitable
limitation of this review is that older criteria utilized in
some of the included papers might have not conformed to
current diagnostic criteria. There were a limited number of
studies identified for review in the case of objective out-
come measures that have been poorly studied. Only Med-
line OVID and Embase OVID databases were searched for
high-quality peer-reviewed studies and, consequently, other
studies in the gray literature102 will have been overlooked.
The included papers were analyzed using a narrative ap-
proach instead of conducting a meta-analysis, precluding
the assessment of publication bias. Although a bespoke crit-
ical appraisal tool was generated from 2 other well-known
checklists to accommodate the included studies, it is a self-
designed and non-validated tool.

Implications for future research
Our recommendations for the use of the objective

outcome measures
With a focus on patient-centered care, outcome measures
should not only be able to detect the difference between
the effect of study interventions but also reflect aspects
of the disease felt to be important to participants in the
study.103,104 Therefore, one could argue that objective out-
comemeasures are not always helpful due to the lack of cor-
relation with PROMs which are crucial to inform improve-
ments in health care delivery. On the other hand, it is well
known in other medical specialties that objective outcome
measures and PROMs often do not correlate.105,106 This
discrepancy can be explained by considering that PROM
results are multifactorial whereas objective outcome mea-
sures only measure biological/physiological aspects of the
puzzle. Thus, researchers can dispute that although cer-
tain objective outcome measures may not correlate with
PROMs, the objective outcome measures can be useful if
they provide different information and are appropriate to
conduct in their study.
We aim to make recommendations for the use of the

objective outcome measures in both routine clinical prac-
tice and in research settings. This section outlines our
recommendations for the objective tools used to assess
nasal obstruction, olfactory dysfunction, global CRS symp-
toms, and MCC dysfunction. A full consideration of the
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correlation findings from our review and other factors in-
cluding time, costs, complexity, and efficiency has been
made before reaching each recommendation. Table 3 sum-
marizes our recommendations.

Nasal obstruction tools
PNIF

Most of the included papers reported a correlation be-
tween PNIF readings and PROMs, which may suggest re-
dundancy in performing the investigation.However, all cor-
relations found were considered weak to moderate, and
PNIF is a simple, easy and cheap test to perform,81 being
the most widely utilized tool for assessing nasal patency in
ear, nose, and throat (ENT) clinics. Additionally, it has been
demonstrated to be as valid and reliable as the “gold stan-
dard” measures for assessing nasal patency including rhi-
nomanometry and AcR.83 Overall, we recommend PNIF be
used in routine clinical practice as an objective tool in con-
junction with a validated PROM to assess changes in nasal
patency in the main sinonasal disorders. We also support
the use of PNIF in research settings due to its low cost and
simplicity to reduce patient burden and improve research
efficiency. More work is needed to confirm that PNIF is a
useful objective tool for structural nasal obstruction such
as DNS, so we make a more reserved recommendation of
PNIF to be used alone as an objective tool for DNS, but
always in conjunction with a validated PROM.

Rhinomanometry
Most of the included papers showed a weak correlation be-
tween rhinomanometry and a self-rating score of nasal ob-
struction. Although rhinomanometry provides “gold stan-
dard” objective measurements of nasal patency,76 it has
only been generally performed in research settings due to
the time, financial constraints, and the scarcity of the tool in
routine ENT clinics. Additionally, undergoing this lengthy
test can be inconvenient for most people, especially if re-
peated over time as an outcome measure in research or
routine clinical practice.We recommend that the use of rhi-
nomanometry should be limited to research scenarios only
and that in routine clinical practice it is replaced by the
use of a more cost- and time-effective investigation, such
as PNIF.

AcR
Most of the included publications showed no statistically
significant correlation between AcR and the SNOT-22
questionnaire. AcR is a complicated tool to perform requir-
ing the users to be trained to obtain meaningful readings
and it is often unavailable in ENT clinics.7 Therefore, we
recommend that AcR should remain a research tool and,
even in research settings, we propose that PNIF may rep-
resent a better alternative to AcR to reduce the burden of
many investigations on patients and researchers.

Other tools
There is insufficient high-quality evidence, in terms of the
number of studies and the quality of the publications, to
make any recommendations for the use of the various
non-validated tools for assessing nasal obstruction, such as
rhinostereometry. More research should be conducted to
examine these tests further as potential objective tools for
assessing nasal patency.

Olfactory dysfunction tools
Sniffin’ Sticks test

A strong correlation between the Sniffin’ Sticks TDI scores
and PROMs was noted in the majority of included stud-
ies, suggesting that the use of PROMs alone to assess ol-
faction is sufficient. However, a position paper on olfac-
tory dysfunction has reported that self-rating for the sense
of smell is often unreliable and subjective olfactory assess-
ment should not be undertaken in isolation, given its poor
accuracy.107 In addition to being the most validated olfac-
tory test globally, it has been used extensively in research
and is more cost-effective than single-use smell tests, as the
Sniffin’ Sticks can be reused numerous times during their
shelf life (12 to 18 months).
We recommend the Sniffin’ Sticks test in research settings,

as it provides amore comprehensive assessment of olfaction
compared to UPSIT. On the contrary, the UPSIT has the
advantage that it can be sent by post to patients for test-
ing at home and does not require someone to administer
the test. We advise researchers to consider the availability
of testing resources and the research personnel required to
perform the Sniffin’ Sticks tests at multiple follow-ups, bal-
anced against the overall cost of the kits, compared to the
UPSIT.
In routine clinical practice, we recommend the Sniffin’

Sticks test in conjunction with a validated PROM for all
patients presenting with olfactory dysfunction at the first
clinical visit, thereby establishing a baseline assessment. The
decision to employ the smell test in routine clinical follow-
up should depend on local factors such as cost, time, and
the availability of clinical staff.

