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To the editor:

I appreciate the response of Drs. Weaver et al as well as the ongo-
ing attempts of otolaryngologists to find effective surgical ap-

proaches for CPAP-intolerant patients. Controlling for comorbidi-
ties is tricky business. Without very specific information about 
which 19 different medical conditions are controlled for, I can-
not assess the validity of this statistical adjustment. Clearly, in-
formation about the baseline levels of sleep-disordered breathing 
(including, especially, oxygen desaturation), medications, ages, 
BMI’s, and behavior of the 2 groups is critical in evaluating the 
outcomes. Perhaps most important, however, is the issue that Dr 
Weaver points out: it is likely that patients who were noncompli-
ant with CPAP drove the increased mortality rate in the CPAP 
group. Noncompliance is a serious risk factor in and of itself.1 
However, CPAP is vastly superior to surgery in the treatment of 
sleep-disordered breathing. I believe our patients would be better 
served if we spent more time and energy educating and supporting 
them in the use of CPAP (which improves compliance) than if we 
offer surgery as a serious option.
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