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What is Chronic Rhinitis ?

• Symptoms
• Duration
• Descriptive Diagnosis 

– Etiological sub-diagnosis possible but still 
ongoing/debated/investigated



 Nasal Symptoms

• Nasal obstruction
• Rhinorrhea (anterior/posterior)
• Sneezing
• Decreased sense of smell
• Repeated (super)infection
• Facial pain/Headache
• Cough
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 Duration 

Acute (2 weeks)

Chronic ( > 3 months)

Subacute 
(2 weeks – 3 months)



What does chronic mean ?
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 Particularities to ask for 
• Seasonality
• Side (unilateral versus bilateral)
• Occupation (work)
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Diagnosis

Chronic Rhinitis                 Chronic Rhinosinusitis 

Paranasal Sinuses involved or not



 Nasal cavity and Paranasal Sinuses

Different functions, Different diseases, Many similarities
Contact with airflow





• Endoscopie

Examen Clinique




Signes endoscopiques

Pus Polypes



Normal Pathologique (cavitées siusiennes 
opacifiées) 

Bonne appréciation osseuse/cavité bien aérées  

CT / Scanner



Valeur clinique limité en rhinologie, Obsolète ! Contribue quasi jamais a une décision clinique 

Images Standard



Méningiome  

Bonne appréciation de tissus mous – différencier type de comblements

IRM

Comblement pan-sinusien
Différencier 

masse/retentions



Chronic Rhinosinusitis - Definition

> 12 weeks

EPOS Position Paper, Rhinology 2020

A (mandatory)

B
 



CT normal Participation des sinus

 Rhinite chronique versus Rhinosinusite chronique



Causes of Chronic Rhinitis

• Structural / Physical obstacles (septal deviation, 
etc.,)

• Mucosal Swelling (inflammation, allergy, work 
exposure, etc.,)

• Real Life: Often both



    Septal Deviation  decongested congested

MECHANICAL MUCOSAL



What causes mucosal swelling ?

• Normal / Physiological

• Nasal Hyperreactivity
• Systemic Diseases



Normal / Physiological

• Nasal Cycle

• Axillary Reflex



Nasal Cycle



Axillary – Nasal Reflex
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Nasal Hyperreactivity

Velasco, Allergy 2022

• Nasal Hyperreactivity is NOT an on / off phenomenon but spans as a SPECTRUM of reactivity

• Nasal Hyperreactivity is present in ALL types of chronic Rhinitis / Rhinosinusitis



Hellings, Allergy 2017



Treatment

Allergic Rhinitis

Avoidance
Desensitization

Antihistaminic (topical)
Nasal CorticosteroidsFor mild cases saline douches works perfectly ! 



CR / CRS treatment : DISCUSS

– Chronic Disease – Takes a bit time to accept
– Follow up – Avoid medical tourism
– Patient education
– Discuss fears/expectation (corticophobia, side 

effects, addiction, slow mechanism, life-long 
treatement, etc)



• Distribution
• Adherence
• Side effects

Nasal Corticosteroids



Classical medical treatment in CRS

Benninger et al., Otolaryngol HNS 2004: 130



Scheibe, Arch Otolaryngol 2008

Drug application



Drug application




Compliance / Treatment adherence

Tamblyn, Ann Intern Med 2014

37% ! 



CRS Profile

Chung, Laryngoscope 2014

“The young physician starts life 
with 20 drugs for each disease, 
and the old physician ends life 
with one drug for 20 diseases”

William Osler





Corticophobia 

Gillissen, Med Klinik 2003



Corticophobia 

Gillissen, Med Klinik 2003



• Very little
• Glaucoma (responders/non responders – work with 

ophthalmologist)
• Certain individuality – listen/inquire/change brand
• Discuss side effects of chronic vasoconstrictor abuse
• Reassure
• Extend frequency /interval / maintenance 

dose/patient finds best regimen (tailored treatment) 

Nasal Corticosteroids – Side Effect





Treatment – intranasal topical corticosteroids

agent brand ® systemic 
bioavailability

lowest price

Mometason 
Furoat

Nasonex <0.1% 19.-/140dos

Fluticason Furoat Avamys 0.5% 25.-/120dos

Triamcinolon Nasacort 46% 26.-/120dos

Fluticason 
Propionat

Nasofan
Flutinase
Dymista

<1% 28.-/120dos
40.-/28dos
42.-/120dos

Budesonid Rhinocort
Cortinasal

100% (90%FPE) 17.-/120dos
41.-/200dos

Sastre & Mosges J Invest Allerg Clin Immunol 2012 



Conclusions

• Define the main symptom, il may change the workup and 
treatment

• Try to establish an adequate diagnosis - examine 
(mucosa/structural/sinus) – look for hyperreactivity and try 
to find if it is infectious, allergic or non-allergic

• Saline nasal lavages and topical corticosteroids help very 
often but not always

• Adress sensitive topics with the patient
– Chronicity
– Adherence
– Corticophobia

• If no improvement/unclear – Collaborate with ENT



Alberto Giacometti, Le Nez, 1964

Thank you for your attention!



Treatment Success

Lancet 2019



Treatment

• Mechanical: 
– Surgery : Septoplasty and/or Inferior Turbinoplasty

• Mucosal Swelling: 
– Medical treatment of the underlying disease: Mostly local 

corticosteroids, antihistaminic

• Real Life: Often both
– Surgery alone not enough, but medical treatment in parallel



Think Airflow

Nasal Valve



De Gabory, Int Forum Rhinol Allergy 2018

Mechanical Obstruction of the Nasal Valve most Relevant
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