UPSIT
The correlation between the UPSIT and PROMs ranges
from no statistically significant correlation to a weak cor-
relation in all the included studies. Although UPSIT is a
reliable, well-validated, standardized smell test, the major
drawback is that it assesses odor identification alone, which
may explain the above issue with varying correlations. Be-
cause UPSIT is a single-use test, it may be more costly (ap-
proximately £15 per kit) if used in a study with large patient
numbers; however, it requires no clinician supervision and
poses negligible burden on patients. For research settings,
we would recommend this as a second-choice test with the
caveat of it being advantageous where participants are un-
able to travel to the study sites. In routine clinical practice,
the UPSIT can be the first choice for a simple and quick
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TABLE 4. A summary of the recommendations for the use of PROMs for each sinonasal disorder

Diagnosis Recommended validated PROMs to

be used

Deviated nasal septum NOSE score

CRS
CRS-related olfactory dysfunction

SNOT-22
QOD

Allergic rhinitis RQLQ

CRS = chronic rhinosinusitis; NOSE = nasal obstruction and septoplasty effectiveness scale; PROM = patient-reported outcome measure; QOD = questionnaire of
olfactory disorders; RQLQ = Rhinoconjunctivitis Quality of Life Questionnaire; SNOT-22 = 22-item Sino-Nasal Outcome Test.

smell test with a validated PROM in non-universal health
care systems where patients purchase their own tests.

Clinical staging tools for CRS symptoms
LMS

LMS has become a popular staging score for CT scans in
CRS due to its simplicity, clarity, and its amenability for use
by non-specialist radiologists. Because the relationship be-
tween measurable effects of biological variables and symp-
toms is complex, the absence of the correlation between
LMS and PROMs found in the majority of the included
studies is unsurprising. LMS was never expected to cor-
relate with symptom severity, merely created to evaluate
quantitatively the burden of inflammation in CRS.90 Al-
though a CT scan may be required as a diagnostic test for
CRS (where endoscopy findings are inconclusive)8 and is
mandatory for all patients undergoing any form of sinus
surgery, LMS is not ideally placed as an outcome measure
to be repeated over time in all scenarios, especially given the
radiation exposure. This latter concern may change with
the improved availability of cone beam CT scanning. Over-
all, we recommend that LMS should only be used as a clin-
ical staging tool for CRS at the current time.

LKS
LKS remains the most widely used endoscopic scoring sys-
tem in rhinological research and was created as a stan-
dardized objective outcome measure by providing a nu-
meric score summarizing nasal endoscopic appearances,
and also aiding assessment after ESS.3 LKS was found to
not correlate with the SNOT-2220,40,70 and poorly corre-
lated with other non-validated PROMs including the VAS
of CRS symptoms.20,40 This suggests that LKS provides dif-
ferent information on the CRS disease extent and we rec-
ommend that it should always be performed with a val-
idated PROM for CRS (eg, SNOT-22) in both research
and routine clinical practice settings. Our suggestion is sup-
ported by the Chronic Rhinosinusitis Outcome Measures
(CHROME) paper’s findings,108 stating that the 15 most
highly rated outcomes in the study could be measured by
the SNOT-22 repeated over time, in conjunction with LKS.
The standardization of endoscopic appearances provided

by LKS helps to reduce the heterogeneity of outcome mea-

sures in studies and hence facilitate systematic reviews and
meta-analyses. Hence, we recommend LKS as an objective
outcome measure at all visits throughout studies, to com-
pare their results with other studies. For routine clinical
practice, the documentation of LKS depends on the clini-
cian’s preference. A set of LKS obtained pre-ESS and post-
ESS or a record of repeated LKS over time could be useful
in a personal audit of the ENT surgeon’s own practice.

MCC dysfunction symptoms/rhinorrhea tools
Although rhinoscintigraphy has been demonstrated to be
reliable in detecting a deduction in MCC,97 it is poorly cor-
related to self-rated symptomatic scores in our review. Due
to the little evidence available, we were unable to make any
recommendations for the use of any objective tools assess-
ing MCC dysfunction.

Our recommendations for PROMS
Table 4 provides a summary of the recommendations for
the use of PROMs for each sinonasal disorder. PROMs
should be validated for a specific sinonasal disorder with
a specific patient population due to cultural influences on
their suitability. For CRS, a systematic review109 found that
the highest-quality validated PROM is the SNOT-22. For
nasal obstruction caused by DNS, the NOSE questionnaire
is only currently validated PROM.63 For olfactory dysfunc-
tion, the QOD has been validated37 in CRS. For AR, the
Rhinoconjunctivitis Quality of Life Questionnaire (RQLQ)
is a widely validated PROM for AR worldwide110 and is
more disease-specific.
Although the VAS of different sinonasal symptoms has

