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We read with great interest the meta-analysis presented by 
Choi et al.1 We congratulate the authors for the robust statisti-
cal approach undertaken in the meta-analysis. Our interest in 
this article relates to the predictor selection process. Our letter 
focuses on 4 questions.

First, is visualization of palatal obstruction during drug-
induced sedation endoscopy (DISE) a better visual predictor?2 
The Friedman staging system is usually used for upper airway 
analysis during the wake state. It has been shown that upper 
airway assessment during the sedated sleep state is signifi-
cantly different from the awake state.3 Hence, this makes us 
postulate that visualizing palatal obstruction during sedated 
sleep will be a better predictor than that during the wake state.

Second, is obstruction in obstructive sleep apnea predomi-
nantly a multisegmental obstruction as compared with a single-
site obstruction?4 This meta-analysis excludes studies where 
other surgical procedures were performed simultaneously with 
uvulopalatopharyngoplasty (UPPP). This raises 2 critical com-
ments. First, if obstruction is multisegmental, it will be easier in 
clinical practice to carry out a multisegmental surgical proce-
dure.3 Second, UPPP-only treatment will most likely lead to no 
long-term improvement if obstruction is truly multisegmental.

Third, is a DISE classification system (ie, VOTE classifi-
cation system) a better classification system for predicting 
outcomes for UPPP?5 We hypothesize that a DISE classifica-
tion system will more likely successfully predict UPPP  
outcomes because such a grading system scores a more repre-
sentative form of obstruction during sleep. Hence, the VOTE 
classification system will be a better framework than the 
Friedman staging system. We acknowledge that choosing the 
right DISE classification system is challenging due to multi-
plicity of DISE classification systems.5

Fourth, does dynamic assessment of obstruction in obstructive 
sleep apnea provide better predictor features for UPPP as com-
pared with static assessment? DISE provides 3-dimensional mul-
tisegmental visualization of obstruction during sleep.2 It provides 
more useful information on palatal obstruction in terms of its 

obstruction configuration and severity. This is not possible during 
a relatively static awake assessment.

In conclusion, we applaud the authors for attempting to 
answer a very complex question: What is the best predictor for 
UPPP outcomes?
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