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EDITORIAL

Comparing outcomes: the KISS principle

When I write this editorial, it is a rainy Sunday afternoon in the 

middle of an almost lockdown. Plenty of time to enjoy the new 

papers that you will find in this journal. 

When we discuss science and our experiences, we need a 

common language to talk about our outcomes. You will all 

recognize the (panel)discussions where obviously apples and 

pears were compared. In 2018 Hopkins et al. , using an e-Delphi 

process, proposed a Core Outcome Set for four key domains of 

CRS (CHROME) (1). We use the SNOT-22 to describe the quality of 

life of our patients and the Lund-Mackay score to describe a CT-

scan (2). The beauty of the Lund-Mackay score is its simplicity. It 

can be easily taught and remembered and probably the simpli-

city is next to the excellent other properties an important rea-

son why it is so widely used. In this issue of the Journal, Reitsma 

et al. propose The Amsterdam Classification of Completeness 

of Endoscopic Sinus Surgery (ACCESS): a new CT-based scoring 

system grading the extent of surgery. The interrater agreement 

of the ACCESS score was excellent, comparable to the Lund-

Mackay score (2) and I hope it will be as useful and widely used.

EPOS2020 (3) proposes a new classification for CRS: the division 

of CRS into primary and secondary disease, deciding whether it 

is a local or diffuse problem and endotyping into type 2 or non-

type 2 that has direct implications for treatment. The introduc-

tion of biologicals was an important reason to better classify 

CRS but also different inflammatory endotypes clearly exhibit 

different prognoses (4) and endotyping drives the extent of our 

surgical treatment (5). In this issue, Steiner et al. propose IL-13 

as a possible specific biomarker in nasal secretions of patients 

with N-ERD, which may allow to differentiate between CRSwNP 

with vs. without N-ERD and may possible lead to differentiation 

in treatment. Also in this issue, Lin et al. show that adding low-

dose clarithromycin to oral corticosteroids as post-ESS therapy 

gives improved outcomes in patients with CRSwNP, especially 

those without tissue eosinophilia.

The year 2020 will be remembered in history as the year the 

world was stricken by COVID-19. To say it has a significant im-

pact on our lives is an understatement. For our journal, the year 

2020 meant a substantial increase in the number of papers we 

received. To accommodate more papers in our Journal, we ask 

authors whenever possible to condense their papers to letters 

to the editor. In that way we hope to include significantly more 

papers. In this issue you can find a number of very interesting 

letters. COVID-19 ruled out meeting all of you in Thessaloniki. 

We plan to have the ERS2021 in Thessaloniki, September 26-

30, 2021. I wish all readers a healthy 2021 and hopefully we can 

all meet in September in Thessaloniki. 
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