been used extensively in the included papers and advocated
by EPOS 2020 for measuring symptom control due to its
simplicity and availability, it is a general and non-validated
PROM for specific sinonasal disorders. Overall, we recom-
mend the use of the validated PROMS for sinonasal disor-
ders including the SNOT-22 questionnaire, the NOSE ques-
tionnaire, and the RQLQ. If it is not feasible to use a vali-
dated PROM, a recognized quantitative scale such as a VAS
of symptoms should be used as a substitution for measuring
symptom control.
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Recommendations for future research
Further research is required to facilitate the selection of
the most suitable objective outcome measures in rhinology
to minimize redundancy and reduce patient and research
burden. Specifically, more emphasis should be paid to the
poorly studied objective tools such as PNIF, the Sniffin’
Sticks test, and the UPSIT to strengthen recommendations
for their use in the sinonasal disorders.
Further research should aim to produce an international

guideline on “gold standard” objective outcome measures
for the sinonasal disorders.

Conclusion
There is limited literature on the correlation between objec-
tive outcome measures and PROMs in the sinonasal disor-
ders. Overall, we recommend that the setting-appropriate
objective outcome measures are used with validated
PROMs for sinonasal symptoms. More work on the rela-
tionship between the outcome measures in sinonasal disor-
ders is needed to confirm our recommendations.

APPENDIX A: OVID MEDLINE SEARCH

1 Rhinometry, Acoustic/ (555)

2 RHINOMANOMETRY/ (664)

3 Rhinostereometry.mp. (53)

4 SPIROMETRY/ (21122)

5 Peak inspiratory nasal flow.mp. (10)

6 PNIF.mp. (222)

7 Peak Expiratory Flow.mp. (9549)

8 PEF.mp. (4948)

9 Mucociliary Clearance/ (2515)

10 saccharine test.mp. (56)

11 Sniffin Sticks test.mp. (280)

12 smell test*.mp. (279)

13 Olfactory test*.mp. (848)

14 Sniffin Sticks.mp. (708)

15 University of Pennsylvania Smell Identification Test.mp. (429)

16 UPSIT.mp. (350)

17 Tomography, X-Ray Computed/ (380121)

18 CT sinus.mp. (25)

19 Lund Mackay scores.mp. (124)

20 Lund Kennedy scores.mp. (43)

21 Nasal Endoscopy.mp. (1641)

22 Endoscopic score.mp. (551)

23 1 or 2 or 3 or 4 or 5 or 6 or 7 or 8 (33194)

24 9 or 10 (2538)

25 11 or 12 or 13 or 14 or 15 or 16 (1880)

26 17 or 18 or 19 (380209)

27 20 or 21 or 22 (2213)

28 Sino-nasal Outcome Test-22.mp. (127)

29 SNOT-22.mp. (634)

30 SNOT 22.mp. (634)

31 (SNOT-16 or SNOT 16).mp. (15)

32 (SNOT-20 or SNOT 20).mp. (277)

33 (SNOT-23 or SNOT 23).mp. (4)

34 (31-Item Rhinosinusitis Outcome Measurement or RSOM-31).mp. (20)

35 Questionnaire of Olfactory Disorders.mp. (25)

36 Sinusitis Control Test.mp. (1)

37 (EuroQoL five-dimensional questionnaire or EQ-5D).mp. (8343)

38 Chronic Sinusitis Survey.mp. (78)

39 (Nasal Obstruction and Septoplasty Effectiveness Scale).mp. (4)

40 NOSE score.mp. (138)

41 (visual analogue scale or visual analog scale).mp. (51284)

42 28 or 29 or 31 or 32 or 33 or 34 or 35 or 36 or 37 or 38 (9371)

43 39 or 40 (140)

44 23 and 42 (51)

45 23 and 43 (22)

46 23 and 41 (354)

47 25 and 42 (53)

48 25 and 41 (78)

49 24 and 42 (19)

50 27 and 42 (113)

51 27 and 43 (7)

52 27 and 41 (118)

53 26 and 42 (144)

54 26 and 43 (2)

55 26 and 41 (849)

56 44 or 45 or 46 or 47 or 48 or 49 or 50 or 51 or 52 or 53 or 54 or 55 (1626)

57 nose diseases/ or nasal obstruction/ or nose deformities, acquired/ or
paranasal sinus diseases/ or rhinitis/ (30128)

58 septal deviation.mp. (986)

59 rhinosinusitis.mp. (9313)

60 57 or 58 or 59 (34664)

61 56 and 60 (465)

62 limit 61 to English language (433)

12 International Forum of Allergy & Rhinology� Vol� �� No� �� xxxx ����



Outcome measures in sinonasal disorders

References
1. Hastan D, Fokkens WJ, Bachert C, et al. Chronic rhi-

nosinusitis in Europe—an underestimated disease. A
GA(2)LEN study. Allergy. 2011;66:1216-1223.

2. Gliklich RE,Metson R. The health impact of chronic
sinusitis in patients seeking otolaryngologic care.
Otolaryngol Head Neck Surg. 1995;113:104-109.

3. Lund VJ, Kennedy DW.Quantification for staging si-
nusitis. The Staging and Therapy Group. Ann Otol
Rhinol Laryngol Suppl. 1995;167:17-21.

4. Lildholdt T, Rundcrantz H, Lindqvist N. Efficacy
of topical corticosteroid powder for nasal polyps:
a double-blind, placebo-controlled study of budes-
onide. Clin Otolaryngol Allied Sci. 1995;20:26-30.

