
Outcomes in Rhinology

“A visible or practical result, effect or product. The result or effect of treatment e.g. pregnancy is a likely outcome of unreliable birth control”

Shorter Oxford English Dictionary 2003.
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Whilst in head and neck oncology, death is the absolute out-
come in assessing any therapy, rhinology generally has some-
what softer measures. A large number of investigative tools
can be used to quantify aspects of sinonasal function pre- and
post-therapy (1), but some remain the preserve of research labo-
ratories or are subject to significant inter- or intra-individual
variation. Others, such as scoring of CT scans (2,3), pose ethical
dilemmas if the scans are to be repeated after treatment in
patients who are otherwise well, so their value lies more in
confirming the presence of disease and providing inclusion cri-
teria for studies. 

Notwithstanding this, the politicians and public are taking an
increasing interest in the results of treatment perhaps more for
financial considerations in the case of the politicians than any
altruistic motives. Thus, in the UK, we have seen the emer-
gence of league tables for both hospitals and individual sur-
geons, led by our cardiovascular colleagues who have been
diligently collecting their own data for a number of years.
Clearly there are many factors, in particular patient complexity
and co-morbidity, which must be factored in, but around the
world, clinicians are increasingly being called to account for
their actions and rhinologists are no exception. 

A critical assessment of one’s work is, of course, crucial to
good clinical practice, but it is important that the instruments
that we choose are readily available, well validated, cheap and
easy to utilise, reproducible and translatable into many lan-
guages. Claire Hopkins’s review article on Patient Reported
Outcome Measures (PROMS) gives an interesting assessment
of what is available and the arguments for (and against) their
use (4). She is well placed to make this assessment, having been
actively involved in one of the largest and longest audits of
sinonasal surgery, conducted by the Clinical Effectiveness Unit
at the Royal College of Surgeons of England, which recruited a
cohort of over 3,000 patients (5) and whose five-year outcomes
are just being analysed. This study has relied on a patient com-
pleted questionnaire (SNOT – 22) and it is likely that instru-
ments like this will be used as part of the incipient re-valida-
tion and re-licensing process that will take place in the UK. 

However, we should not allow the politicians to take credit for
this initiative, as can be seen from a number of papers in this
issue. The effect of packing after sinonasal surgery is investi-
gated by both Leunig et al. (6) and McDonald et al. (7) using
visual analogue scores, whilst questionnaires such as the
SNOT-20 and Sinusitis Severity Score were utilised by Rollin

et al. (8) and Bachert and colleagues (9) in assessing chronic and
acute rhinosinusitis respectively. Quality of life (QOL) is also
used as an outcome measure in managing hereditary hemor-
rhagic telangiectasia (HHT) with N-acetylcysteine (de Gussem
et al.) (10) and for endoscopic dacrocystorhinostomy (Spielmann
et al.) (11). The use of QOL has been used with some success in
the past in HHT in creating a scale of assessment and in show-
ing nasal closure to be the most effective treatment in this
respect (12,13).

Correlating symptoms with objective measures forms the basis
of Thulesius’ study (14) on nasal stuffiness, which considers the
interesting effects of doing nothing! One should not be sur-
prised to learn that there was no correlation between the sub-
jective symptoms and measures of nasal airway resistance as
the evidence in the literature is conflicting. Some studies show
good intra-individual correlation between nasal obstruction
and rhinomanometry or nasal peak flow in normal controls,
patients with structural abnormalities, hyper-reactivity or infec-
tive rhinitis (15-19) whereas others have shown a poor or no cor-
relation at all (20-22). However, all of these studies help us
understand the problem from the patient’s perspective which
may be very different from our view of their problem and the
results of our interventions. After all it is important to remem-
ber that patients come to us for relief of their symptoms, irre-
spective of aetiology, and we should embrace the opportunity
to assess the effects of our treatment in making them feel bet-
ter. 
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