
The topic I was invited to discuss was not a simple one: The Future of Otology. 
Many pages could easily be spent on this subject, e.g. dealing with future gen-
erations of cochlear implants, 3-D guided surgery, new strategies in antibiotic  
prevention or therapy.
That would at least take too much time, so I shall just share with you a few 
thoughts about the future of otology.
Predicting the future has always been fascinating mankind.
May I remind you of the Oracle of Delphi, the Utopia of Thomas Moore (an 
English philosopher of the XVI century), the books of Jules Verne and recently 
the “think tanks” on global warming, pollution and economic affairs.
Prediction of the future has become a serious science. The pioneer of futurology 
has been the French philosopher August Comte (1798-1857). 
He stated that predicting the future should be based on a thorough and scientific 
analysis of the premises: of science, of society and politics. It was his idea that by 
predicting the future, you could not only anticipate the future, but also influence 
the course of future events.
It is the meaning of his  ”Philosophie positive”.
Today’s otologists: do they care about the future? Do we know who will be the 
otologist of the next generation?
Otology is currently defined as that branch of medicine which is concerned with 
the study, diagnostics and treatment of diseases of the ear and related structures.  
Otology is embedded in ORL and audiology, in pediatrics as well as in family 
medicine and neurology. Modern Otology is supported by Radiology, Microbiology, 
Immunology, Genetics, etc.
The present status and also the future of Otology are highly dependent on research 
but also on the industry, health care organisations and government.
Developing and producing new drugs is the domain of pharmaceutical industries. 
They decide which drugs at what the moment will become available, and at what 
price. Likewise the medical technology industry is the key figure in the production 
of new instruments like lasers, microscopes and biochemical devices.
The role of the organisation and financing of health care is to search that  
treatment. Although the government may be ultimately responsible, the insur-
ance 
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companies and the health care organizations have quite a large influence on the 
quality and innovation of health care. 
Previously, diseases were considered as pathology of organs, later of cells, but 
now we are thinking about pathological behaviour of molecules. 
New disciplines are developing, like molecular medicine, molecular pharmacol-
ogy and molecular genetics. 
At the other end of the spectrum modern information technology has made pos-
sible analysis of patient data at a very large scale: the basis for clinical epidemiol-
ogy and evidence-based medicine.
Medicine has changed.
Formerly it was the domain of doctors, medical doctors.
Since we have seen the emancipation of non-medical professionals, medical  
faculties have developed into multi-disciplinary cooperatives. MD’s (at least some 
of them) have to acquire additional skills to bridge the gap between patient-care 
and modern research. These medical doctors, trained in so-called transitional 
research, should translate the medical problems at the bed-side into the language of 
PhD’s. Vice-versa, they will translate the results of the PhD’s into new diagnostic  
and therapeutic methods.
Certainly, the future will bring new drugs and new technology. At the same time 
budgets will still be restricted, and patients will claim maximal quality of care. 
The question arises: who is, then, in control of our profession?
We, as otologists, should keep focus on the patient. We should continue to  
evaluate what we are doing. It gives us the possibility and authority to discuss 
with government, health organisations and industry what should be done, and 
what not. There is no other way to keep control of our profession!
Finally the future of Otology is not only a path for academic otologists. 
In the nineties, 12 general practitioners and 3 otorhinolaryngologists in a small 
town in The Netherlands, demonstrated in a combined study of their patients 
that for a patient with acute otitis media there was no difference between doing 
a myringotomy, giving antibiotics, combining these two treatments or limiting 
the therapy to analgesics. The contribution of these colleagues actually stirred a 
world-wide, new interest in the treatment of AOM. 
This example illustrates that any otorhinolaryngologist in academic center, urban 
or rural community, faces the challenge to contribute to the future of Otology.


