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First and foremost,wewould like to thankSun et al1 for their inter-
est inour research investigating the rolemaxillarydeficiencyplays
inOSApathophysiology.2 Althoughmost of their commentswere
addressed within the paper, it is important to elucidate them.

With regard to the impact of facial anatomy (“disharmony”) in
obstructive sleep apnea (OSA), most of the concepts already
described in the current literature are based on sagittal views (lat-
eral cephalometry), which leaves analyses of transverse dimen-
sions largely unexplored.3–5 In our study, the primary objective
was to analyze the correlations between intermolar distance
(IMD), an anatomicalmarker ofmaxillary transverse deficiency,
and both the upper airway collapse during drug-induced sleep
endoscopy and OSA severity (apnea-hypopnea index). In order
to addressour studyaims,weperformeda sample sizecalculation
basedonour predictor variable (IMD),6which required58partic-
ipants to reach statistical significance.

Ultimately,ourdatasetestablishedacorrelationbetweentheIMD,
tongue base collapse, and velopharyngeal circumferential collapse
duringdrug-inducedsleependoscopy.Thecorrelationwasnotestab-
lishedwith the other variables analyzed (apnea-hypopnea index, lat-
eral wall collapse, epiglottic collapse). The receiver operating curve
and the decision tree analysis reinforced our results. Regarding the
questions about the overall generalizability of our findings, we
acknowledged in the paper that it is a cross-sectional analysis of con-
secutivepatientswithmild/moderateOSA,nonobese, andnotadher-
ent to continuous positive airway.

We hope our study results will stimulate new studies, using strati-
fiedanalysesbydisease severity and race, andmachine learning tech-
niques. We are already working on strengthening our research
findings, but considering the existing evidence of other factors con-
tributing to OSA severity,7,8 such as arousal threshold and muscular
response, it isstillpossiblethatourfindingsmaybeconfirmedafterall.
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