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We agree with Mungmunpuntipantip and Wiwanitkit 
[1] on their comment regarding form and function. Form 
and function, in general, are two concepts that may interact 
and rely on one another. However, a large olfactory cleft 
does not always equate to a higher functional sense of smell. 
Smell is a multifactorial process of anatomical, neurobio-
logical and genetic mechanisms, which are very complex 
and still not elucidated. We tried to briefly touch on these 
mechanisms in our article. The contribution of the cleft 
width on the cleft volume is great. When the cleft volume 
increases, the receptor density in the olfactory area increas-
es in all living things. Receptor density is also effective on 
olfactory thresholds. Likewise, among the patient group in-
cluded in our study, there were cases with large olfactory 
cleft without COVID-19-related anosmia. But what we 
tried to investigate in this study was to test the following 
hypothesis: “As the olfactory cleft width increases, the olfac-
tory mucosa and epithelium area will expand, so the inflam-
mation-destruction caused by the virus may be more pro-
nounced in these patients.” In our study [2], we found an 
inversely correlation between TDI scores with cleft width 

and volume as a result of statistical analyzes supporting this 
hypothesis. In other words, as the width increased, the ol-
factory function was more affected and anosmia was more 
common. Although the predictivity of anatomical features 
alone may be low in terms of functional prediction, it is pos-
sible to come across many similar studies that have been 
conducted in this direction recently and support our study. 
Future multifaceted studies on olfactory function may be 
exciting in terms of shedding light on this issue.

Thank you.
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