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A famous epigram commonly taught in business schools is that the ‘railroad 
industry got into trouble because it thought it was in the railroad industry’: What it 
failed to recognize was that it was actually in the transportation industry, and this 
failure cost it the early advantage over automobiles and airplanes 1. Kodak provides 
another	instructive	example	of	this	principle.	In	its	final	years,	the	giant	corpora-
tion	continued	to	behave	as	if	it	were	in	the	film	industry,	but	Kodak	was	in	the	im-
age industry, and because it failed to compete with new digital imaging companies, 
Kodak	was	forced	to	file	for	chapter	eleven	protection.	

If	 these	 insights	can	 teach	us	anything	 in	 the	field	of	Otolaryngology,	 it	 is	
that Otolaryngology cannot continue to view itself as merely in the “ear, nose, and 
throat industry.” If we persist in believing that the current model of our profession 
will	remain	unchanged,	Otolaryngology	will	find	itself	in	the	list	of	failed	indus-
tries	like	railroads	and	photographicfilm	companies.	So	what	industry	are	we	really	
in at the core of our specialty? Who shall we become as we move doser to our real 
identity? 

Perhaps we can examine our roots. Historically, we have occupied a curi-
ous niche-a subgroup from general surgery focused on one anatomic area. In that 
regard,	we	are	similar	to	Urology	and	Orthopedics.	Should	we,	therefore,	define	
ourselves by the treatments and procedures that we perform on our anatomic re-
gion?	Another	example,	Internal	Medicine,	is	defined	partly	by	its	ability	to	treat	
dramatic medical conditions that are wellknown to the public, such as coronary 
artery disease. And Pediatrics treats conditions that pull on the emotional heart-
strings of the public, such as childhood cancers or special needs. Yet should we 
define	our	core	identity	merely	by	our	malady	repertoire?	

What	 achievements	distinguish	Otolaryngology	 from	other	fields?	We	can	
make the deaf hear with cochlear implantation – no other specialty can offer such 
sensory success. We reconstruct “impossible” facial defects for patients with head 
and neck cancer or congenital malformations. We can operate through the eye of a 
needle to access a sinus or brain. We are the “A team” for crucial airway care. Yet 
should our identity be derived entirely from our string of medical success stories? 

Over time, Otolaryngology has gained enormous respect. Medical student 
applicants to our residency training programs are now the premiere tranche of the 
superior candidates. With the growth and success of Otolaryngology, we have ex-
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panded	our	footprint.	Yet	the	core	identity	of	our	field	has	not	evolved	along	with	
the	expansion.	The	traditional	classification	schemes	–	procedure	type,	patient	age	
groups, and achievements – compose a mere lower-level taxonomy that no longer 
adequately	provides	sufficient	insight	into	the	core	meaning	of	what	we	do.	
Guardians	of	Communication	

What are important questions to ask to arrive at a new, elevated functional 
identity of Otolaryngology? Do we as a species have vital and specialized tissues 
in the head and neck anatomic region? Yes. Which functions of these specialized 
tissues are recognized as vital for basic existence? Air passage and swallowing. But 
such functions represent the restrictive railroad industry example. Which functions 
of these specialized tissues allowfor our elevated human existence? Voice, hearing, 
smell, taste and touch. These functions represent our much broader transportation 
industry identity. And when we speak and hear, what are we really doing at funda-
mental level? We are communicating. 

I propose that while we have traditionally viewed ourselves as the ear, nose, 
and throat surgery industry, we are truly also in the communication industry. Even 
smell, taste, and touch functions provide receptive communication with the envi-
ronment.	What	defines	our	specialty	–	and	what	profoundly	defines	us	as	humans	
–	is	that	we	communicate.	Our	first	insight	about	the	essence	of	our	Otolaryngol-
ogy industry is that we are the proud guardians of communication. In this sense, our 
specialty is vital to the essence of being human. Consider this: You could continue 
to exist without extremities, and with all transplanted organs in the thoracic and 
abdominal cavities. But without the ability to communicate, you could not interact 
with others and express your identity. You could not “be you.” Communication lies 
at	the	essence	of	our	identity–both	for	our	individual	patients	and	also	for	our	field.	
Communication	and	Human	Behavior	

When we fully recognize our role as the guardians of communication, we 
then can delve even further toward our essence of human identity. Communication 
creates thoughts and emotions. The logical thoughts and the illogical emotions cre-
ate our ultimate activity: human behavior. Communication is what has historically 
allowed individuais to come together to create cathedrals or, alternatively, to come 
into	such	violent	conflict	that	we	have	destroyed	our	cathedrals.	Because	of	com-
munication, two people can fall in love with an aching devotion to each other or, 
in an instant, kill one another in a violent passion. In the modem era, as Dr. Robert 
Ruben 2 has eloquently expounded, we no longer rely on physical strength. as in 
the agrarian and industrial eras. We now rely on our ability to communicate. And 
these days, we communicate more than ever before. 

What is the mechanism of communication that creates human behavior? 
What happens from the auditory input to the internal perception to the external 
behavioral output? Why, for example. when identical twins learn disturbing news 
– say about the September 11 Twin Towers attack – might one twin immediately 
travel to the military recruitment center to offer life and limb to kill other humans 
perceived as enemies, while the other twin might apply to the Peace Corps. sac-
rificing	personal	comfort	and	possibly	personal	safety	to	aid	fellow	humans.	To	
carry the example further. how could these same two twins, say, join opposing po-
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litical parties or separate religions when societal inputs have been similar for both? 
In Otolaryngology we have studied the neural auditory pathways to the brain. 

Yet we have precious little information regarding the translation of sounds that 
transform human behaviors. Beyond mere neural pathways from the nose and 
tongue, why does a special aroma or taste deliver us back to our childhood and 
make us want a big slice of pie? Why does the feel of a special kiss make us want 
to devote decades to one person? Behavior will be our next discovery frontier. 
Conclusions 

To adopt a more all-encompassing and fully humanized identity	for	the	field	of	
Otolaryngology. we must comprehend our abilities and functions in terms of two 
responsibilities: First, we must embrace our role as guardians of communication. a 
role that supplants the old lower-function identity of ourselves as mere “mechan-
ics” who repair breakdowns in the ear, nose, and throat. Second, as otolaryngolo-
gists.	we	must	 recognize	our	 responsibility.	ultimately,	 to	help	 influence	human	
behavior. 

In the new realization of our role in communication and behavior, we can 
anticipate a need for allies to understand our new missions - allies from neurology. 
neurosurgery, neuroscience, audiology, ophthalmology, psychology, psychiatry, 
human development, engineering, molecular biology, media communications, 
political	science,	and	many	more.	We	are	now	leaders	among	leaders	influencing	
communication and human behavior. 

How fortunate we are to be among those embarking on this next stage of the 
human journey. 
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