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Author's Reply

Dear Sir,
We thank the authors for their interest in our study.[1] We agree 
with the comment made by the authors.

The incidence of hypoxic ischemic encephalopathy (HIE) 
is on the rise[2] and may be greater than that mentioned in our 
article, but our study looked at the prevalence of HIE amongst 
patients diagnosed to have optic atrophy and not in the general 
population, hence the overall estimation of incidence of HIE is 
beyond the scope of the current study.

We also agree that HIV infection is a known cause of optic 
nerve atrophy, but in our practice we do not routinely screen 
all patients with optic atrophy for HIV. Investigations for 
HIV are considered only if neuroimaging and second line 
investigations yield no results or if there are other systemic 
or ocular features, which may arouse a suspicion of HIV. 
Socioeconomic concerns also limit such investigations 
in many cases. The reasons mentioned above and the fact that 
our study was limited to children under the age of 16 years 
may partially explain the absence of any patients with HIV 
in our cohort.
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Comparison of clinical outcomes, 
patient and surgeon satisfaction 
following topical versus peribulbar 
anesthesia for phacoemulsification: 
A randomized controlled trial

Dear sir,
The authors Dole et al. need to be congratulated for a 
randomized controlled trial on this important topic with an 
impressive sample size.[1] However, the trial randomized 
controlled trials follows Consolidated Standards of Reporting 
Trials guidelines for reporting trials only partly.[2] There are no 
details in the methods section on how random allocation, actual 
allotment, and masking was done. Were serially numbered 
sealed envelopes used? Was this done in a different location? 
Assuming 1:1 randomization, there is a skewed allotment for 
surgeon 1 and surgeon 2 for both groups. For surgeon 1 is doing 
disproportionately more peribulbar anesthesia and surgeon 2 
almost double the number by topical anesthesia. Such a chance 
is unlikely (if the randomization is done with an epi‑table) and 
could be because surgeons “chose” their anesthesia as per their 
comfort and convenience.

The study also does not document time of surgery, a 
significant factor while doing the procedure under topical 
anesthesia. In Table 2, conjuctival congestion was worse 
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