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Response to comments on: Long-
term results of a single injection of 
intravitreal dexamethasone as initial 
therapy in diabetic macular edema

Dear Editor,
Thank you for your interest in our article entitled “Long-term 
results of a single injection of intravitreal dexamethasone 
as initial therapy in diabetic macular edema”.[1,2] We have 
mentioned that it is non comparative study and first of its 
kind to analyze the outcome of Intravitreal dexamethasone 
in treatment naïve patients of Diabetic Macular Edema, but 
never mentioned that there is no previous data on use of 
dexamethasone implant,[3,4] rather we have compared results 
of our study with the previous similar studies.[5-9]

Clarifications to other points raised by the responder are 
as follows
1.	 The primary outcome measures are very clear. The Central 
Macular Thickness (CMT) and VA in terms of lines of 
improvement have been vividly analyzed in the paper 
with appropriate statistical tools at different time intervals. 
Evaluation of CMT and VA (Lines of Improvement) 
are no doubt robust way to look at the results as they 
supplement and validate each other, hence they are the 
primary outcomes. Data analysis was done using IBM 
SPSS Statistics 24.00, SPSS South Asia Pvt. Ltd, www.spss.
co.in

2.	  This is an extensive and intensive analysis taking various 
parameters CMT, VA in terms of lines of improvement has 
been analyzed in terms of mean (SD) over different follow-ups. 
Depending on the HbA1c, the blood sugar control was divided 
into good control (<7%), fair control (7.1–8.9%), and poor 
control (≥9%) and categorization of VA is divided into mild, 
moderate and severe impairment. This type of classification 
adds more significance as it furnishes the real clinical status 
which is rather lost in mean and SD. No doubt categorization 
along with mean ± SD is more comprehensive analysis.

	 Admittedly the sample size is relatively small, because of 
availability of the cases in the study period. Nevertheless 
a sample size of 30 or more is considered fair for statistical 
analysis. There is always scope for studying with more 
sample size.

3.	 We have used Topcon SS OCT Triton Plus, Tokyo Japan for 
evaluating DME.

	 In fact the term ‘association’ should have been used instead 
of Correlation. This is an inadvertent typographical mistake.

4.	 In methods visual loss or impairment is categorized 
into Mild, Moderate and Severe and in results we have 
mentioned about 02 people having good vision (who had 
better vision than mild visual impairment), hence there is 
no disparity in comparing the vision. In all places ‘P’ values 
have been mentioned whenever it is significant including 
CMT i.e., Significant improvement was found in OCT done 
at 3 months (P = 0.000) and further improvement was seen 
in OCT at 6 months (P = 0.142). 

5.	 It has been mentioned in the methods section that 
comprehensive ophthalmic examination was done and lens 
status in each patient was noted in the master chart. Based 
on this data the last paragraph in the result section mentions 
that 18 phakic patients were followed up showing neither 
development nor progression of cataract.

Financial support and sponsorship
Nil.

Conflicts of interest
There are no conflicts of interest.

Santosh Kumar Mahapatra, Swati Kumari
Department of Vitreoretina, JPM Rotary Club of Cuttack Eye 
Hospital and Research Institute, CDA, Cuttack, Odisha, India

Correspondence to: Dr. Santosh Kumar Mahapatra,  
Chief Medical Officer and Vitreoretinal Surgeon, JPM Rotary Club of 

Cuttack Eye Hospital and Research Institute, CDA, Cuttack,  
Odisha, India. 

E-mail: santu_k74@rediffmail.com

References
1.	 Sahu V, Misra S. Comments on: Long‑term results of a single 

injection of intravitreal dexamethasone as initial therapy in diabetic 
macular edema. Indian J Ophthalmol 2021;69:188-9.

2.	 Mahapatra SK, Kumari S. Long-term results of a single injection of 
intravitreal dexamethasone as initial therapy in diabetic macular 
edema. Indian J Ophthalmol 2020;68:490-3.

3.	 Iglicki M, Busch C, Zur D, Okada M, Mariussi M, Chhablani JK, 
et al. Dexamethasone implant for diabetic macular edema in naive 

Mangesh.Kamble
Rectangle



190	 Indian Journal of Ophthalmology	 Volume 69 Issue 1

compared with refractory eyes: The International Retina Group 
real-life 24-month multicenter study. The IRGREL-DEX Study. 
Retina 2019;39:44-51.

