
Copyright © 2021 The American Society of Ophthalmic Plastic and Reconstructive Surgery, Inc. Unauthorized reproduction of this article is prohibited.

© 2022 The American Society of Ophthalmic Plastic and Reconstructive Surgery, Inc. 95

Ophthalmic Plast Reconstr Surg, Vol. 38, No. 1, 2022 Letters to the Editor

Re: “Thyroid Eye Disease Following 
COVID-19 Vaccine in a Patient 
With a History Graves’ Disease:  

A Case Report”

To the Editor:
We would like to share ideas on the publication “Thyroid 

Eye Disease Following COVID-19 Vaccine in a Patient With a 
History Graves’ Disease: A Case Report.”1 Rubinstein noted 
that “the temporal relationship to her vaccination was likely 
consistent with autoimmune/inflammatory syndrome associated 
with adjuvants.1” Abnormal thyroid is a possible problem fol-
lowing the coronavirus disease 2019 (COVID-19) vaccination. 
A clear pathogenesis of the problem is still not conclusive. In 
many reports, there is no history of prevaccination thyroid sta-
tus of the patient. In the present report by Rubinstein, it is clear 
that the patient is a known case of Graves’ disease, and vaccina-
tion might be an aggravating factor. Nevertheless, there are no 
data on abnormal antibody induced by vaccine in this case. It is 
usually a question whether an exacerbation after the COVID-19 
vaccination is a coincidence or not.2 Abnormal thyroid func-
tion might be laboratory interference3 or an actual pathology. 
An effect of adjuvant, as proposed by Rubinstein,1 might be a 
pathophysiological process. Also, the increased blood viscosity 
induced by vaccination is also another possible pathophysiolog-
ical process.4 Vaccine can induce significant increase in blood 
viscosity level,4 and a very high blood viscosity is associated 
with exophthalmos at a stable stage of hyperthyroidism.5
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literature review; however, this was due to some differences 
in the measured outcomes of the 2 studies that we would like 
to highlight.

The primary and secondary outcomes of the authors′ 
(Adam et al.)1 study was not the presence of suture related 
keratopathy, but rather subjective patient comfort using spe-
cific descriptors for discomfort including foreign body sensa-
tion, gritty feeling, and pain from the Ocular Surface Disease 
Index.2 Meanwhile, there is no mention of patient comfort or 
suture keratopathy in the outcomes of the article from Samimi 
et al.3 Thus, while Samimi et al. had tremendous outcomes of an 
absence of suture keratopathy using their modified method, it is 
entirely possible that those patients still could have had subjec-
tive discomfort in the absence of corneal abrasion and could 
have benefitted from a bandage contact lens in the first week 
after FS surgery. It cannot be said definitively from their study 
that the patients did not experience foreign body sensation post-
operatively, and that sensation would not have been improved 
with a bandage contact lens (BCL). Additionally, in the authors′ 
clinical experience performing the FS procedure using both gut 
and prolene sutures, both groups endorse foreign body sensa-
tion in the week postoperatively, despite no objective suture 
keratopathy.

Since suture keratopathy is still a potential complication 
of FS surgery given that the original FS technique is still widely 
performed,4 that BCL is used for postoperative comfort in many 
other ocular surgeries,5,6 and the rate of complications of BCL 
such as microbial keratitis, transient corneal hypoxia, and dis-
placement into the fornix is low,7–9 the authors still believe that 
using a BCL to increase patient satisfaction and comfort after 
bilateral FS surgery is of great benefit, and these benefits greatly 
outweigh the risks of using a BCL, even in the absence of true 
suture keratopathy.

Jonah N. Gould, M.D.
Robert S. Adam, M.D.
John T. Harvey, M.D.

Correspondence: Jonah Gould, M.D. (jonah.gould@medportal.ca)

The authors have no financial or conflicts of interest to disclose.

REFERENCES
 1. Adam RS, Harvey JT, Gould JN, et al. The role of postoperative 

bandage contact lens in patients undergoing fasanella-servat ptosis 
repair. Ophthalmic Plast Reconstr Surg 2021;37:61–64.

 2. Walt JG, Rowe MM, Stern KL. Evaluating the functional 
impact of dry eye: the ocular surface disease index. Drug Inf J. 
1997;31:1436.

 3. Samimi DB, Erb MH, Lane CJ, et al. The modified Fasanella-Servat 
procedure: description and quantified analysis. Ophthalmic Plast 
Reconstr Surg 2013;29:30–34.

 4. Pang NK, Newsom RW, Oestreicher JH, et al. Fasanella-Servat pro-
cedure: indications, efficacy, and complications. Can J Ophthalmol 
2008;43:84–88.

 5. Qu XM, Dai JH, Jiang ZY, et al. Clinic study on silicone hydrogel 
contact lenses used as bandage contact lenses after LASEK surgery. 
Int J Ophthalmol 2011;4:314–318.

 6. Grentzelos MA, Plainis S, Astyrakakis NI, et al. Efficacy of 2 types 
of silicone hydrogel bandage contact lenses after photorefractive 
keratectomy. J Cataract Refract Surg 2009;35:2103–2108.

 7. Morgan PB, Efron N, Hill EA, et al. Incidence of keratitis of 
varying severity among contact lens wearers. Br J Ophthalmol 
2005;89:430–436.

 8. Saini A, Rapuano CJ, Laibson PR, et al. Episodes of microbial kera-
titis with therapeutic silicone hydrogel bandage soft contact lenses. 
Eye Contact Lens 2013;39:324–328.

 9. Uçakhan Ö, Yanik Ö. The use of bandage contact lenses in adenovi-
ral keratoconjunctivitis. Eye Contact Lens 2016;42:388–391.

Reply re: “Thyroid Eye Disease 
Following COVID-19 Vaccine in  
a Patient With a History Graves’ 

Disease: A Case Report”

To the Editor:
I appreciate the comments by Drs. Sriwijitalai and 

Wiwanitkit to the article “Thyroid Eye Disease Following 
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