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Authors' reply

Dear Editor,
We are thankful to Chandravanshi et al.[1] for their keen interest 
and comments on our article, ‘Uveal melanoma presenting as 
staphyloma and cataract’.[2]

We agree that the histopathological diagnosis is confirmatory 
in the diagnosis of uveal melanoma and not magnetic resonance 
imaging (MRI). But the radiological features of uveal melanoma 
observed on MRI with T1 and T2 weighted images are very 
characteristic i.e. hyperintense on T1 and hypointense on T2. 
Further we believe that to label MRI as a confusing radiological 
tool in an aid to diagnose uveal melanoma needs a series of false 
positive reports and not a single case report study as cited by 
the author. The role of MRI as an aid to the diagnosis of uveal 
melanoma cannot be overemphasized.[3-6]

We also agree with the definition of staphyloma. But we 
would kindly like to bring to your notice that the photograph 
of the enucleated eyeball shows the near total loss of scleral 
fibers in the nasal quadrant while the superonasal region 
still shows few thinned, whitish scleral fibers. On slit-lamp 
examination it is the superonasal region (and not the complete 
nasal quadrant with near total loss of scleral fibers) which is 
accessible for examination. It clearly shows the bulging and 
thinning of sclera with uveal tissue seen through it. In case of 
an extrascleral extension, there is usually a breach in the sclera 
and the tumor grows outside the eye as well. In our case the 
entire tumor was still within the eye on gross examination. 
It was only histopathologically that an extrascleral extension 
could be found.

As far as we can gather from the re-read, we never implied 
origin of uveal melanoma in pre-existing blind eye. Our main 
intention was to stress the importance of radioimaging of blind 
eye as it may harbor uveal melanoma. We also agree with you 
that advanced uveal melanoma with retinal detachment and 
cataract are the likely causes of blindness in this case.

As mentioned in the article, the anterior segment 
examination of the other eye was within normal limits, 
including the intraocular pressure (one week later), gonioscopy 
and perimetry.

We appreciate your interest in the surgical technique of 
enucleation adopted in our case which we could not describe 
in detail as dictated by the word limit for the journal. Liberal 
lateral canthotomy, limited peritomy superonasally with gentle 
and meticulous dissection was carried out to prevent globe 
rupture. After removing the globe intact, the orbital tissue 

admixed with the orbital fat (lying in close proximity of the 
mass) was also excised. 
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Psychosocial and emotional impact of 
strabismus on Indian families

Dear Editor,
The article ‘Comparison of psychosocial and emotional 
consequences of childhood strabismus on the families from 
rural and urban India’ is significant in Indian pediatric 
ophthalmology.[1] We physicians focus on the ‘disorder’ that 
we diagnose,[2] rather than on the ‘problem’ that is faced 
by the patient,[3] which has not just physiological, but also 
psychological aspects. Strabismus, unfortunately, is not 
considered a serious ‘disorder’ though most patients with it 
would call it a ‘significant problem’. 

The study, however, focuses on children who were to 
undergo strabismus surgery.[1] There is an inherent bias, as 
the parents who considered strabismus to be a ‘problem’ and 
were ‘distressed’ by it enough would bring their children 
for the intervention. A more accurate estimation could have 
been through a population-based study or at least during 
primary school screening before the children were referred for 
strabismus surgery. So while the reliability of the questionnaire 
is high as indicated by the cronbach alpha, perhaps the validity 
is questionable due to self-selection of the patients and parents. 
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An item response analysis after the surgery would have been 
more helpful. No doubt the authors shall be presenting these 
results later.

There is nevertheless a gender bias evident in the study. 
The cohort of urban paying patients has a male preponderance 
(11/16, 68.8% are boys), with perhaps girls being neglected. 
This has been enunciated in studies on role of gender in 
accessing eye care services.[4] Interestingly, the non-paying rural 
cohort has more girls (47/77, 61% are girls), perhaps because 
strabismus is considered a barrier to ‘arranged marriage’ in 
traditional Indian society. The authors also emphasize the 
importance of maternal role in the upbringing of children in 
the Indian society by asking the mothers preferentially (and 
not the fathers) to answer the questionnaires. Did they believe 
that the fathers would be less distressed by the ‘problem’ than 
more ‘caring’ mothers? As a father, I find this too a gender bias 
on the part of the authors! Perhaps the extreme social groups 
are under-represented, as they may not be accessing care at all, 
even if it is nominally free. 

The authors correctly emphasize that strabismus surgery 
is not just cosmetic, but has a vision-enhancing role. I would 
like to congratulate the authors on this important study that 
presents the care recipients’ perspective in eye care. Many more 
such studies are needed in the Indian settings.
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Authors' reply

Dear Editor,
We are thankful to Gogate[1] for his interest in our article.[2]

We agree that the results of a hospital-based study could 
differ from a population-based study due to a selection bias. 
This would be true for any kind of epidemiological survey for 
such a disease. Hence, in agreement with Gogate, we believe 
it would be interesting and desirable to repeat this study in 
the population. 

A follow-up study after squint correction is also desirable. 
The readers can refer to a study by Archer et al.[3] They 
demonstrated that statistically significant improvements can 
be seen in the social, emotional, and functional measures of 
the children's health status after surgical realignment. This is 
mentioned in the discussion section of our manuscript.[2]

For a sample of 16 and 77, 68% and 61% respectively 
cannot be called as an obvious gender bias. Using a confidence 
interval (CI) approach, for 95% CI, true population proportion 
for 11/16 could range from 46-91.5% and that for 47/77 could 
range from 50-72% just by chance. Invoking a hypothesis of a 
gender bias and then providing an explanation for such a bias is 
dangerous and should be done in a study with a larger sample 
size. We have mentioned the P value for gender difference in 
our manuscript.[2]

As a matter of fact, we decided to give more weightage to 
maternal reporting to reduce the recall (report) bias in the study. 
In the past, during history-taking for patients with strabismus, 
we frequently encountered situations in which the mother 
would give more accurate history. Frequently, the mother had 
noticed the squint much before anyone else had noticed the 
squint. In most Indian families, mothers spend more time with 
school-going children than the fathers. Although this is not a 
rule, it is clear from the previous studies that the reliability of 
parental reporting in family studies is biased towards maternal 
reporting.[4]

The rural group included patients from the most under-
served area of the society. They came from the tribal belt of 
Vidarbha region of Maharashtra. The surgery was done at 
absolutely no cost. The parents and children were provided 
with free food and free transport. 
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