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Dear Editors,

We thank Waydhas and colleagues for their interest and 
careful reading of our work [1, 2]. Addressing the ques-
tions raised will enable us to clarify the subject and 
further confirm the great potential of eye tracking tech-
nology for intensive care unit patients.

First, it was suggested that the performance of patients 
could be perceived as low, with a correct answer rate 
close to a theoretical guessing rate calculated by Way-
dhas. For technical reasons beyond the scope of this let-
ter exchange, the correct answer rate one would expect 
by guessing is much lower than this calculation. Thus, the 
readers should not consider the numeric value as an indi-
cation that eye tracking would not be suited for critically 
ill patients. Actually, it is the opposite, our work validates 
the potential use of this technology in this setting.

Concerning gaze fixation time, whereas our group also 
performed similar studies on icons fixation for eye track-
ing-based electronic communication [3, 4], the setting 
and objectives of the present study (developing a diag-
nostic tool to quantify comprehension) were completely 
different.

We share the concern that the questions of the Mon-
treal-Toulouse-86 test have little to do with the situa-
tion lived by patients which represents a bias inherent 
to using a test developed for another context. Hopefully, 
collaboration of teams with shared interest may enable to 
develop eye tracking fit tests specifically adapted to the 
intensive care unit setting.

The aim of our study was to assess the feasibility of 
an oral comprehension test using eye tracking technol-
ogy with the ultimate goal to improve communication of 
the patient with the staff and family members. By early 
detection and precise quantification of comprehension 
difficulties, we envision to implement corrective measure 
and use appropriate personalized tools to communicate 
with patients.

We are strong believers of the importance of personal 
human interactions for communication in the intensive 
care unit and consider machines as a potential help but in 
no way a substitute. Waydhas and colleagues can be reas-
sured on this point, and we strongly believe eye tracking 
technology has great potential to contribute to improved 
human communication leading towards a more human-
ized intensive care unit.

This comment refers to the article available online at https:// doi. org/ 10. 1186/ 
s13054‑ 022‑ 04137‑3.This reply refers to the comment available online at 
https:// doi. org/ 10. 1186/ s13054‑ 022‑ 04280‑x.
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