














may also result. Lastly, a normal cyclic variation in the
state of the turbinates may preclude repeatable measure-
ments. Abnormal or prolonged sealing of the cavity may
also affect volume.

Despite these problems, our technique has promise as
a noninvasive method for determining the actual volume
of the human nasal cavity in vivo. Patient training before
volume measurement or artificial means for closing the
nasal cavity will most likely be required to obtain repeat-
able and accurate results. In the near future, we will cou-
ple our technique with magnetic resonance imaging (and
image-processing techniques) to validate the measure-
ments taken with human subjects.
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