
Understanding long-term outcomes requires
prospective data collection

The rise of ‘big data’ in medical research, including
genetics, should help us understand more fully the
natural history and prevalence of disorders and what
can be expected from our interventions, and so help
us counsel our patients. Obtaining data for accreditation
and revalidation purposes is a bonus, but of secondary
importance. Agreement on what data need to be collected
prospectively for audit, research, billing and outcomes is
not easy, and is compounded by communication difficul-
ties between clinicians and administrative coding staff.
This Journal of Laryngology & Otology issue contains
an article that looks at septal surgery and nasal trauma
patients, and the experience of a team who liaised
closely with their coding team to identify and correct pro-
blems in communication and resulting errors.1 The pro-
blems identified are likely to be widely applicable, not
just to this patient group or this institution. This study
complements articles in recent issues on the efficacy of
common ENT procedures2 and wide data collection on
quinsy management.3

Myringoplasty outcomes nationally and in local
centres has been a prominent topic in recent Journal
editions.4,5 This month’s issue contains an article
investigating revision myringoplasty outcomes.6 It
showed that revision surgery and primary surgery had
similar outcomes in that particular centre, which was
helpful in that hospital when counselling patients pre-
operatively.
Voice and swallowing problems in patients with

Parkinson’s disease crop up in the clinic occasionally,
but the literature contains few sizeable series. This
issue reports on a series of 13 patients from a tertiary
voice clinic in Lewisham, which provides the basis
for a strategy to help these often-neglected patients.7

Epistaxis is a major reason for acute admission to
ENT wards, and the rise of anti-coagulation use in
the management of cardiac disorders has exacerbated
the problem. The article by Flood and colleagues in
this issue examines every aspect of the evidence in

relation to the use of endoscopic sphenopalatine
artery ligation,8 which has become a mainstay of treat-
ment, albeit with some variation in indications and in
treatment algorithms. This analysis complements
views from other recent Journal contributions on the
topic.9,10 A forthcoming Journal ‘virtual issue’ will
focus on epistaxis.
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