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Answer: Empty Nose Syndrome 

The computed tomography imaging shows 

previous right inferior turbinectomy resulting 

in an enlarged nasal cavity. Inferior turbinec-

tomy has been proposed as the treatment of 

choice for chronic nasal airway obstruction 

refractory to conservative treatment. This 

patient had “Empty Nose Syndrome (ENS)-

BOTH” subcategory and had most of the 

mentioned symptoms. 

 

 The turbinates are involved with air-

flow sensation, and their loss may precipitate 

the Empty Nose Syndrome (ENS). When the 

inferior turbinate is removed, the entire air-

flow converges along the enlarged nasal floor, 

and is not deflected to the higher region of 

the nasal cavity. 1 This creates the sensation 

of inadequate air flow and the symptoms of 

ENS. Despite the nasal cavity and passage 

being completely patent, patients often expe-

rience an abnormal sensation during breath-

ing that they cannot inhale deeply as if their 

nose is partially anaesthetised, partially ob-

structed, or simply absent. The symptom that 

often indicates ENS is paradoxical obstruc-

tion.  

  

 Passàli et al. reported a 22.2% inci-

dence of ‘atrophy’ (likely ENS) following infe-
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rior turbinectomy. 2  Subcategories exist with-

in ENS, based on the tissue resected. The 

‘ENS-BOTH’ subtype includes partial resec-

tions of the inferior and middle turbinates.  

 

 A computed tomography scan (CT) 

often reveals previous turbinate reductive pro-

cedure. Diagnosis is based on symptoms, na-

sal endoscopic examination and CT scan.  

 

 The onset of ENS symptoms after sur-

gery is variable. In the ENS-BOTH subtype, 

symptoms usually occur within weeks of sur-

gery.  

  

 Patients are usually treated medically 

with maximal moisturisation for at least a year 

before additional surgical options such as sur-

gical implantation of the turbinates are con-

sidered. Implanting a septum opposite the 

natural middle turbinate that simulates a 

‘bolgerised’ turbinate is currently recommend. 

3 The ENS-BOTH subtype patients usually ben-

efit from a large septal implant (graft) bridg-

ing the regions of the inferior and middle tur-

binates. Incorporation of the implant into the 

tissue usually occurs within three months of 

implantation. ENS can be rehabilitated with 

optimal medical therapy before the option for 

turbinate augmentation procedures.  
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