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We thank you for your interest and critical review of our

manuscript [1]. We understand your concerns regarding the

potential pathogenetic link between primary ciliary dyski-

nesia (PCD) and scoliosis.

We agree, on the one hand, that recent data on the

ependymal cell cilia development and the onset of scoliosis

by Oliazadeh et al. could supports the hypothesis that

scoliosis in PCD patients may not be of the ‘idiopathic’-

type [2]. On the other hand, we do not fear that our con-

clusions are questionable based on the prevalence of sco-

liosis in our PCD population. Despite the frequent citation

of the overall prevalence of 1.5–3% for idiopathic scolio-

sis, Konieczny et al. have demonstrated that the prevalence

of idiopathic scoliosis as reported in epidemiological

studies varies widely and is dependent of age, gender, race

and screening methodology: They found prevalences

reported between 0.47 and 11.1% [3]. Even, in epidemio-

logical studies that are most comparable to our design

(screening on chest X-rays), the prevalence of thoracic

scoliosis is 8–24% [4–6]. Therefore, we would like to

remind the readers that the prevalence of scoliosis in our

population of PCD patients (8%) is within the range

reported for the prevalence of scoliosis in the general

population.

Based on our data, we cannot support or withdraw any

hypothesis on the etiopathogenesis of development of

scoliosis in patients with primary ciliary pathology, other

than curve convexity. Going forward, it is our hope that

research on ciliary dysfunction will spark our understand-

ing of the development of scoliosis of the idiopathic type.
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