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Abstract: As the gateway to the respiratory tract, the nasal cavity facilitates the filtration of air particles, olfaction, and the heating
and humidification of the air through external air exchange. Nasal framework deformation, which primarily affects nasal airflow,
refers to abnormalities in the bony and cartilaginous structures of the nasal cavity. Nasal sinus CT, the main diagnostic tool for
assessing nasal framework deformation, is clinically used to observe the anatomy of the nasal cavity and sinuses, as well as to
analyze nasal airflow dynamics after three-dimensional reconstruction. Recent CT studies have increasingly reported that nasal
framework deformation is closely related to the anatomy of the nasal cavity and sinuses. This deformation has been associated with
the progression and prognosis of diseases such as chronic rhinosinusitis, silent sinus syndrome, obstructive sleep apnea-hypopnea
syndrome, unilateral chronic dacryocystitis and upper airway cough syndrome. These findings suggest that nasal framework
deformation may play a critical role in developing nasal ventilation-related diseases. This study summarized CT studies on the impact

of nasal framework deformation on nasal structure and sinus pneumatization, aiming to provide insights for formulating intervention
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strategies and guiding future research on nasal framework deformities.

Key words: Nasal framework deformation; Nasal cavity structure; Nasal sinus pneumatization
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Figure 1 Nasal framework deformation changes nasal sinus pneumatized structure
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