5. Kupferberg SB, Bent JP 3rd, Kuhn FA. Prognosis
for allergic fungal sinusitis.Otolaryngol Head Neck
Surg. 1997;117:35-41.

6. Philpott CM, Javer AR, Clark A. Allergic fungal
rhinosinusitis - a new staging system. Rhinology.
2011;49:318-323.

7. Hussain M, Maran AGD, Hussain SM. Logan
Turner’s Diseases of the Ear, Nose and Throat, 11th
ed. London: Chapman and Hall/CRC; 2015.

8. Fokkens WJ, Lund VJ, Mullol J, et al. EPOS 2012:
European position paper on rhinosinusitis and nasal
polyps 2012. A summary for otorhinolaryngologists.
Rhinology. 2012;50:1-12.

9. Fokkens WJ, Lund VJ, Hopkins C, et al. European
Position Paper on Rhinosinusitis and Nasal Polyps
2020. Rhinology. 2020;58(Suppl S29):1-464.

10. Stewart MG, Smith TL. Objective versus subjec-
tive outcomes assessment in rhinology. Am J Rhinol.
2005;19:529-535.

11. Clarke JD, Hopkins ML, Eccles R. Evidence for cor-
relation of objective and subjective measures of nasal
airflow in patients with common cold. Clin Oto-
laryngol. 2005;30:35-38.

12. Andre RF, Vuyk HD, Ahmed A, Graamans K, Nolst
Trenite GJ. Correlation between subjective and ob-
jective evaluation of the nasal airway. A systematic
review of the highest level of evidence.ClinOtolaryn-
gol. 2009;34:518-525.

13. Aziz T, Biron VL, Ansari K, Flores-Mir C. Measure-
ment tools for the diagnosis of nasal septal deviation:
a systematic review. Otolaryngol Head Neck Surg.
2014;43:11.

14. Liberati A, Altman DG, Tetzlaff J, et al. The
PRISMA statement for reporting systematic reviews
and meta-analyses of studies that evaluate healthcare
interventions: explanation and elaboration. BMJ.
2009;339:b2700.

15. Joanna Briggs Institute. JBI Critical Appraisal Check-
list for Analytical Cross Sectional Studies. 2017.
https://joannabriggs.org/sites/default/files/2019-
05/JBI_Critical_Appraisal-Checklist_for_
Analytical_Cross_Sectional_Studies2017_0.pdf.
Accessed December 16, 2020.

16. National Institute for Health and Care Ex-
cellence (NICE). Appendix G Quality ap-
praisal checklist – quantitative studies report-
ing correlations and associations. 2012. https:
//www.nice.org.uk/process/pmg4/chapter/appendix-
g-quality-appraisal-checklist-quantitative-studies-
reporting-correlations-and. Accessed December 16,
2020.

17. Hox V, Bobic S, Callebaux I, Jorissen M, Hellings
PW.Nasal obstruction and smell impairment in nasal
polyp disease: correlation between objective and sub-
jective parameters. Rhinology. 2010;48:426-432.

18. Smith TL, Rhee JS, Loehrl TA, Burzynski ML, Laud
PW, Nattinger AB. Objective testing and quality-of-
life evaluation in surgical candidates with chronic
rhinosinusitis. Am J Rhinol. 2003;17:351-356.

19. Prus-Ostaszewska M, Wysocki J, Niemczyk K, Bal-
cerzak J. The correlation of the results of the survey
SNOT-20 of objective studies of nasal obstruction
and the geometry of the nasal cavities. Otolaryngol
Pol. 2017;71:1-7.

20. Psaltis AJ, Li G, Vaezeafshar R, Cho KS, Hwang PH.
Modification of the Lund-Kennedy endoscopic scor-
ing system improves its reliability and correlation
with patient-reported outcome measures. Laryngo-
scope. 2014;124:2216-2223.

21. Amali A, Saedi B,Rahavi-Ezabadi S,Ghazavi H,Has-
sanpoor N. Long-term postoperative azithromycin in
patients with chronic rhinosinusitis: A randomized
clinical trial.Am J Rhinol Allergy. 2015;29:421-424.

22. Briggs RD,Wright ST,Cordes S,Calhoun KH. Smok-
ing in chronic rhinosinusitis: a predictor of poor

long-term outcome after endoscopic sinus surgery.
Laryngoscope. 2004;114(1):126-128.

23. McCoul ED, Smith TL, Mace JC, et al. Interrater
agreement of nasal endoscopy in patients with a prior
history of endoscopic sinus surgery. Int Forum Al-
lergy Rhinol. 2012;2:453-459.

24. Mozzanica F, Preti A, Gera R, et al. Cross-cultural
adaptation and validation of the SNOT-22 into Ital-
ian. Eur Arch Otorhinolaryngol. 2017;274:887-895.

25. Randhawa I, Hiyama L, Rafi A, Wang M, Klauster-
meyer W. Response to medical or surgical therapy in
chronic rhinosinusitis: a one year prospective anal-
ysis. Allergol Immunopathol (Madr). 2009;37:230-
233.

26. Snidvongs K, Dalgorf D, Kalish L, Sacks R, Pratt
E, Harvey RJ. Modified Lund Mackay Postoperative
Endoscopy Score for defining inflammatory burden
in chronic rhinosinusitis.Rhinology. 2014;52:53-59.

