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Surgically induced astigmatism after 
3.0 mm temporal and nasal clear 
corneal incisions in bilateral cataract 
surgery
Dear Editor,

We thank Yoon JH et al.[1] for their interest in our article 
“Surgically induced astigmatism after 3.0 mm temporal and 
nasal clear corneal incisions in bilateral cataract surgery”.[1] 
They raised concerns about an endophthalmitis and an axis 
shift following bilateral cataract surgery using temporal and 
nasal incisions. We appreciate their comments.

With regard to the endophthalmitis, both temporal and 
nasal incisions may be risky because of clear corneal cataract 
surgery. A population‑based study is needed to evaluate the 
rate and risk factors of endophthalmitis following the nasal 
clear corneal cataract surgery, while the nasal cataract surgery 
has not been widely used. However, we do not think that the 
nasal incisions are more risky for endophthalmitis than other 
incisions (temporal or superolateral). We have not experienced 
any endophthalmitis or wound dehiscence following the 
nasal incision cataract surgery since 2006. More recently in 
clear corneal cataract surgery, furthermore, the surgical skills 
have been advanced and the incidence of endophthalmitis has 
decreased.[2,3]

With regard to the axis shift, we evaluated not only the 
corneal astigmatism but also the axis. The change of both the 
corneal astigmatism and the axis were calculated by vector 
analysis using the Holladay‑Cravy‑Koch formula.[4] Although 
the corneal axis symmetry after bilateral cataract surgery was 
not evaluated in our paper, the axis shift in the nasal incisions 
was similar to that in the temporal incisions. Further study 
about the corneal axis symmetry is necessary.

İn addition, the superolateral incision may be a good 
option for superior approach, clear corneal cataract surgery. 
Nonetheless, the superolateral incisions induced greater 
refractive changes than the horizontal incisions.[5]
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Authors’ Reply

Dear Editor,
We thank Koppikar et al.[1] for their interest in our article.[2] 

We have noticed posterior subluxation of rollable ultrathin IOLs 
following Nd:YAG capsulotomy.[2] We have also reported 
anterior subluxation of plate haptic IOL.[3,4]

The thin plate of haptic of rollabe intraocular lens 
can get subluxated in the anterior chamber through the 
relaxing incision of the anterior capsulorhexis. Therefore, an 
intact continuous curvilinear capsulorhexis and in‑the‑bag 
implantation is essential to prevent such a complication. Hence, 
a relaxing radial YAG laser cut on the anterior capsule may lead 
to anterior subluxation of the rollable IOL.

Although anterior subluxation of the plate haptic lens is 
rare, it has been reported in the past.
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