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Mixed-reality technology for clinical
communication, cocaine screening in patients
undergoing nasal reconstructive surgery and
prognostic factors for vocal fold leukoplakia

Jonathan Fishman and Edward Fisher

In the post coronavirus disease 2019 educational landscape, virtual, augmented and mixed
reality technologies may prove invaluable in training the next generation of surgeons.1,2

The authors of a study in this month’s issue of The Journal of Laryngology & Otology
sought out to objectively assess the impact of HoloLens, a mixed reality device, as a clin-
ical communication device in a simulated on-call scenario.3 In their pilot study, 30 ENT
trainees used either the HoloLens, or a traditional telephone, to communicate a clinical
case to a senior colleague. The quality of the clinical communication was scored object-
ively and subjectively. This study demonstrated the benefit that mixed reality devices, such
as the HoloLens, may bring to the clinical environment in terms of enabling improved
communication. The authors recommend that further studies be undertaken in a real
clinical setting to allow assessment of the practicalities of using such devices.

Nasal reconstructive surgery in the setting of cocaine abuse is complex, given its highly
addictive properties (cocaine is the second most commonly used illicit drug in the UK
behind cannabis) and potential to cause significant nasal defects.4 There is, however, a
paucity of literature on current practice among UK rhinologists regarding cocaine screen-
ing in patients undergoing nasal reconstructive surgery. Raja et al. have conducted a
pan-UK survey of UK rhinologists into this specific issue, and their study is published
in this month’s issue of The Journal.5 Fifty-three per cent asked patients about cocaine
use prior to consideration of surgery, and 45 per cent specifically performed cocaine test-
ing prior to consideration of surgery. Among the rhinologists who performed cocaine
testing, urine drug screening was most commonly used, with 84 per cent of the respon-
dents utilising urine testing, with or without other forms of testing. The authors propose a
national formal policy for the pre-operative screening of active cocaine use in patients
undergoing nasal reconstructive surgery.

Finally, Yin et al. conducted a study analysing predictive factors for poor prognosis
(recurrence and malignant transformation) in 344 patients with vocal fold leukoplakia
over a two-year period.6 The results demonstrate that lesion size, lesion form under
white light, surgical method and pathological subtype were independent risk factors for
recurrence. Pathological subtype was found to be the sole independent risk factor for
malignant transformation.
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