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This issue as usual covers a number of themes, notably infection and

airway.

In a potentially landmark paper, Raza and colleagues (1) consider the

role of Staphylococcus aureus in persistent rhinosinusitis and its eradi-

cation. Proposals for a unifying theory for the aetiology for rhinosi-

nusitis have raged long and hard (2-4). However, unlike the 'Hitchhiker's

Guide to the Galaxy', it seems unlikely that there will be one universal

answer to everything though in selected patient populations particular

organisms may be of importance. Whilst many sophisticated strategies

have been used for the eradication of bacteria, a more pragmatic

approach has been used by the group in Geneva in attempting to

define a treatment that would be globally available i.e. the use of sodi-

um hypochlorite which at a concentration of 0.05% appears to be a

good alternative to lavage with saline alone. This would obviously be

cheap and readily available as compared to more expensive antibacteri-

al treatments.

A number of papers in this issue consider the management of nasal air-

flow and its objective measurement. It is interesting to reflect that no

otological procedure, not even a grommet insertion, would be undertak-

en without basic audiometry and yet in the nose, we are reluctant for a

variety of reasons to apply objective measures pre-operatively, let alone

following surgery. There are many reasons for this reluctance, notably

problems with the retest reliability of objective tests and their limited

availability. Notwithstanding this, Erdem and Ozturan (5) have objectively

demonstrated improvement following correction of a nasal deviation

whilst in a study by Bourolias et al. (6) the use of an Erbium doped glass

fibre laser in septal reshaping was objectively assessed by rhinomanome-

try. The use of both rhinomanometry and acoustic rhinometry have

been well-documented in this area (7-9). As expected, nasal airway resis-

tance was shown to be largely determined in the nasal valve and

vestibule region and it is surgery on this area which is assessed by Andre

and Vuyk (10), also in this issue. Their prospective study considering nasal

valve suspension shows some benefit on subjective assessment by the

patients but with sufficient collateral morbidity not to recommend the

technique as first line treatment for nasal valve insufficiency and unfor-

tunately they did not substantiate their results with objective measures.

There is no one ideal clinical test of nasal patency given the dynamic

nature of the nose (11,12) and there are many factors which contribute to

the sensation of nasal 'congestion' but it is perhaps regrettable that

more attention is not paid to the objective assessment of airway espe-

cially as some simple techniques exist such as nasal inspiratory peak

flow that might assist the decision making process even though they

have their limitations (13,14).

Finally, the somewhat neglected though important subject of nasal for-

eign bodies is considered in a large European survey by Gregori et al.(15)

confirming both the frequency and long-term morbidity associated

with under-diagnosis. Unfortunately perhaps we are preaching to the

converted when this paper draws attention to the importance of unilat-

eral foul smelling discharge in a child!

Readers should be aware that these and all our other accepted

papers for future issues are available on line in the 'View Upcoming

Articles' section of our website (www.rhinologyjournal.com) in full

pdf to ERS members and subscribers.
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The 22st Congress of the European Rhinologic Society will be held in combination with the 27th International Symposium on
Infection and Allergy of the Nose (ISIAN) in Crete, Greece, June 15-19, 2008. The congress is organized by the next President of the
Society, Dr. Anthony G. Papavassiliou. For more information please contact the congress secretariat by e-mail: ers2008isian@frei.gr
or visit the website: www.ers2008isian.com. You will also find details on the ERS-website www.europeanrhinologicsociety.org.

All ERS-members are invited to take part in the General Assembly that will take place in Crete during the congress. For date and loca-
tion please see the program of the congress.

Preliminary Agenda of the ERS-General Assembly in Crete, June 2008
1. Opening remarks M. Rautiainen
2. Approval of the minutes of the General Assembly in Tampere 2006.

These minutes were published in the September 2006 issue of the journal “Rhinology” G. Rettinger
3. Report of the Congress-President A. Papavassiliou
4. Report of the General Secretary G. Rettinger
5. Report of the Treasurer S. Lacroix
6. Report of the Editor-in-Chief of “Rhinology” V. Lund
7. Courses under ERS-auspices, research-prizes and fellowships G. Rettinger
8. Future meetings G. Rettinger
10. Any other business
11. Closing remarks M. Rautiainen
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