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Dear editor

We would like to first thank Dr. Motwani for his insightful response to our paper. We agree with many of the points made
in the letter, but disagree on several and will outline those below. We agree with the point made that epithelial thickness
changes may affect how corneas respond to different refractive surgeries. We have touched on this point in our paper
where we mention that increased epithelial remodeling and hyperplasia in PRK may be responsible for a lower change in
keratometry relative to change in spherical equivalent.

We also agree that all sources of error may not be quantifiable in the context of refractive surgery. However, our paper simply
points to preoperative parameters that have correlations with the AK/ASEQ value; it is up to clinicians and other researchers to
determine if incorporation of these correlations will produce quantifiable improvements in refractive surgery outcomes. We
believed it to be outside of the scope of this paper to incorporate these correlations into specific nomograms. We did outline how
they could be incorporated into the nomograms of other clinicians by providing the slope of each correlation, and even comparing
the strengths of each parameter against one another. This would allow clinicians to select the most influential preoperative
parameter and then use the slope of its correlation to adjust their targeted change in keratometry for a projected change in
spherical equivalent.

We disagree on the use of a fixed, Gullstrand model as a sole metric for understanding error in refractive surgery, and
do not posit this point in our paper. We agree that there are other factors outside of this model that will influence
outcomes. We are simply pointing to correlations we noted between preoperative characteristics and AK/ASEQ and how
this may aid in understanding corneal properties in the context of refractive surgery.
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