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and occurred nearly 3 times faster in globe perforations as 
compared to penetrations.[2,3] Finally, the location of exit 
puncture at the posterior pole could be an additional reason 
for greater PVR (i.e., denser EMM) in our patient due to greater 
retinal vascularity and density of retinal pigment epithelium 
there, key ingredients of EMM.

I am requested to provide an algorithm for management 
of globe perforations; drawing an algorithm on the strength 
of a single case report appears presumptuous to me. I fully 
agree that early vitrectomy for a postperforation vitreous 
hemorrhage is preferable; though I was unable to ascertain 
whether this patient had poor postoperative recovery due to 
vitreous hemorrhage, postoperative uveitis, EMM, or some 
combination of these variables.

The issue of warning the patient about the risk of anesthetic 
injections has ethical as well as medicolegal implications, 
especially in the current era of noninjectable and topical 
anesthesia. Schrader et al.,[4] strongly recommend that the 
patient must be warned in all and not just in high‑risk cases, 
quoting a Supreme Court mandate in Germany. I leave it to 
the cataract surgeons to decide how they wish to counsel 
their surgical patients; the purpose of this report was to warn 
them about this complication, and to assure of the potential 
for visual recovery.

Dhananjay Shukla
Medical Director and Vitreoretinal Consultant,  

Centre for Sight, Ludhiana, India

Correspondence to: Dr. Dhananjay Shukla, 
Medical Director and Vitreoretinal Consultant, 

Centre for Sight, Sandhu Tower, 
Ferozepur Road, Ludhiana 

Punjab ‑ 141 001, India. 
E‑mail: daksh66@gmail.com

References
1.	 Ravindran	RD,	Venkatesh	R,	Chang	DF,	Sengupta	S,	Gyatsho	J,	

Talwar B. Incidence of post‑cataract endophthalmitis at Aravind 
Eye	Hospital:	Outcomes	of	more	 than	42,000	 consecutive	 cases	
using standardized sterilization and prophylaxis protocols. 
J	Cataract	Refract	Surg	2009;35:629‑36.

2. Shukla D. Management of macular epiretinal membrane secondary 
to accidental globe perforation during retrobulbar anesthesia. 
Indian	J	Ophthalmol	2013;61:234‑5.

3.	 Cardillo	JA,	Stout	JT,	LaBree	L,	Azen	SP,	Omphroy	L,	Cui	JZ,	et al. 
Post‑traumatic proliferative vitreoretinopathy. The epidemiologic 
profile,	onset,	 risk	factors,	and	visual	outcome.	Ophthalmology	
1997;104:1166‑73.

4.	 Schrader	WF,	 Schargus	M,	 Schneider	E,	 Josifova	T.	Risks	 and	
sequelae of scleral perforation during peribulbar or retrobulbar 
anesthesia.	J	Cataract	Refract	Surg	2010;36:885‑9.

Access this article online
Quick Response Code: Website: 

www.ijo.in

DOI:
10.4103/0301-4738.126193 

PMID: 
***

Authors' reply

Dear Sir,
We thank the authors for their interest in our article[1] and 
appreciate their comments.

Briefly,	all	subjects	underwent	detailed	physical	examination	
in	 our	 study.	Our	 exclusion	 criteria	 included	 history	 of	
diabetes, glaucoma, blood dyscrasias, renal failure, hepatic 
disorders, malignancy, and history of drug use (non‑steroid 
anti‑inflammatory	drugs,	 anti‑coagulant	medications,	 and	
oral contraceptives). Patients with branched retinal vein 
occlusion	 (BRVO)	who	 had	 a	 history	 of	 vasculitis	were	
also excluded from the study. We found that mean platelet 
volume	(MPV)	is	significantly	higher	in	hypertensive	patients	
with	BRVO	than	control	group	(hypertensive	patients	without	
BRVO).	We,	therefore,	recommended	the	potential	use	of	MPV	
as	a	prognostic	biomarker	in	patients	with	BRVO.

BRVO	is	a	retinal	vascular	disease	entity	with	an	incidence	
of	 0.5%	 to	1.2%.[2] Limited number of patients in our study 
may	be	due	to	our	exclusion	criteria.	After	detailed	physical	
examination, patients with suspected systemic illnesses 
excluded from the study, except systemic hypertension. 
Moreover,	 we	 excluded	 BRVO	 patients	 with	 morbid	
obesity	 (Body	mass	 index	 ≥	 35	 kg/m2). Since most of the 
patients	with	BRVO	are	older	 and	 coincidence	of	 systemic	
diseases is quite common in these individuals, we thought 
that 40 patients who provided our inclusion criteria could 
not be underestimated for a simple preliminary study. 
However, further studies with a larger sample are necessary 
to	confirm	our	preliminary	findings.	In	addition	to	this,	other	
inflammatory	markers	 in	 routine	hemogram	 test	 including	
red cell distribution width, neutrophil lymphocyte ratio, 
plateletcrit, and platelet lymphocyte ratio should be tested in 
future	studies	in	patients	with	BRVO.
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Intravitreal bevacizumab 
monotherapy for treatment-naive 
polypoidal choroidal vasculopathy

Dear Editor, 
We thank the authors for their comments. We agree with the 
comments regarding other treatment options for polypoidal 
choroidal vasculopathy (PCV). PDT may be considered alone 
or in combination with anti-vascular endothelial growth 
factor (VEGF) drugs. However, anti-VEGF drugs alone also 
have a signifi cant eff ect on visual improvement as shown 
in various studies. As mentioned by the authors, we agree 

that closure of polyps is an important long-term outcome. 
In our study, we reported 6 months’ results of anti-VEGF 
monotherapy. Further studies investigating long-term outcome 
are warranted.
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