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Paving the future of rhinosinusitis care

Novel insights into the pathophysiology of chronic rhinosinsu-
sitis (CRS) will lead to endo-type driven treatment and reduce
the prescription of oral corticosteroids. Interestingly, CRS
severity is associated with the need for asthma-related systemic
corticosteroid treatment @, and underscores once more the
need for a global airways disease approach in patients with

CRS and asthma. The risk of osteoporosis by oral corticosteroid
treatment for CRSWNP is reviewed by Winbald et al. @, and
should not be neglected. Local corticosteroid treatment could
be applied under different formulations. In this Rhinology issue,
Taulu et al. ® could however not demonstrate superiority of a
steroid-eluting stent over nasal steroid spray in patients with
CRS. From an immunologic point of view, better understanding
of the interaction between the microbial host and anti-inflam-
matory cytokines like IL-10, might shed new light on better
understanding of the pathophysiology . Periostin expression
in CRS tissue correlated with tissue remodeling and eosiphilia,
representing one disease endotype that may prove to be rele-
vant in the future ©. Interestingly, the diagnostic accuracy of
nasal swabs for cellular analysis is inferior to nasal scraping ©.

Endoscopic sinus surgery remains the cornerstone of treat-
ment for CRS, given he major benefit of surgery on patient-
related and socio-economic factors. Sahlstrand-Johnson et al.
' demonstrate a reduction in CRS-related absenteeism from
8-14 d to 1-7d besides major effects on CRS-related symptoms.
In addition, sleep-related CRS symptoms seem to respond
very well to sinus surgery ®. In line with the benefits of sinus

surgery, Tagaya et al. report on the improvement of quality of
sleep by nasal surgery . Prediction of the therapeutic success
is interesting for both patients as well as surgeons. Gengler et
al. "9 report on the predictors of an unanticipated admission
after sinus surgery. Depite the low percentage of readmissions,
i.e. only 5%, anticipation of the risk and adequate scheduling
may represent a significant step forward to personalized care.
The consequences of surgical sponge left in the sinus cavity af-
ter sinus surgery should not be overlooked and correctly taken
care of during diagnosis and endoscopic revision surgery ",

Prediction of disease development and therapeutic successes
of medical and surgical treatment are interesting novel con-
cepts. Gengler et al. "9 report on the predictors of an unantici-
pated admission after sinus surgery. Despite the low percen-
tage of readmissions (only 5%), anticipation of the risk and
adequate scheduling may represent a significant step forward
to personalized care.

During the 2016 European Rhinology Research Forum, the
strengths, the shortcomings and the research needs in the field
of rhinitis and rhinosinusitis have been subject to brainstor-
ming during panel discussions 2. Given the multiple research
needs and priorities highlighted during the Research Forum 2,
the future of Rhinology seems guaranteed! The time has come
to join forces to fill the gaps in our understanding of the deve-
lopment and chronicity of the disease, without neglecting the
preventive capacity of optimal treatment of the upper airways!