27. DeConde AS, Mace JC, Ashby S, Smith TL, Orlandi
RR, Alt JA. Characterization of facial pain associ-
ated with chronic rhinosinusitis using validated pain
evaluation instruments. Int Forum Allergy Rhinol.
2015;5:682-690.

28. Ozturk F, Turktas I, Asal K, Ileri F, Munevver Pinar
N. Effect of intranasal triamcinolone acetonide on
bronchial hyper-responsiveness in children with sea-
sonal allergic rhinitis and comparison of perceptional
nasal obstruction with acoustic rhinometric assess-
ment. Int J Pediatr Otorhinolaryngol. 2004;68:1007-
1015.

29. Salapatek AM, Patel P, Gopalan G, Varghese ST.
Mometasone furoate nasal spray provides early, con-
tinuing relief of nasal congestion and improves nasal
patency in allergic patients. Am J Rhinol Allergy.
2010;24:433-438.

30. Mozzanica F, Urbani E, Atac M, et al. Reliability and
validity of the Italian nose obstruction symptom eval-
uation (I-NOSE) scale. Eur Arch Otorhinolaryngol.
2013;270:3087-3094.

31. Zicari AM, Occasi F, Montanari G, et al. Intranasal
budesonide in children affected by persistent allergic
rhinitis and its effect on nasal patency and Nasal Ob-
struction Symptom Evaluation (NOSE) score. Curr
Med Res Opin. 2015;31:391-396.[Erratum appears
in Curr Med Res Opin. 2015;31:1449].

32. Meltzer EO, Jalowayski AA, Orgel HA, Harris AG.
Subjective and objective assessments in patients with
seasonal allergic rhinitis: effects of therapy with
mometasone furoate nasal spray. J Allergy Clin Im-
munol. 1998;102:39-49.

33. Athanasopoulos I, Naxakis S, Vlastos IM, et al. Is
mucociliary transport velocity related to symptoms
in chronic rhinosinusitis patients? Hell J Nucl Med.
2008;11:30-32.

34. Naxakis S, Athanasopoulos I, Vlastos IM,Giannake-
nas C, Vassilakos P, Goumas P. Evaluation of nasal
mucociliary clearance after medical or surgical treat-
ment of chronic rhinosinusitis. Eur Arch Otorhino-
laryngol. 2009;266:1423-1426.

35. Mendes AI, Wandalsen GF, Sole D. Objective and
subjective assessments of nasal obstruction in chil-
dren and adolescents with allergic rhinitis. J Pediatr
(Rio J). 2012;88:389-395.

36. Watson WT, Roberts JR, Becker AB, Gendreau-
Reid LF, Simons FE. Nasal patency in children with
allergic rhinitis: correlation of objective and sub-
jective assessments. Ann Allergy Asthma Immunol.
1995;74:237-240.

37. Simopoulos E, Katotomichelakis M, Gouveris H,
Tripsianis G, Livaditis M, Danielides V. Olfaction-
associated quality of life in chronic rhinosinusitis:
adaptation and validation of an olfaction-specific
questionnaire. Laryngoscope. 2012;122:1450-1454.

38. Gupta D, Gulati A, Singh I, Tekur U. Endoscopic, ra-
diological, and symptom correlation of olfactory dys-
function in pre- and postsurgical patients of chronic
rhinosinusitis. Chem Senses. 2014;39:705-710.

39. Soler ZM, Hyer JM, Karnezis TT, Schlosser RJ. The
Olfactory Cleft Endoscopy Scale correlates with ol-
factory metrics in patients with chronic rhinosinusi-
tis. Int Forum Allergy Rhinol. 2016;6:293-298.

40. RyanWR,Ramachandra T,Hwang PH.Correlations
between symptoms, nasal endoscopy, and in-office
computed tomography in post-surgical chronic rhi-
nosinusitis patients. Laryngoscope. 2011;121:674-
678.

41. Boyce JM, Eccles R. Assessment of subjective scales
for selection of patients for nasal septal surgery.Clin
Otolaryngol. 2006;31:297-302.

42. Kirtsreesakul V, Leelapong J, Ruttanaphol S. Nasal
peak inspiratory and expiratory flow measurements
for assessing nasal obstruction in allergic rhinitis.Am
J Rhinol Allergy. 2014;28:126-130.

43. Hallen H, Juto JE. Correlation between subjective
and objective assessment of nasal hyperreactivity.
ORL JOtorhinolaryngol Relat Spec. 1994;56:51-54.

44. Martins de Oliveira GM, Rizzo JA, Camargos PA,
Sarinho ES. Are measurements of peak nasal flow
useful for evaluating nasal obstruction in patients
with allergic rhinitis? Rhinology. 2015;53:160-166.

45. Garetier M, Barberot C, Chinellato S, et al. Clinical-
radiological correlation after functional endoscopic
sinus surgery in patients with chronic rhinosinusitis:
interest of a sinonasal aerial volumetry. Rhinology.
2013;51:162-170.

46. Kahveci OK, Miman MC, Yucel A, Yucedag F,
Okur E, Altuntas A. The efficiency of Nose Ob-
struction Symptom Evaluation (NOSE) scale on pa-
tients with nasal septal deviation. Auris Nasus Lar-
ynx. 2012;39:275-279.

