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We read the editorial entitled ‘‘When do gender differences 
begin in obstructive sleep apnea patients?’’ by Drs. Kim 
and Taranto-Montemurro (1). First of all, we would like to 
thank them for their thoughtful comments on our published 
article (2). As Drs. Kim and Taranto-Montemurro pointed 
out, in our study, there are limitations including small 
sample size, limited information of airway area estimation, 
and lack of sex hormones data. In terms of spontaneous 
remission of adenoid tissues, we also are not aware of 
data directly indicating that girls are more likely to have 
spontaneous remission of adenoid tissues than boys. Many 
cephalometric studies evaluated the craniofacial features 
related to obstructive sleep apnea (OSA) as predisposing 
factors in the pathogenesis of upper airway obstruction 
and few studies investigated the correlation between 
OSA severity and the cephalometric variables in children 
(3,4). Moreover, in a recent cross-sectional study in which 
lateral cephalograms of 230 subjects were analyzed, it was 
suggested that puberty growth peak of the maxilla and 
mandible occurred on average four months earlier in girls 
than in boys (5). Thus, we concluded that girls may have 
spontaneous remission of adenotonsillar tissues by lateral 
neck radiograph without craniofacial skeletal morphology. 
Nevertheless, we agree that it is important to know about 
sex differences in the upper airway in terms of both the soft 
tissue and the craniofacial skeletal morphology determined 
not only by cephalometry, but also computed tomography 
(CT) or magnetic resonance imaging (MRI). Indeed, 

longitudinal studies based on lateral cephalograms have 
identified wide individual variations in the time of pubertal 
growth spurt onset and duration (6). Therefore, as Drs. 
Kim and Taranto-Montemurro also suggested, it would 
be important to follow upper airway morphology changes 
longitudinally using not only cephalograms but also CT 
and/or MRI.

In conclusion, there are several limitations to support 
our new hypothesis that adolescent girls with OSA had 
greater upper airway space in addition to less severe OSA 
and better sleep efficiency compared to adolescent boys. 
We would like to confirm further several issues. We greatly 
appreciate Drs. Kim and Taranto-Montemurro for the kind 
comments.
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