References immune evasion via an IL.-10 mediated host 8. Nguyen DT, Arous F, Gallet P, Felix-Ravelo
1. Phillips KM, Hoehle LP, Bergmark RW, response — a novel pathophysiologic mech- M, Nguyen-Thi PL, Rumeau C, Jankowski R.
Campbell AP, Caradonna DS, Gray ST, anism for chronic rhinosinusitis. Rhinology. Sinonasal symptom-related sleep disorders
Sedaghat R. Chronic rhinosinusitis severity 2017, 55: 227-233. before and after surgery for nasal polyposis.
is associated with need for asthma-related Ebenezer JA, Christensen JM, Oliver BG, Rhinology. 2017; 55: 262-268.
systemic corticosteroids. Rhinology. 2017; Oliver RA, Tjin G, Ho J, Habib ARR, Rimmer 9. Tagaya M, Otake H, Suzuki K, Yasuma F,
55:211-217. J, Sacks R, Harvey RJ. Periostin as a marker of Yamamoto H, Noda A, Nishimura Y, Sone
2. Winblad L, Larsen CG, Hakansson K, mucosal remodelling in chronic rhinosinusi- M, Nakashima T, Nakata S. The compari-
Abrahamsen B, von Buchwald C. The risk tis. Rhinology. 2017; 55: 234-241. son of nasal surgery and CPAP on daytime
of osteoporosis in oral steroid treatment Pipolo C, Bianchini S, Barberi S, Landi M, sleepiness in patients with OSAS. Rhinology.
for nasal polyposis: a systematic review. D'Auria E, Fuccillo E, Gaffuri M, Marchisio P, 2017; 55:269-273.
Rhinology. 2017; 55: 195-201. Rosazza C, Saibene AM, Gelardi M, Torretta 10. Gengler |, Carpentier L, Pasquesoone
3. Taulu R, Bizaki AJ, NumminenJ ,Rautiainen S. Nasal cytology in children: scraping or X, Chevalier D, Mortuaire G. Predictors of
M. A prospective, randomized clinical study swabbing? Rhinology. 2017; 55: 242-250. unanticipated admission within 30 days of
comparing drug eluting stent therapy and Sahlstrand-Johnson P, Hopkins C, Ohlsson B, outpatient sinonasal surgery. Rhinology.
intranasal corticoid steroid therapy in the Ahlner-Elmqvist M. The effect of endoscopic 2017, 55: 274-280.
treatment of patients with chronic rhinosi- sinus surgery on quality of life and absen- 11. Wu PZ, Sun W, Wen YH, Ma RQ, Zhu XL, Wen
nusitis. Rhinology. 2017; 55: 218-226. teeism in patients with chronic rhinosinuitis WP. Misdiagnosed paranasal gossypiboma:
4. Schwartz JS, Al-Mot S, Endam LM, Alromaih - a multi-centre study. Rhinology. 2017; 55: a 10-year experience with 21 cases at a

S, Madrenas J, Desrosier M. Bacterial

251-261.

193

tertiary center. Rhinology. 2017; 55: 281-



Hellings

287.

. Hellings PW, Akdis CA, Bachert C, Bousquet

J, Pugin B, Adriaensen G, Advani R, Agache
I, Anjo C, Anmolsingh R, Annoni E, Bieber
T, Bizaki A, Braverman |, Callebaut |,
Castillo Vizuete JA, Chalermwatanachai T,
Chmielewski R, Cingi C, Cools L, Coppije
C, Cornet ME, De Boeck |, De Corso E, De
Greve G, Doulaptsi M, Edmiston R, Erskine S,
Gevaert E, Gevaert P, Golebski K, Hopkins C,
Hox V, Jaeggi C, Joos G, Khwaja S, Kjeldsen
A, Klimek L, Koennecke M, Kortekaas Krohn
I, Krysko O, Kumar BN, Langdon C, Lange
B, Lekakis G, Levie P, Lourijsen E, Lund VJ,
Martens K, Mésges R, Mullol J, Nyembue TD,
Palkonen S, Philpott C, Pimentel J, Poirrier A,

Pratas AC, Prokopakis F, Pujols L, Rombaux
P, Schmidt-Weber C, Segboer C, Spacova
|, Staikuniene J, Steelant B, Steinsvik EA,
Teufelberger A, Van Gerven L, Van Gool
K, Verbrugge R, Verhaeghe B, Virkkula P,
Vlaminck S, Vries-Uss E, Wagenmann M,
Zuberbier T, Seys SF, Fokkens WJ. EUFOREA
Rhinology Research Forum 2016: report
of the brainstorming sessions on needs
and priorities in rhinitis and rhinosinusitis.
Rhinology. 2017; 55: 202-210.

194

Peter W. Hellings, Associate Editor
Leuven, Belgium



