Clinical and Anatomical Information
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Diagnosis Coding
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e Nasal breathing is a fundamental part of the respiratory cycle and delivers
approximately 70% of airflow to the lungs and even slight narrowing of the
nasal valve can lead to significant reduction in airflow! 34>

e Nasal airway obstruction (NAO) is a source of significant patient discomfort?

e Patients with severe anatomical abnormalities often require interventions to
treat the root cause of the problem

Nasal Airway
Obstruction

Anatomical causes of NAO include:

Overview

. Septal Deviation — The cartilage and bony
wall between the nostrils can bend and

M Nasal Deviated
block the nasal passage septum . septum
Inferior Fh'ﬂl:g.d
. Turbinate hypertrophy — Ridges of bone and ‘ ) e bieate \ ‘ / el
tissue inside your nose can limit airflow

when enlarged

e  Nasal Valve Collapse (NVC) — Weak or / \__ _ AT ‘__le .
excessively flexible upper/lower cartilage in L fide) wal oltewan

the outer nasal wall may cause it to collapse ‘ ‘ \
inward when a person inhales. 3




Nasal Valve Collapse Overview

* 2010 CCS developed by American Academy of Otolaryngology

* Defines Nasal Valve Collapse

* NVCis a distinct clinical entity separate from other anatomical reasons for NAQ®.

* The nasal valve includes both external and internal cross-sectional area of the nasal cavity®

Greatest overall resistance to airflow®

Dominant determinant for nasal inspiration®

* When air enters these narrowed segments, acceleration occurs’

Leads to a decrease in intraluminal pressure (Bernoulli’s principle)’

Collapses the lateral nasal wall, where minor septal deviations, weakened soft tissue, or
malformed lateral crura can have a great impact on nasal airflow®

lateral nose wall

internal nasal valve

— external nasal valve
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Nasal Valve Anatomy

The nasal valve is the narrowest portion of the human airway. Anatomically, it is broken down into an internal and external

* Internal nasal valve

structure formed by articulation of the
anterior ridge of the upper lateral
cartilage with the anterior septal edge

a common cause of nasal airway
obstruction when the nasal sidewall and
the internal valve are unstable.®

Normal angle is 10-15 degrees; with a
more narrow angle leading to nasal
obstruction

nasal valve.?

¢ External nasal valve

valvelike fold formed by the lateral crus
of the alar (i.e., lower lateral) cartilage
and its associated external and vestibular
soft tissue coverings

a common cause of nasal airway
obstruction when the valve is
incompetent and the alar rim collapses
during inspiration.®

Assess alar rims for notching or eversion
on inspiration: may be a compensatory
response



 Static and Dynamic
e Static — at rest, not during movement i.e., not while breathing?®
* “Due to fixed limited cross-sectional area of the nasal valve”?
* Dynamic — pertaining to or manifesting force — during inspiration®
* “Occurs secondary to lateral wall insufficiency”?
* References to static and dynamic in multiple clinical papers

* The internal valve as well as the external valve can be either static,
dynamic or both

Statlc VS * Patients often present with multiple issues

Dynamic







Nasal Valve Collapse Prevalence

Largest known prevalence assessment for anatomic contributors of NAO?

50 US otolaryngologists
Up to 50 consecutive nasal and/or sinus patients per physician

1,906 patients with sinonasal complaints assessed

Results?

63.5% of patients had severe or extreme NAO (255 NOSE).

NVC is as prevalent as septal deviation and inferior turbinate hypertrophy
Missed or untreated NVC may be associated with the persistence of NAO
symptoms as NVC was present in 82% of patients with severe or extreme
NAO who had previously undergone septoplasty and/or inferior
turbinate reduction

Prevalence of Anatomic Contributors to NAO
(patients with severe/extreme NOSE scores)?!

73% L) 77%

Nasal Valve Collapse Septal Deviation Turbinate Hypertrophy

NOSE 8
THAGAT
JOURNMNAL

Nasal airway obstruction: Prevalence and anatomic
contributors

By David W. Clark, MD; Anthony G. Del Signore, MD, PharmD; Roheen
Raithatha, MD; Brent A. Senior, MD



Physician Diagnosis of NVC

Over the past one month, how much of a problem were the following conditions for you?
° P atie nt H | sto ry2,6 Please note the most correct response for each category.

NOSE assessment’

" Physical Bamination ~AnteiorRhincscopy N v - = o
2 3 4

N a Sa | E n d OSCO py2’6 Nasal congestion or stuffiness

0 1
Nasal blockage or obstruction 0 1 2 3 4
. 2 Trouble breathing through my nose 0 1 2 3 4
* Modified Cottle Maneuver r—— . 1 , R .
[ U sed to assess | nte rna I an d exte rna | nasa I Vva Ives Unable to get enough air through my nose during exercise or exertion 0 1 2 3 4
. . . Nasal obstruction severity classification:? Mild (5-25) Moderate (30-50) Severe (55-75) Extreme (80-100)
* Possible imaging for other factors (IT, SD)?
Modified Cottle Maneuver
* Patient reported NOSE Score (identifies severity)
* NOSE is validated standard of measure of severity®
\%mim\‘* 7 T Epi——




Treatment Options for Nasal Valve Collapse

2y ——

Lateral wall collapse Batten graft

upon inhalation due to incompetent
nasal valves = blocks airflow

B [ /%

Open rhinoplasty

=

Patiant's lateral wall is
reinforced, BUT the surgery has
altered the thickness and width
of the nose.

Multiple Treatment Options

Alar rim grafts

Spreader grafts

Articulated alar rim graft

Spreader flaps

Lateral crural strut graft

Flaring sutures

Lateral crural turn-in flap

Absorbable Implants

Lateral crural turn over flap

Radio Frequency

Alar batten graft




Diagnosis Codes: ICD-10-CM

* No current Diagnosis Code for Nasal Valve Collapse
e Currently recorded under J34.89 “Other specified disorders of nose and nasal sinuses” all-inclusive ICD-10-CM
* Multiple patient issues fall under that code
* Designated code would allow for:
» Better track disease prevalence / epidemiologic monitoring
* Help to better define patient treatment options
* Increase effectiveness of treatment and patient outcomes
e Evaluate symptom and any associated co-morbidities
* Improved retrospective studies comparing best treatment and management practices and

* Encouragement of research and clinical trials
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