4.	 Mastropasqua R, Toto L, Borrelli E, Antonio LD, Nicola CD, 
Mastrocola A, et al. Morphology and function over a one-year 
follow up period after intravitreal dexamethasone implant 
(Ozurdex) in patients with diabetic macular edema. PLoS One 
2015;10:e0145663.

5.	 Pacella E, Vestri AR, Muscella R. Preliminary results of an 
intravitreal dexamethasone implant (Ozurdex) in patients with 
persistent diabetic macular edema. Clin Ophthalmol 2013;7:1423-8.

6.	 Lazic R, Lukic M, Boras I, Draca N, Vlasic M, Gabric N, et al. 
Treatment of anti-vascular endothelial growth factor-resistant 
diabetic macular edema with dexamethasone intravitreal implant. 
Retina 2014;34:719-24.

7.	 Kuppermann BD, Blumenkranz MS, Haller JA, Williams GA, 
Weinberg DV, Chou C, et al. Randomized controlled study of an 
intravitreous dexamethasone drug delivery system in patients with 
persistent macular edema. Arch Ophthalmol 2007;125:309-17.

8.	 Rishi P, Rishi E, Kuniyal L, Mathur G. Short-term results 
of intravitreal dexamethasone implant in the treatment of 
recalcitrantdiabetic macular edema: A case series. Oman J 
Ophthalmol 2012;5:79-82.

9.	 Blumenkranz MS, Haller JA, Kuppermann BD, Williams GA, 
Davis M. Correlation of visual acuity and macular thickness 

Cite this article as: Mahapatra SK, Kumari S. Response to comments on: 
Long-term results of a single injection of intravitreal dexamethasone as initial 
therapy in diabetic macular edema. Indian J Ophthalmol 2021;69:189-90.
© 2020 Indian Journal of Ophthalmology | Published by Wolters Kluwer - Medknow

This is an open access journal, and articles are distributed under the terms of 
the Creative Commons Attribution-NonCommercial-ShareAlike 4.0 License, 
which allows others to remix, tweak, and build upon the work non-commercially, 
as long as appropriate credit is given and the new creations are licensed under 
the identical terms.

Access this article online
Quick Response Code: Website: 

www.ijo.in

DOI:
10.4103/ijo.IJO_2929_20

PMID: 
***

Comments on: Management of 
fovea‑involving dry macular fold 
complicating retinal detachment 
surgery: Does delayed intervention 
influence outcome?

Dear Editor,
We read with interest the technique described by Babu et al.[1] 
for the management of a rare post‑surgical complication–
–a fovea involving dry retinal fold. They started with 
subretinal balanced salt saline (BSS) injection followed by 
use of perfluorocarbon liquid (PFCL) and diamond‑dusted 
membrane scraper  (DDMS) to iron out the fold. This was 
followed by internal limiting membrane  (ILM) peeling, 
peripheral retinotomy to drain the fluid, retinopexy, and 
silicon oil tamponade. We wish to report a few modifications 
which may simplify the process.

Firstly, peeling the ILM before subretinal BSS injection allows 
for easier peeling and increases the compliance of the retina.[2] 
This makes the induction of macular detachment by injection 
of subretinal BSS much easier thereby hiking the probability 
of opening the retinal fold.[3] Secondly, ILM peeling, macular 
detachment with BSS followed by FAX opens the retinal fold 
in most cases.[4] This avoids creation of a posterior retinotomy 
and need for long‑acting tamponade post‑operatively. In 
patients with good RPE function, subretinal BSS gets absorbed 
in 3‑4 days leading to faster visual rehabilitation and avoiding 
the need for another surgical procedure.[3] Thirdly, in patients 
with shorter duration of retinal fold, maneuvers like massaging 
the retina with a DDMS and use of PFCL to flatten the fold 
may not be required. DDMS itself has the propensity to cause 

iatrogenic retinal injury and use of excessive instrumentation 
should be avoided unless absolutely necessary.[5]

We hope a few modifications in the technique will help 
in making the surgery for this rare complication safer and 
efficient.
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