47. Kohli P, Schlosser RJ, Storck K, Soler ZM. Olfac-
tory cleft computed tomography analysis and olfac-
tion in chronic rhinosinusitis. Am J Rhinol Allergy.
2016;30:402-406.

48. Hsu HC, Tan CD, Chang CW, et al. Evaluation of
nasal patency by visual analogue scale/nasal obstruc-
tion symptom evaluation questionnaires and anterior
active rhinomanometry after septoplasty: a retro-
spective one-year follow-up cohort study. Clin Oto-
laryngol. 2017;42:53-59.

49. Numminen J, Dastidar P, Rautiainen M. Influence of
sinus surgery in rhinometric measurements. J Oto-
laryngol. 2004;33:98-103.

50. Whitcroft KL,Andrews PJ, Randhawa PS. Peak nasal
inspiratory flow correlates with quality of life in func-
tional endoscopic sinus surgery. Clin Otolaryngol.
2017;42:1187-1192.

51. Prictor M, Hill S. Cochrane Consumers and Com-
munication Review Group: leading the field on
health communication evidence. J Evid Based Med.
2013;6:216-220.

52. Simola M, Malmberg H. Sensation of nasal air-
flow compared with nasal airway resistance in pa-
tients with rhinitis. Clin Otolaryngol Allied Sci.
1997;22:260-262.

53. Ciprandi G,Mora F, Cassano M, Gallina AM,Mora
R. Visual analog scale (VAS) and nasal obstruction
in persistent allergic rhinitis.Otolaryngol Head Neck
Surg. 2009;141:527-529.

54. Savovic S, Smajic M,Molnar S, et al. Correlation be-
tween subjective and objective nasal breathing assess-
ments in examinees with nasal septum deformities.
Vojnosanitetski Pregled. 2013;70:380-385.

55. Ciprandi G, Klersy C, Ameli F, Cirillo I. Clinical as-
sessment of a nasal decongestion test by visual analog
scale in allergic rhinitis. Am J Rhinol. 2008;22:502-
505.

56. Castano R, Trudeau C, Ghezzo H. Correlation be-
tween acoustic rhinometry and subjective nasal pa-
tency during nasal challenge test in subjects with sus-
pected occupational rhinitis; a prospective controlled
study. Clin Otolaryngol. 2010;35:462-467.

57. Tompos T, Garai T, Zemplen B, Gerlinger I. Sensa-
tion of nasal patency compared to rhinomanometric
results after septoplasty.Eur Arch Otorhinolaryngol.
2010;267:1887-1891.

58. Proimos EK, Kiagiadaki DE, Chimona TS, Seferlis
FG, Maroudias NJ, Papadakis CE. Comparison of
acoustic rhinometry and nasal inspiratory peak flow
as objective tools for nasal obstruction assessment
in patients with chronic rhinosinusitis. Rhinology.
2015;53:66-74.

59. Ottaviano G, Pendolino AL, Nardello E, et al. Peak
nasal inspiratory flow measurement and visual ana-
logue scale in a large adult population. Clin Oto-
laryngol. 2019;44:541-548.

60. Volstad I,Olafsson T, Steinsvik EA,Dahl FA, Skrindo
I, Bachmann-Harildstad G. Minimal unilateral peak
nasal inspiratory flow correlates with patient re-
ported nasal obstruction. Rhinology. 2019;57:436-
443.

61. Occasi F, Duse M, Vittori T, et al. Primary school
children often underestimate their nasal obstruction.
Rhinology. 2016;54:164-169.

62. Andrews PJ, Choudhury N, Takhar A, Poirrier AL,
Jacques T, Randhawa PS. The need for an objec-
tive measure in septorhinoplasty surgery: are we

International Forum of Allergy & Rhinology� Vol� �� No� �� xxxx ���� 13

https://joannabriggs.org/sites/default/files/2019-05/JBI_Critical_Appraisal-Checklist_for_Analytical_Cross_Sectional_Studies2017_0.pdf
https://joannabriggs.org/sites/default/files/2019-05/JBI_Critical_Appraisal-Checklist_for_Analytical_Cross_Sectional_Studies2017_0.pdf
https://joannabriggs.org/sites/default/files/2019-05/JBI_Critical_Appraisal-Checklist_for_Analytical_Cross_Sectional_Studies2017_0.pdf
https://www.nice.org.uk/process/pmg4/chapter/appendix-g-quality-appraisal-checklist-quantitative-studies-reporting-correlations-and
https://www.nice.org.uk/process/pmg4/chapter/appendix-g-quality-appraisal-checklist-quantitative-studies-reporting-correlations-and
https://www.nice.org.uk/process/pmg4/chapter/appendix-g-quality-appraisal-checklist-quantitative-studies-reporting-correlations-and
https://www.nice.org.uk/process/pmg4/chapter/appendix-g-quality-appraisal-checklist-quantitative-studies-reporting-correlations-and


Ta et al.

any closer to finding an answer? Clin Otolaryngol.
2015;40:698-703.

63. Stewart MG, Witsell DL, Smith TL, Weaver EM,
Yueh B,HannleyMT.Development and validation of
the Nasal Obstruction Symptom Evaluation (NOSE)
scale. Otolaryngol Head Neck Surg. 2004;130:157-
163.

