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Dear Sir,

I read the manuscript entitled “Length of the ossified stylo-
hyoid complex and Eagle syndrome” by Ledesma-Montes 
et al. [1]. The manuscript is so much valuable, especially 
because of explaining the stylohyoid complex (SHC) termi-
nology. It is also so much valuable to investigate the correla-
tion between the length of ossified portion of SHC (OPSHC) 
and signs and symptoms of Eagle’s syndrome. I just want to 
declare some points that limit the power of this study. The 
measurements of OPSHC were made on panoramic radio-
graphs. There is no picture of panoramic radiograph in the 
manuscript. It would be better to use a panoramic radio-
graph and to show the anatomical components of the SHC 
on panoramic radiograph. It would be easier for the readers 
to see and understand the anatomical details of this com-
plex on radiograph. The other subject is about correlation 
between SHC and signs and symptoms of Eagle’s syndrome. 
OPSHC can project into the tonsillar fossa or impinge upon 
vital structures in the neck and pharynx to cause various 
neurological or vascular symptoms. Abnormal angulation 
and the distance to the tonsillar fossa rather than elongation 
of the OPSHC may be responsible for the irritation of a 
number of structures coursing through the parapharyngeal 
space [2–4]. Panoramic radiograph limits the measurement 

of anterior–posterior angle (sagittal plane angle) which is an 
important factor for the sign and symptoms of Eagle’s syn-
drome. And also the distance of OPSHC to the tonsillar fossa 
cannot be measured correctly on a panoramic radiograph.
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