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complication,	 preoperative	AC	depth	was	not	 assessed	
but	deep	AC	with	a	white‑to‑white	diameter	of	more	than	
11	mm	was	a	prerequisite	for	implantation	of	ACIOL	in	all	
cases	in	this	series	to	avoid	known	complications	of	ACIOL	
implantation,	 such	 as	 glaucoma,	 pseudophakic	 bullous	
keratopathy,	and	cystoid	macular	edema.[7‑9]

3.	 The	endothelial	cell	count	preoperatively	or	postoperatively	
was	not	practically	possible	as	most	of	 the	patients	were	
operated	 following	complications	of	 free	cataract	surgery,	
but	all	 the	patients	except	one	 in	 this	 series	maintained	a	
clear	cornea	for	at	least	1	year	of	follow‑up	giving	a	clinical	
indication	of	good	endothelial	cell	count.	This	issue	is	already	
extensively	discussed	in	the	penultimate	paragraph	of	the	
original	article,	where	 it	 is	mentioned	that	all	 the	patients	
underwent	PPV	before	ACIOL	implantation	and	the	ACIOL	
was	placed	upside	down	to	maintain	a	good	AC	depth	to	
provide	endothelial	protection.	Moreover,	these	observations	
are	supported	by	previous	studies	which	point	to	surgical	
trauma	generally	resulting	in	endothelial	cell	count	loss	rather	
than	specifically	implanted	ACIOL	as	the	cause	of	endothelial	
injury.[8,9]	At	the	same	time,	this	is	also	mentioned	in	our	article	
as a limitation of the study suggesting future studies with pre 
and	postoperative	endothelial	cell	count	in	cases	of	ACIOL	
implantation	for	analyzing	its	long‑term	effects.
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Vitreous assisted levitation of 
subluxated intraocular lens/nucleus 
with anterior vitrectomy and anterior 
chamber intraocular lens implantation

Dear Editor,
I	read	with	interest	the	original	article	titled	“Anterior	chamber	
IOL	–	an	effective	alternative	in	traumatic	and	surgical	aphakia	
in	the	era	of	SFIOL.”[1]	We	have	been	performing	insertion	of	
open‑loop	Kelman	type	anterior	chamber	IOL	for	secondary	

aphakia	 in	our	 tertiary	 care	hospital	 for	 last	 20	years	with	
excellent	results.	The	indications	are	the	various	complications	
of	 cataract	 surgery	performed	by	 residents,	 such	 as	 large	
posterior	 rent,	 sinking	 IOL,	dropped	nucleus,	 and	 cases	of	
subluxated	and	traumatic	cataracts.

The	 few	modifications	of	 anterior	vitrectomy	 technique	 for	
successful	ACIOL	are	as	follows:
1.	 Vitreous	 assisted	 levitation	 of	mid	or	 anterior	 vitreous	
subluxated	 nucleus	 or	 IOL	 is	 initiated	 by	 performing	
a	 controlled	 aqueous	 drainage	with	 anterior	 chamber	
paracentesis,	which	 leads	 to	 forward	movement	 of	 the	
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anterior	hyaloid	phase	and	along	with	it	floats	up	the	IOL	
into	the	pupillary	plane.	A	limited	closed	chamber	anterior	
vitrectomy	is	performed	freeing	the	IOL,	 leading	to	easy	
explantation	 using	 Sinsky	 hook	 and	Macpherson	 IOL	
forceps	through	the	original	incision.

2.	 Similarly,	the	nucleus	in	anterior	vitreous	is	also	prolapsed	
into	the	anterior	chamber	floating	on	the	vitreous	after	a	
paracentesis,	followed	by	a	toilet	anterior	vitrectomy	and	
is	extracted	using	a	wire	vectis.

3.	 This	 is	 followed	by	 a	 closed‑chamber	 anterior	 and	mid	
vitrectomy	 from	 the	 side	port	paracentesis	using	an	AC	
maintainer.	The	pupil	is	constricted	and	vitreous	strands	
coming	to	the	wound	are	freed	with	a	sweep	of	iris	repositor	
spatula	that	are	cut.	This	is	followed	by	the	insertion	of	an	
ACIOL	under	viscoelastic	protection.	The	haptics	are	dialed	
horizontally	by	flexing	the	haptics,	avoiding	iris	tucks	and	a	
vitrector	peripheral	iridectomy	is	done.	The	wound	is	closed	
using	10/0	nylon	sutures.
This	technique	avoids	dropping	the	IOL	onto	the	retina	and	

hence	precludes	the	need	for	a	total	vitrectomy	in	most	cases	
except	where	the	vitreous	is	liquified	and	the	IOL	and	nucleus	
sink	deep	down	to	the	macula.	Hence,	ACIOL	with	generous	
anterior	vitrectomy	is	less	traumatic,	much	faster,	and	an	easier	
procedure	than	SFIOL.
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Comment on: Can the postoperative 
follow-up visit be deferred up to four 
weeks after an uneventful cataract 
surgery?

Dear Editor,
I	 read	with	 interest	 the	 article	 on	 “‘Can	 the	postoperative	
follow‑up	 visit	 be	 deferred	 up	 to	 four	 weeks	 after	 an	
uneventful	cataract	surgery?	A	randomized	controlled	trial”’	
by	Deshpande	et al.[1]

In this study methodology, few important questions remain 
unanswered.	The	study	does	not	mention	the	postoperative	
medical	regimen	for	the	patients	undergoing	cataract	surgery.	
Which	topical	steroid	was	given	in	the	postoperative	period?	
Was	 the	medical	management	uniform	for	all	 the	patients?	
How	were	the	topical	steroids	tapered	in	the	postoperative	
period?

Results	 section	mentions	 that	 1/212	patient	undergoing	
phacoemulsification	had	elevated	intraocular	pressure	(IOP)	
of	 36	mm	 of	Hg	 and	 2/212	 patients	 undergoing	manual	
small	 incision	 cataract	 surgery	 showed	 the	 presence	 of	

active,	moderate	 anterior	 chamber	 inflammation.	At	what	
postoperative	time	period,	was	this	noted?

The	 authors	 conclude	 that	 the	 risk	 of	 inadvertent	
complications	exist	in	spite	of	an	uneventful	cataract	surgery,	
but	 they	generate	 their	own	symptoms	 in	 the	 form	of	pain,	
redness,	photophobia,	or	diminution	of	vision,	which	would	
result	in	the	patient	approaching	the	hospital	voluntarily.	I	do	
not	agree	with	the	authors	as	some	of	the	most	significant	early	
complications	 like	 IOP	spike	can	be	asymptomatic	and	will	
remain	undetected	unless	the	patient	is	routinely	reviewed,	as	
per	the	recommended	postoperative	follow‑up	visit	schedule	
by	National	Programme	of	Control	of	Blindness,	Vision	2020:	
Right	to	Sight.

If	 the	 ophthalmologist	 decides	 to	 discontinue	 the	
1‑week	follow‑up	appointment	after	an	uneventful	cataract	
surgery,	some	asymptomatic	patients	may	have	undetected	
complication	 and,	 however,	 low	 the	 risk	may	 be,	 it	 is	
unacceptable.[2]
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