64. Andrews PJ, Poirrier AL,LundVJ,Choi D.Outcomes
in endoscopic sinus surgery: olfaction, nose scale and
quality of life in a prospective cohort study.ClinOto-
laryngol. 2016;41:798-803.

65. Philpott CM,Thamboo A, Lai L, et al. Olfactory dys-
function in allergic fungal rhinosinusitis. Arch Oto-
laryngol Head Neck Surg. 2011;137:694-697.

66. Schlosser RJ, Storck KA, Rudmik L, et al. Associa-
tion of olfactory dysfunction in chronic rhinosinusi-
tis with economic productivity andmedication usage.
Int Forum Allergy Rhinol. 2017;7:50-55.

67. Hopkins C, Gillett S, Slack R, Lund VJ, Browne JP.
Psychometric validity of the 22-item Sinonasal Out-
come Test. Clin Otolaryngol. 2009;34:447-454.

68. Bradley DT, Kountakis SE. Correlation between
computed tomography scores and symptomatic im-
provement after endoscopic sinus surgery. Laryngo-
scope. 2005;115:466-469.

69. Hopkins C, Browne JP, Slack R, Lund V, Brown P.
The Lund-Mackay staging system for chronic rhinos-
inusitis: how is it used and what does it predict?Oto-
laryngol Head Neck Surg. 2007;137:555-561.

70. Kountakis SE, Arango P, Bradley D, Wade ZK,
Borish L. Molecular and cellular staging for the
severity of chronic rhinosinusitis. Laryngoscope.
2004;114:1895-1905.

71. Zheng Y, Zhao Y, Lv D, et al. Correlation between
computed tomography staging and quality of life in-
struments in patients with chronic rhinosinusitis.Am
J Rhinol Allergy. 2010;241):e41-e45.

72. Greguric T, Trkulja V, Baudoin T, Grgic MV,
Smigovec I, Kalogjera L. Association between com-
puted tomography findings and clinical symp-
toms in chronic rhinosinusitis with and with-
out nasal polyps. Eur Arch Otorhinolaryngol.
2017;274(5):2165-2173.

73. Loftus C, Schlosser RJ, Smith TL, et al. Olfactory
cleft and sinus opacification differentially impact
olfaction in chronic rhinosinusitis. Laryngoscope.
2020;130:2311-2318.

74. Amodu EJ, Fasunla AJ, Akano AO, Daud Olusesi A.
Chronic rhinosinusitis: correlation of symptoms with
computed tomography scan findings. Pan Afr Med J.
2014;18:40.

75. Clement PA. Committee report on standardization of
rhinomanometry. Rhinology. 1984;22:151-155.

76. Vogt K, Jalowayski AA, Althaus W, et al. 4-Phase-
Rhinomanometry (4PR)—basics and practice 2010.
Rhinol Suppl. 2010;21:1-50.

77. Ottaviano G, Fokkens WJ. Measurements of nasal
airflow and patency: a critical review with empha-
sis on the use of peak nasal inspiratory flow in daily
practice. Allergy. 2016;71:162-174.

78. Savovic S, Smajic M,Molnar S, et al. Correlation be-
tween subjective and objective nasal breathing assess-
ments in examinees with nasal septum deformities.
Vojnosanit Pregl. 2013;70:380-385.

79. Phagoo SB, Watson RA, Pride NB. Use of nasal peak
flow to assess nasal patency. Allergy. 1997;52:901-
908.

80. Hilberg O, Jackson AC, Swift DL, Pedersen OF.
Acoustic rhinometry: evaluation of nasal cavity ge-
ometry by acoustic reflection. J Appl Physiol (1985).
1989;66:295-303.

81. Holmstrom M. The use of objective measures in
selecting patients for septal surgery. Rhinology.
2010;48:387-393.

82. Chapter 1.2 - Investigation of nasal disease. In:
Maran AGD, editor. Logan Turner’s Diseases of the
Nose, Throat and Ear. 10th edition. Oxford, UK:
Butterworth-Heinemann; 1988:13-20.

83. Holmstrom M, Scadding GK, Lund VJ, Darby YC.
Assessment of nasal obstruction. A comparison be-
tween rhinomanometry and nasal inspiratory peak
flow. Rhinology. 1990;28:191-196.

84. Hummel T, Sekinger B, Wolf SR, Pauli E, Kobal G.
‘Sniffin’ Sticks’: olfactory performance assessed by
the combined testing of odor identification, odor dis-
crimination and olfactory threshold. Chem Senses.
1997;22:39-52.

85. Chung JH, Lee YJ,Kang TW, et al. Altered Quality of
Life and Psychological Health (SCL-90-R) in patients
with chronic rhinosinusitis with nasal polyps. Ann
Otol Rhinol Laryngol Suppl. 2015;124:663-670.

86. Picillo M, Iavarone A, Pellecchia MT, et al. Valida-
tion of an Italian version of the 40-item University of
Pennsylvania Smell Identification Test that is physi-
cian administered: our experience on one hundred
and thirty-eight healthy subjects. Clin Otolaryngol.
2014;39:53-57.

87. Taherkhani S, Moztarzadeh F, Mehdizadeh Seraj J,
et al. Iran Smell Identification Test (Iran-SIT): aMod-
ified Version of the University of Pennsylvania Smell
Identification Test (UPSIT) for Iranian Population.
Chemosensory Perception. 2015;8:183-191.

