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The specialty of otorhinolaryngology and cervicofacial surgery has experienced ac-
celerated development in recent decades through the development of the techniques and
technologies involved. Thus, from the classic image of the ENT specialist who operated on
tonsils and adenoids during in-office procedures in the late 1970s, we have reached a type
of ENT specialist and surgeon who tackles difficult and complex fields and pathologies,
continuously exceeding the predefined limits of the specialty. A significant challenge for
otolaryngologists was the COVID-19 pandemic and the infection with the SARS-CoV-2
virus; in this context, our specialty is at the entrance gate of the virus, generating new
clinical pictures but also developmental directions for topical nasal vaccines, assuming and
continuing collaboration with infectious disease specialists [1]. Endoscopic rhinosinusal
surgery and neuro-navigation systems have progressively pushed the limits of endonasal
surgery, especially for sinonasal tumors and transnasal surgery, which involves the skull
base approach and working with a neurosurgeon [2]. Obstructive sleep apnea syndrome
(OSA) involves teams with a pulmonologist, maxillofacial surgeon, and ENT surgeon, with
results that lead to an increase in the quality of life of our patients [3].

Associated with classically approached head and neck pathology, several chapters of
pathology are considered ”no man’s land” and addressed by several surgical specialties. An
example is the infratemporal fossa approach, frequently shared between the neurosurgeon,
the maxillofacial surgeon, and the ENT surgeon. Another example is cervicofacial vascular
malformations, a delicate chapter often burdened with disappointments and limitations
shared between the vascular surgeon, maxillofacial surgeon, ENT surgeon, and plastic
surgeon. Craniofacial and cervical trauma involves, due to the loco-regional anatomical and
functional adjacencies, a multidisciplinary approach because it involves an ENT surgeon,
maxillofacial surgeon, ophthalmologist, neurosurgeon, plastic surgeon, vascular surgeon,
thoracic surgeon, and anesthesiologist. Thyroid surgery has to be completed together with
an endocrinologist and sometimes with a thoracic surgeon [4].

Of course, the most complex field that constantly transcends boundaries is represented
by head and neck oncology. Head and neck oncological surgery with tumor ablative time
and reconstructive time to limit aesthetic and functional deficits requires joint-trained
teams involving all types of surgeons already mentioned, along with an anesthetist, imager,
and pathologist [5]. Adjuvant or neoadjuvant therapy involves tumor boarding with an
oncologist, radiotherapist, speech therapist, and psychologist, and the list is permanently
open [6].

In solving complex cases, a single surgical specialty is seldom enough. It is necessary
to develop a multidisciplinary perspective, which involves bringing together several skills
in diagnosing and treating a patient. However, multidisciplinarity goes beyond gathering
consultations from several specialties in a given case, an undoubtedly important aspect
from a medico-legal point of view, but also finding an optimal therapeutic solution. Modern
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pathology requires transdisciplinary case-solving, which represents the integration of skills
introduced by mixed teams of different specialists that address head and neck pathology
without going beyond the legal limits of medical practice that define malpraxis [7]. The
multidisciplinary teams acquire training over time, according to the solution of the cases,
learning from each other from successes and cases with a less favorable evolution. In
essence, multidisciplinarity also includes the ability to see the patient through the eyes of
a colleague from another specialty; to intraoperative mobility with successive operating
times; to sequenced treatment stages with the essential aim of identifying the optimal
therapeutic solution, often individualized for each patient, because certainly many minds
think better than one.

We proposed that the multidisciplinary and transdisciplinary approach to head and
neck pathology be the theme of this Special Issue entitled “Current trends in Otorhino-
laryngology and Head and Neck pathology”. We invite specialists in this pathology to
cross the borders between specialties, submit research articles to share clinical and surgical
experience, generate discussions that lead to progress, and enrich our daily practice.

