
Until the last decade of the nineteenth century patients with nasal problems 
were treated by general physicians and occasionally by doctors with a special 
interest in internal medicine. At the same time doctors for ear and throat diseases 
(otolaryngologists) learned to inspect hollow organs using a light source reflected 
by a mirror. Later, the same technique appeared to enable the inspection of the 
nasal cavity and otorhinolaryngology as a professional domain was born. Today, 
more than a century later, the microscope and endoscope are our first choice of 
examination.
From the early seventies of the twentieth century onwards an increasing number 
of colleagues preferred to narrow their focus certain types of seldom occurring or 
difficult pathology which lead to the introduction of subspecialisation. Otology-
otosurgery is among the first of such a subspecialisation; rhinology is a more 
recent example. As in all clinical disciplines progress in rhinology is largely 
depending on advances in pathophysiology, pharmacology and the introduction 
of new medical technology and pharmacotherapeutics. Therefore, predicting the 
future of rhinology means making a subjective selection of potential developments. 
Only my expectations in two fields of research will be shortly presented: mucosal 
pathology and rhinosurgery in children.
Mucosal pathology
Not too long ago mucosal pathology was characterized by qualifications 
like swelling and colour, purulent or non-purulent rhinorrhea, or crustae. All 
demonstrated by anterior rhinoscopy, bacteriological investigation and X-
radiograph. At present we are just discovering that the nasal mucosa offers 
a fascinating theatre of cells and molecules playing each a specific role in 
immunological and infectious processes. Mast cells and plasma cells producing 
specific IgE’s seem to play an important part. Future research will certainly shed 
more light on the function of various other types of cells in the mucosa, as well as 
on the role of innervating nerve fibers and circulating hormones.
Thus far, most research has been focused on the mucosa of adult patients; 
research on maturation of mucosal physiology during childhood will certainly 
be expending in the next decennium. Innovation of imaging techniques and of 
histochemical and biochemical methods will broaden the scope of physiology, 
pathology and pharmacology to the cellular and sub-cellular level. It is 
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fascinating to look forward to a new generation of biology-based diagnostics and 
therapeutic strategies. Several papers at this meeting already report about these 
developments.
Rhinosurgery in children
The nose of a child, an adult or an elderly person show significant differences in 
physiological/anatomical aspects. The clinical significance of these differences 
has been neglected for a long time. The “adagium” used to be ‘no rhinosurgery 
in children’. Nevertheless there are some indications for surgical procedures 
on the child’s nose such as congenital anomalies, nasal trauma and progressive 
deformities developing after an nasal injury. There alre, however, pitfalls. In the 
first place, the specific anatomy in the various age groups, obviously different 
from the adult anatomy. Secondly the potential negative effects of surgery on 
developmental processes of the midface, the nose and maxilla.
Unlike the adult septum as described in textbooks, the nasal septum of the neonate 
is completely cartilaginous, and extends from sphenoid to nasal tip and anterior 
nasal spine; vomeral bone and perpendicular plate will be formed later! The 
septum shows already a regional differentiation and is certainly not a homogenous 
plate of cartilage. Two zones of thicker cartilage reach from the sphenoid bone 
to the nasal dorsum and the anterior nasal spine. In the neonate the nasal dorsum 
appears to be supported by the sphenoid! Growth in these areas of thicker cartilage 
is essential and probably the ‘organiser’ of the postnatal development of the nose. 
In older children the cartilaginous septum is still partly supported by the caudal 
edge of the perpendicular plate.
A specific property of cartilage, including septum cartilage, is that it has a minimal 
capacity to regenerate. Loss of septum cartilage due to trauma, hematoma or 
infection will invariably interfere with facial development, resulting in an evident 
underdevelopment of nose and maxilla (baby face) at an adult age. Growth 
disturbances after loss of cartilage are more severe when the child is younger at the 
time of onset, and less prominent in older children. New methods should be explored 
for replacement of lost cartilage in growing children to improve facial development. 
From the surgeon’s point of view cartilage has at least two unfavourable properties.
In the first place a minimal capacity to regenerate lost parts, as discussed above, 
and secondly a minimal wound healing capacity in case of incision or fracture. 
In children persistent fractures of the septum will result in deviation, or even 
duplicatures of septum fragments during further growth. Methods to stimulate 
the healing process of fractures may be developed in the near future; this may 
contribute to the prevention of later developing midfacial anomalies.
An interesting finding is that in-vivo perichondrium in contact with demineralized 
bone matrix (DBM) is stimulated to produce new chondroblasts which 
after migrating into the DBM, differentiate into chondrocytes forming a 
cartilage structure that demonstrates excellent wound healing in contact with 
nasal cartilage.
Ongoing research should focus on the identification of optimal conditions for the 
in-vivo or in-vitro production of new cartilage which can integrate maximally in 
the surrounding pre-existent cartilage and shows ‘controlled growth’. 
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Conclusion
Research will improve therapeutic results. However, the future of rhinology 
is primarily depending on the professional quality of future rhinologists. They 
should not only be excellent clinicians, but in addition trained as researchers and 
capable of inspiring cooperation with medical and non-medical disciplines.
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