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Smell and taste are two important senses. Their dysfunction would h&awily impactihe
quality of life of those suffering from it. These senses are also important on protecting us
from hazards as they alert us to fire or to gas leaks. Having an intact'sense of taste prevents

us from consuming rotten food. There is a close association between the two senses as

about /80 of our taste is related to smell.

Causes of olfactory loss:

m Nasal obstruction, which can be caused by polyps or by deviation of the
nasal septum or enlargement of the nasal turbinate. It can also happen
due to Swelling of the internal nasal lining known as mucosa that can
happen with colds, allergic rhinitis, and sinus infections.

B Dysfunction of the olfactory nerve, which may be caused by strong
blows to the head, or following colds, where the sense of smell does
not return with the resolution of the infection.

B Tumors of the nose and the base of the skull

B [t can also be caused by some rare causes such as hypothyroidism, zinc or
folic acid deficiency

Diagnosis:

To determine the cause of olfactory dysfunction, an endoscopic nasal
examination is required in the clinicand a CT scan may be required to
assess the nasal sinuses or an MRI to examine the brain and the skull base.
If hormone or mineral deficiency is suspected, some blood tests may be
requested.
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Treatment for loss of smell and taste:

Treatment depends on the cause of the loss of smell
and ranges from topical treatments such as with nasal
steroids or surgery if the cause is nasal obstruction
such as with nasal polyps and nasal septum deviation.
If the loss of smell continues after the cold or if there is
no obvious cause, a short course of steroid pills or syrup
may be used as some respond.

Olfactory training by repeatedly sniffing a number of
familiar odors on a daily basis while trying to
remember the original smell twice daily for 6-3
months. The odors could be fragrances, flowers, coffee
or spices, oils etc.

Your doctor will discuss with you in details the best
treatment option based on your symptoms.

How to train sense of smell:

Olfactory training is one of the treatments that studies
have proven effective in treating cases of loss of smell.
Please follow these instructions:

B The training consists of smelling four different odors:
rose, lemon, eucalyptus, and clove oils.

m Open the odors and sniff one of these oils for 15
seconds.

B Rest for 15 seconds, and then move on to the next ail,
and so on through all four odors.

B When smelling, try to concentrate and retrieve the
smell of each oil from your memory before you lose
your sense of smell.

B Do this exercise twice daily for six months.

B Keep a daily record of this exercise.
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