Author Contributions: Conceptualization, D.V., C.S., M.T.K. and A.N.; methodology, D.V., C.S.,
M.T.K. and A.N.; software, D.V., C.S., M.T.K. and A.N.; validation, D.V., C.S., M.T.K. and A.N.; formal
analysis, D.V., C.S., M.T.K. and A.N.; investigation, D.V., C.S., M.T.K. and A.N.; resources, D.V., C.S.,
M.T.K. and A.N.; data curation, D.V., C.S., M.T.K. and A.N.; writing—original draft preparation, D.V.,
C.S., M.T.K. and A.N.; writing—review and editing, D.V., C.S., M.T.K. and A.N.; visualization, D.V.,
C.S., M.T.K. and A.N.; supervision, D.V., C.S., M.T.K. and A.N.; project administration, D.V., C.S.,
M.T.K. and A.N.; funding acquisition, D.V., C.S., M.T.K. and A.N. All authors have read and agreed
to the published version of the manuscript.

Funding: This research received no external funding.

Institutional Review Board Statement: Not applicable.

Informed Consent Statement: Not applicable.

Data Availability Statement: Not applicable.

Conflicts of Interest: The authors declare no conflict of interest.

References
1. El-Anwar, M.W.; Elzayat, S.; Fouad, Y.A. ENT manifestation in COVID-19 patients. Auris Nasus Larynx 2020, 47, 559–564.

[CrossRef] [PubMed]
2. Vrinceanu, D.; Dumitru, M.; Patrascu, O.M.; Costache, A.; Papacocea, T.; Cergan, R. Current diagnosis and treatment of

rhinosinusal aspergilloma (Review). Exp. Med. 2021, 22, 1264. [CrossRef] [PubMed]
3. Neagos, A.; Vrinceanu, D.; Dumitru, M.; Costache, A.; Cergan, R. Demographic, anthropometric, and metabolic characteristics of

obstructive sleep apnea patients from Romania before the COVID-19 pandemic. Exp. Med. 2021, 22, 1487. [CrossRef] [PubMed]
4. Díez, J.J.; Galofré, J.C. Thyroid cancer patients’ view of clinician professionalism and multidisciplinary approach to their

management. J. Multidiscip. Healthc. 2021, 14, 1053–1061. [CrossRef] [PubMed]
5. Winters, D.A.; Soukup, T.; Sevdalis, N.; Green, J.S.; Lamb, B.W. The cancer multidisciplinary team meeting: In need of change?

History, challenges and future perspectives. BJU Int. 2021, 128, 271–279. [CrossRef] [PubMed]
6. Chang, Y.L.; Lin, C.Y.; Kang, C.J.; Liao, C.T.; Chung, C.F.; Yen, T.C.; Peng, H.L.; Chen, S.C. Association between multidisciplinary

team care and the completion of treatment for oral squamous cell carcinoma: A cohort population-based study. Eur. J. Cancer Care
2021, 30, e13367. [CrossRef] [PubMed]

7. Choi, B.C.; Pak, A.W. Multidisciplinarity, interdisciplinarity and transdisciplinarity in health research, services, education and
policy: 1. Definitions, objectives, and evidence of effectiveness. Clin. Investig. Med. 2006, 29, 351–364.

http://doi.org/10.1016/j.anl.2020.06.003
http://www.ncbi.nlm.nih.gov/pubmed/32586739
http://doi.org/10.3892/etm.2021.10699
http://www.ncbi.nlm.nih.gov/pubmed/34603532
http://doi.org/10.3892/etm.2021.10922
http://www.ncbi.nlm.nih.gov/pubmed/34765028
http://doi.org/10.2147/JMDH.S309953
http://www.ncbi.nlm.nih.gov/pubmed/33994791
http://doi.org/10.1111/bju.15495
http://www.ncbi.nlm.nih.gov/pubmed/34028162
http://doi.org/10.1111/ecc.13367
http://www.ncbi.nlm.nih.gov/pubmed/33174667

	References