88. Doty RL, Shaman P, Dann M. Development of the
University of Pennsylvania Smell Identification Test:
a standardized microencapsulated test of olfactory
function. Physiol Behav. 1984;32:489-502.

89. Litvack JR, Mace JC, Smith TL. Olfactory function
and disease severity in chronic rhinosinusitis. Am J
Rhinol Allergy. 2009;23:139-144.

90. Lund VJ, Mackay IS. Staging in rhinosinusitus. Rhi-
nology. 1993;31:183-184.

91. Cohen-Kerem R,Marshak T, Uri N, et al. Is nasal en-
doscopy of diagnostic value in chronic rhinosinusitis
without nasal polyps? Ear Nose Throat J. (in press).
Epub September 23, 2019. 2019:145561319864578.
https://doi.org/10.1177/0145561319864578.

92. Bachert C, Zinreich SJ, Hellings PW, et al.
Dupilumab reduces opacification across all sinuses
and related symptoms in patients with CRSwNP.
Rhinology. 2020;58:10-17.

93. Hopkins C, Browne JP, Slack R, Lund V, Brown P.
The Lund-Mackay staging system for chronic rhinos-
inusitis: how is it used and what does it predict?Oto-
laryngol Head Neck Surg. 2007;137:555-561.

94. CohenNA. Sinonasal mucociliary clearance in health
and disease. Ann Otol Rhinol Laryngol Suppl.
2006;196:20-26.

95. Ingels K, Van Hoorn V, Obrie E, Osmanagaoglu
K. A modified technetium-99m isotope test to mea-
sure nasal mucociliary transport: comparison with
the saccharine-dye test. Eur Arch Otorhinolaryngol.
1995;252:340-343.

96. Sun SS, Hsieh JF, Tsai SC, Ho YJ, Kao CH. The role
of rhinoscintigraphy in the evaluation of nasal mu-
cociliary clearance function in patients with sinusitis.
Nucl Med Commun. 2000;21:1029-1032.

97. Di Giuda D,Galli J, CalcagniML, et al. Rhinoscintig-
raphy: a simple radioisotope technique to study the
mucociliary system. Clin Nucl Med. 2000;25:127-
130.

98. Vlastos I, Athanasopoulos I, Mastronikolis NS, et al.
Impairedmucociliary clearance in allergic rhinitis pa-
tients is related to a predisposition to rhinosinusitis.
Ear Nose Throat J. 2009;88:E17-E19.

99. Wise SK, Lin SY, Toskala E, et al. International Con-
sensus Statement on Allergy and Rhinology: Allergic
Rhinitis. Int Forum Allergy Rhinol. 2018;8:108-352.

100. Athanasopoulos I, Naxakis S, Vlastos IM, et al. Is
mucociliary transport velocity related to symptoms
in chronic rhinosinusitis patients?.Hell J Nucl Med .
2008;11:30-32.

101. Gliklich RE,Metson R. The health impact of chronic
sinusitis in patients seeking otolaryngologic care.
Otolaryngol Head Neck Surg. 1995;113:104-109.

102. University of Leeds Library. What is grey litera-
ture? https://library.leeds.ac.uk/info/1110/resource_
guides/7/grey_literature. Published 2020. Accessed
December 16, 2020.

103. Williamson PR, Altman DG, Blazeby JM, et al. De-
veloping core outcome sets for clinical trials: issues
to consider. Trials. 2012;13:132.

104. Ta NH, Hopkins C, Vennik J, Philpott C. Opti-
mising trial outcomes and patient retention for the
MACRO trial for chronic rhinosinusitis. Rhinology.
2019;57:358-366.

105. Girman CJ, Jacobsen SJ, Guess HA, et al. Natural
history of prostatism: relationship among symptoms,
prostate volume and peak urinary flow rate. J Urol.
1995;153:1510-1515.

106. Alonso J, Antó JM, González M, Fiz JA, Izquierdo
J, Morera J. Measurement of general health
status of non-oxygen-dependent chronic ob-
structive pulmonary disease patients. Med Care.
1992;30:MS125-MS135.

107. Hummel T, Whitcroft KL, Andrews P, et al. Po-
sition paper on olfactory dysfunction. Rhinology.
2016;56:1-30. https://doi.org/10.4193/rhin16.248.

108. Hopkins C, Hettige R, Soni-Jaiswal A, et al. CHronic
Rhinosinusitis Outcome MEasures (CHROME), de-
veloping a core outcome set for trials of interventions
in chronic rhinosinusitis.Rhinology. 2018;56:22-32.

109. Rudmik L, Hopkins C, Peters A, Smith TL, Schlosser
RJ, Soler ZM. Patient-reported outcome measures
for adult chronic rhinosinusitis: a systematic review
and quality assessment. J Allergy Clin Immunol.
2015;136:1532-1540.e2.

110. Juniper EF, Thompson AK, Ferrie PJ, Roberts
JN. Validation of the standardized version of the
Rhinoconjunctivitis Quality of Life Questionnaire. J
Allergy Clin Immunol. 1999;104:364-369.

14 International Forum of Allergy & Rhinology� Vol� �� No� �� xxxx ����

https://doi.org/10.1177/0145561319864578
https://library.leeds.ac.uk/info/1110/resource_guides/7/grey_literature
https://library.leeds.ac.uk/info/1110/resource_guides/7/grey_literature
https://doi.org/10.4193/rhin16.248

