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EDITORIAL

“Diversity” in rhinology

When going through the table of contents for this issue of 

Rhinology, I noticed a few things that are worth mentioning 

-- contrary to what the title might suggest to some, this edito-

rial is not covering the concept of diversity in a social or cul-

tural context, but closer to its literal meaning (as in: variety). 

First of all, the research presented in this issue is very diverse and 

describes neurological, immunological, epidemiological, or sur-

gical topics within the field of rhinology. Next, the study methods 

vary greatly: from basic science approaches (proteomics, trans-

criptomics, advanced microscopy etc.) to retrospective chart 

reviews, post-hoc analyses, narrative review, systematic review 

with meta-analysis, and population-based questionnaires. The 

patients or diseases of interest also cover a broad spectrum: chro-

nic rhinosinusitis (primary diffuse type 2 and non-type 2), septal 

deviation, paediatric mouth breathers, olfactory dysfunction, pi-

tuitary tumours, and even healthy controls. The papers originate 

from different parts of the world including America, Asia, and Eu-

rope; they cover work from single institutes to large internatio-

nal collaborations. We also present an update on chronic rhinosi-

nusitis written by the Editor and Associate Editors of our journal. 

This makes the current issue an interesting and entertaining read!

Between all this diversity, I was drawn to two Letters to the Editor 

circling around the same theme but from a different perspective: 

leakage of cerebrospinal fluid (CSF) as rhinorrhoea, either after 

sellar surgery, or in a variety of cases as determined by the pres-

ence of beta trace protein in nasal fluid. Both studies describe a 

challenging phenomenon in general: what to do when one sour-

ce of information is not in support of another one? Kshirsagar et al. 

thus describe sellar surgery cases that had no (apparent) CSF leak 

at the end of the procedure, but did develop it afterwards (or: it 

became apparent afterwards). Habenbacher et al. describe cases 

that had positive beta trace protein tests, but no identifiable leak 

during surgery when using intrathecal fluorescein evaluation. 
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As has been published in this journal previously, there is a wide 

variety in patient and doctor factors when skull base surgery 

and subsequent reconstruction is evaluated (1). Still, success rates 

of CSF leak surgery are never 100% at first try and depend on 

the underlying pathology, patient characteristics, and surgical 

choices (2,3). We now learn that successful sellar surgery might 

lead to delayed CSF leaks in about 1% of cases, and that intermit-

tent CSF leaks can pose a diagnostic and therapeutic challenge.

A final item that caught my eye was the author list of the Ha-

benbacher paper with a small † marking the name of the last 

author, prof. Tomazic. It might well be (one of ) his last publica-

tions in our journal. His previous ones attest to his collaborative 

nature, and his ability to bring together people and ideas (4-6).

We as a community will dearly miss this great rhinologist, doc-

tor, scientist, and above all warm and encouraging person.

Sietze Reitsma, Associate Editor

Amsterdam, the Netherlands

References 
1. Ph i l l i p s  K M ,  Tu r n e r  MT,  K u a n  E C . 

Preoperative, technical, and postoperative 
considerations for skull base reconstruc-
tion: a practical review of critical concepts. 
Rhinology. 2023 Oct 1;61(5):386-403.

2. de Jong WB, Hoogmoed J, Adriaensen 
GFJPM, et al. Aetiology of cerebrospinal 
fluid rhinorrhoea in a Dutch retrospective 
cohort from two tertiary referral centres. 
Rhinology. 2024 Apr 1;62(2):208-215. 

3. Abiri A, Bitner BF, Nguyen et al. Clinical and 
technical factors in endoscopic skull base 
surgery associated with reconstructive suc-
cess. Rhinology. 2024 Jun 1;62(3):330-341. 

4. Sedaghat AR, Fokkens WJ, Lund VJ, et al. 
Consensus criteria for chronic rhinosinusi-
tis disease control: an international Delphi 
Study. Rhinology. 2023 Dec 1;61(6):519-530.

5. Hellings PW, Fokkens WJ, Orlandi R, et al. 
The EUFOREA pocket guide for chronic rhi-
nosinusitis. Rhinology. 2023 Feb 1;61(1):85-

89. 
6. Rimmer J,  Hellings P, Lund VJ, et al. 

European position paper on diagnos-
tic tools in rhinology. Rhinology. 2019 Jul 
25;57(Suppl S28):1-41. 


