
 

 

 Aim: Demonstration of Olfactory Nerve Function 
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Introduction: 

The olfactory nerve (Cranial Nerve I) is responsible for the sense of smell. Testing the function 

of this nerve is an important part of the neurological examination, especially in patients who 

report a loss of smell (anosmia) or other olfactory disturbances. 

 Equipment Needed: 

- Familiar and non-irritating scents (e.g., coffee, vanilla, peppermint) 

- Blindfold or eye cover (optional for blinding the patient) 

- Cotton ball or swab (optional for application) 

 Patient Preparation 

- Explain the test procedure to the patient. 

- Ensure the patient does not have any nasal congestion or recent respiratory infections that 

could affect their sense of smell. 

- Have the patient close their eyes or use a blindfold to prevent visual identification of the scent. 

 Examination Steps: 

1. Patient Positioning 

https://www.aan.com](https/www.aan.com
https://www.mayoclinic.org/tests-procedures/neurological-examination/about/pac20384758


 

 

   - Ask the patient to sit comfortably with their eyes closed or blindfolded. 

2. Nasal Patency Check 

   - Before testing the sense of smell, check the patency of the nasal passages to ensure they are 

not blocked. 

   - Ask the patient to close one nostril and breathe through the other, then repeat on the opposite 

side. 

3. Presentation of Scents 

   - Present a familiar scent to one nostril at a time while the other nostril is occluded. 

   - Avoid using irritating substances like ammonia or alcohol, as these can stimulate the 

trigeminal nerve and cause a different sensation. 

4. Identification of Scents 

   - Ask the patient to sniff the presented scent and identify it. Repeat the process with the other 

nostril using a different scent. 

   - Use a new scent for each nostril to avoid cross-contamination and ensure accurate testing. 

5. Recording Results 

   - Record the patient’s ability to correctly identify each scent. 

   - Note any asymmetry in olfactory function between the two nostrils. 

 Interpretation of Results: 

- Normal Function: The patient correctly identifies the presented scents with both nostrils. 

- Hyposmia or Anosmia: A reduced or absent sense of smell, respectively, which may indicate 

issues with the olfactory nerve or other related structures. 

- Unilateral Olfactory Loss: Loss of smell on one side may suggest a localized issue such as 

a lesion affecting the olfactory nerve or pathway on that side. 

 Clinical Considerations 

- Common Causes of Olfactory Dysfunction: Upper respiratory infections, head trauma, 

sinonasal diseases, neurodegenerative diseases (e.g., Parkinson's, Alzheimer's), and intracranial 

lesions. 



 

 

- Follow-up Tests: If olfactory dysfunction is detected, further investigation may include 

imaging studies (e.g., MRI, CT scan) or referral to an otolaryngologist. 

  


