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Purpose: Define current policy guidelines for the authorization of CT scans for the evaluation and
management of nasal septum deviation.

POLICY STATEMENT: Face and sinus computed tomography (CT) scanning requires prior
authorization and must meet criteria for approval. The Milliman Care Guidelines are currently used for
the authorization of face and sinus CT scans. These guidelines, however, do not specifically address the
use of CT scan for the evaluation of nasal septum deviation.

Deviation of the nasal septum is one of the most common causes of nasal obstruction. (1) Deviation can
be the result of minor of blunt trauma, damage to the septum at birth, or simply the normal aging process
of the nasal cartilage. (1) Clinically, adequate evaluation of the nasal septum can be achieved using
anterior rhinoscopy and fiberoptic nasal endoscopy. (2) There is no clinical indication for radiologic
evaluation of septal deviation unless in the presence of chronic rhinosinusitis, in which case CT scanning
is warranted. (2) As the nasal septum is composed of cartilaginous tissues, CT scans do not provide
significant information, assist with surgical planning or provide any supplementation to what is not seen
on nasal endoscopy. (3)

OPERATING PROTOCOL:
For the evaluation of nasal septum deviation in the absence of chronic rhinosinusitis and suspicion of
fracture, face and sinus CT scanning is NOT indicated.
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