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In all the 10 cases, the safety suture was removed 4–6 h after 
surgery. It was cut flush with the surface of the conjunctiva after 
gently pushing the latter back with spring scissors. We feel that 
it is highly unlikely that the remnant of the safety suture (Vicyrl 
6-0) would ever be able to act as a hang-back recession in the 
event of slippage of a recessed muscle, since the two ends of 
the suture were merely passed through the insertion stump 
of the muscle without any anchorage. In an event of a slipped 
muscle, the suture would simply slip through the muscle stump 
and not prevent slippage.

It is not proper to compare time between an animal 
experimental study and a human study. By its very nature, 
a human study will involve a level of care and caution far 
greater than in an experimental environment.[6] It is clear from 
our study that the glue worked within 45 s: the rest of the time 
was spent in ensuring a dry and bloodless field to apply the 
glue. Even the authors have stated in the abstract that the using 
cyanoacrylate was faster by an average of 3.85 min for the first 
operations only and not for reoperations.[6] We feel that with 
greater use and confidence, recessions with cyanoacrylate 
would become both easier and quicker.

We did not report on the efficacy of the study in terms of 
amount of strabismus corrected since in a paired design as 
ours, wherein one eye of each patient was randomly allocated 
to be reattached with cyanoacrylate while the other was 
conventionally recessed using sutures, we would be unable to 
compare the efficacy between adhesive and sutures. However, 
we understand the desire for the reader to know the outcome of 
this series and are thus providing a table. In the present study: 
9 of the 10 cases demonstrated fusion postoperatively. Of these 
nine, six subjects had ≤ 60 arc-sec stereoacuity, while there was 
one case each of 100, 140 and 400 arc-secs (range: 40–400 arc-
secs). One case that did not show any stereopsis and responded 
with either suppression or occasionally a diplopia response 
on Bagolini striated glasses had a residual exotropia (XT) 
of 8 prism diopters (PD) with a bilateral dissociated vertical 
deviation (DVD). In terms of postoperative strabismus, four 
patients had orthotropia, two were phoric, one had converted 
to intermittent exotropia, two had esotropia (ET) ≤ 10 PD, while 
one had a manifest XT (−8 PD) (with bilateral DVD). Ocular 
movements were full and free in all directions. Cosmetically, 
all the 10 cases had a satisfactory outcome.

We are only too aware that the ideal situation would have 
been to have an independent assessor masked to the allocation, 
but due to logistic constraints we could not carry this out. 
Although postoperative biomicroscopy was carried out, 
indirect ophthalmoscopy was not. Interestingly, we recently 
made an effort to recall all our cases, 9 months after the last 
patient was operated upon. Six reported back, while we traced 
one to her home. One patient, from afar, declined to come, 
but reported satisfactory alignment and no untoward effect 
on his eyes. Two could not be contacted by phone/post. The 
eyes of these seven patients were white and quiet, and none 
showed any abnormality on biomicroscopy and on indirect 
ophthalmoscopy. In our small study, we found no postoperative 
complications, and have reported it as such.
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Significance of case reports: Few facts 
more

Dear Editor, 
We read with great interest the article entitled “The significance 
of case reports in biomedical publication” by Nayak.[1] We 
congratulate the author for an excellent description of a 
very relevant issue. In addition to many important points 
highlighted by the author, we would like to add three more 
points. First of all, these reports save a lot of patients from the 
burden of unnecessary investigations and empirical treatment, 
by making diagnoses in unusual clinical presentations. 
Secondly, these reports definitely add more to the spectrum 
of the disease, which results in better understanding of the 
natural progression of the disease along with its variations. 
Better knowledge transforms into better patient care, which is 
our primary goal. Thirdly, for the beginners, it gives exposure 
to scientific writing and an opportunity to get chief authorship. 
Otherwise, in spite of doing the major part of the work and 
hard labor, seldom do they get a chance for chief authorship. 

In conclusion, we recommend publication of all unusual/
unique/rare presentations of diseases, especially by beginners.
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Safety and efficacy of Intacs in Indian 
eyes with keratoconus: An initial 
report

Dear Editor, 
I read with interest the article by Shetty et al.[1] on the safety 
and efficacy of Intacs. The authors need to be commended on 
reporting the results of the procedure they carried out on Indian 
eyes. The authors would, however, do well to shed some light 
on some aspects of their results; the mean refractive spherical 
equivalent (MRSE) drop from -5.48 ± 3.67 to -1.43 ± 2.74 and 
then an increase to -5.23 ± 3.79 again is surprising. Why did 
the variation take place and is there a possible explanation for 
this? Second, in the preoperative examination, was the presence 
of vernal keratoconjunctivitis specifically looked for, as we 
know that there is an association between the two;[2] in addition 
postoperatively these patients need to be counseled about 
avoiding rubbing their eyes, as it could lead to progression of 
keratoconus and even extrusion of the implant. Also how many 
of the patients in the case series had collagen cross-linking 
prior to the Intacs placements? There are now multiple studies 
confirming a possible synergistic effect of the two treatments.[3-5]
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Author's reply

Dear Editor, 
We thank Parthasarthy[1] for his interest in and comments on 
our paper on Intacs in Indian eyes with keratoconus.[2] Eyes with 
pachmetry > 400 μm had greater improvement in the sphere 
and mean refractive spherical equivalent (MRSE) values than 
thinner corneas.[3] In our series, corneas with <400 μm (n = 7) 
achieved good flattening by the end of 3 months and these 
eyes showed regression at 6 months and attained the reported 
spherical equivalent at 1 month. This could be because of 
biomechanically weaker corneas which were unable to sustain 
the same effect after 3 months; we noticed better results with 
“stronger/thicker cornea.” We, however, do not have data 
(biomechanics) to support this hypothesis.

We had investigated for vernal kerato conjunctivitis 
prior to the implantation of Intacs; patients with vernal 
keratoconjunctivitis were treated. All patients were counseled 
for eye rubbing prior to Intacs implantation. None of these 
patients had collagen cross-linking prior to or after Intacs 
implantation. 
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