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From epithelial cell cultures to quality of life of the surgeon

This issue of the journal shows the variety of research in our
field.

From very basic research evaluating the role of epithelial cells in
upper airway inflammation to quality of life research not only of
our patients but this time also of the rhinologists themselves.
Epithelial cells are among the first responders to invading
allergens and microbes, and mount an immediate innate
immune response -3, Defects in the innate response and the
barrier function of the epithelium seem to play an important
role in diseases like allergic rhinitis (AR) and chronic rhinosinu-
sitis (CRS). Shiozawa and colleagues now show that in AR and
CRSwWNPs a significant up-regulation in the release of IL-6, IL-33,
and thymic stromal lymphopoietin (TSLP) occurs compared to
normal controls and that stimulation with 11-17A, which plays a
significant role in both the recruitment of eosinophils and the
remodeling of the nasal polyps of CRS, further enhances this
production ©.

A very controversial issue is discussed in the review of Eccles
and Wilkinson ©. When you ask the public what causes a
common cold, a very popular answer is cooling of the body,
standing at a drafty place, etc. Although there is a clear corre-
lation between average air temperature and upper respiratory
tract infection (URTI), in this review paper Eccles and Wilkinson
find very little evidence that chilling of the nasal airway, the
mouth, the body surface and even hypothermia causes URTI.
Unfortunately, this also means that preventing getting cold
will not prevent getting a cold. Another ongoing debate is the
role of post nasal drip in the evaluation of cough ©?. Although
almost 10 years ago O'Hara and Jones already showed that
only a small proportion of patients with purulent rhinosinusitis
without coexisting chest disease complain of cough and thus
that it is unlikely to be a common cause for chronic cough,

still, we are consistently asked to evaluate post nasal drip as an
important factor in unexplained cough. In this issue, Rimmer et
al. show in a very elegant way that the insertion of two different
viscosities of artificial mucus to produce PND did not induce
cough in healthy controls nor in patients with allergic rhinitis
(10),

We are in need of easy tools to objectively measure nasal
obstruction. Rhinomanometry and acoustic rhinometry are,
although very well evaluated, to cumbersome for daily use 7. A
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lot of research has been performed in the last years to deter-
mine the effectiveness of peak nasal inspiratory flow (PNIF).
Normal values in children and adults have been published >

¥ and it has been shown that it is possible to reliably measure
unilateral PNIF @419, It was recently shown that PNIF is a reliable
method to measure treatment effect after septoplasty and
inferior turbinate coblation 9, valve deficiency "7 and allergic
rhinitis in children “®. Now in this issue, Martins de Oliveira et
al. show that there is a very weak correlation between PNIF and
symptoms score emphasizing the need for objective measure-

ments of nasal obstruction when evaluating treatment effects
(19)

Bleeding during surgery is not only a nuisance but can be really
dangerous. In recent years, a lot of research has been done to
evaluate which factors can reduce intraoperative bloodloss.
Certain procedures, such as the reverse Trendelenburg position,
the use of high doses of epinephrine, the infiltration of phe-
nylephrine and lidocaine into the pterygopalatine fossa, the
preoperative use of prednisone, and the control of the heart
rate (with dexmedetomidine or remifentanil) and the use of
intra-operative local and systemic tranexamic acid and the use
of TIVA, appear to reduce the intraoperative blood loss and/or
improve the visualisation of the surgical field @22, In this issue,
Cardesin et al. show that the use of clonidine- based controlled
hypotensive anaesthesia achieves lower surgical field bleeding
during FESS than remifentanil . Because there seems to be a
continuous debate, it might be worthwhile to write a consen-
sus document involving anaesthesiologists and rhinologist to
describe optimal anaesthesia for sinus surgery.

Finally endoscopic sinus surgery has significantly improved the
quality of life of our patients ®*?". However, our own quality

of life does not always improve by doing this kind of surgery.
Amin et al. evaluated the prevalence and severity of musculo-
skeletal symptoms attributed to the use of endoscope or body
posture during endoscopic sinus surgery: more than half of the
respondents complained about pain and stiffness in back, neck,
shoulders and fingers. This emphasizes the need to increase
awareness among surgeons, familiarize ourselves with good
operating posture habits and new ergonomic instruments

and to give attention to optimal posture habits to residents in
training @®. | wish you a lot of reading pleasure.
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