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Comments on: Validating tablet 
perimetry against standard Humphrey 
Visual Field Analyzer for glaucoma 
screening in Indian population

Dear Editor,
We read with interest the study by Icchpujani et al. in which 
they assessed the correlation between the perimetric outcomes 
using iPad‑based “Visual Fields Easy”  (VFE) program and 
Humphrey Visual Field Analyzer (HVFA), in normal as well 
as glaucomatous eyes. The study outcomes showed that VFE 
was not suitable as a rapid screening tool for mass screening 
of glaucoma.[1]

The authors stated the study as a prospective, cross‑sectional 
observational investigation. To our knowledge, a prospective 
study design implies follow‑up visits with multiple tests. 
A cross‑sectional study design implies a single test or visit. 
A study cannot be prospective and cross‑sectional at the same 
time. Strengthening the Reporting of Observational Studies 
in Epidemiology  (STROBE) does not recommend using 
words “prospective” or “retrospective”.[2] Thus, it would be 
beneficial if the study design is clarified to avoid confusion.

Further, in methodology, it would be worthwhile for the 
readers to know whether the participants used a reading glass 
or trial lens to perform the test. Also, conducting the test in a 
dim and evenly lit room with no direct reflections of doorways 
or windows on the screen was found to give optimum results.[3] 
An explanation on this aspect would be appreciated.

The authors have observed a significant inverse relationship 
between missed points on VFE with mean deviation (MD) and 
a parabolic relationship with pattern standard deviation (PSD) 
values obtained with 24‑2 Swedish Interactive Thresholding 
Algorithm  (SITA) Standard  [Fig.  2 in the original article]. 

However, in methodology, the authors have mentioned that all 
study participants had undergone 24‑2 SITA Fast strategy. The 
authors might recheck the statements or provide a pertinent 
justification for the same.

The authors highlighted an enhanced application for tablet 
perimetry, called Melbourne Rapid Fields  (MRF) that offers 
a thresholding algorithm and gives output as MD and PSD. 
Moreover, they mentioned the paid nature of the application 
and limited availability, which deters using the same for 
research and screening purposes. However, we have managed 
to conduct a cross‑sectional observational study at our center, 
comparing MRF application and HVFA 24‑2 SITA standard 
program in glaucoma patients.[4]

MRF software could test 30° × 20° of the visual field using 
the radial pattern full test in which 66 locations were used. 
The thresholding strategy started with a 17 dB stimulus and 
used a three‑presentation binary Bayesian protocol to yield 
eight steps (0, 3, 6, 12, 17, 22, 26, and 30 dB) across the 30 dB 
range (Zippy Estimation by Sequential Testing, ZEST). In our 
study, MRF showed significantly lower MD, higher PSD, and 
lesser number of points depressed at P < 5% on PSD probability 
plot compared to HVFA, pointing towards the possibility of 
underestimating glaucomatous defects and missing early cases of 
glaucoma. MRF cannot replace HVFA, the current gold standard. 
However, it can be used extensively for screening so that in a 
community, at least the moderate‑advanced glaucoma cases can 
be detected and referred for complete management. The lack of 
Internet strength in rural areas and questionable detection of early 
cases with MRF may require an upgrade.[4] Considering one of 
the drawbacks, attempts are being made by the designers of the 
application to store the data locally (on the iPad) until next web 
connection when the data will be uploaded to the web.

One of the limitations of VFE application noted by the 
authors was the creation of smudges on touching the display, 
which lead to a decrease in quality and contrast sensitivity of 

6.	 Maurice DM, Singh T. The fate of scleral grafts in the cornea. Cornea 
1996;15:204‑9.

Mangesh.Kamble
Rectangle



1018	 Indian Journal of Ophthalmology	 Volume 69 Issue 4

the target. This limitation can be avoided by using a Bluetooth 
keyboard spacebar connected to the iPad device to record the 
response, as used in our study, so that the screen is devoid of 
any fingerprints.[4] Furthermore, better tactile feedback was 
provided to the patient on making the response.[5]

We believe a response from the authors on our comments 
will add to the translational value of the study and help the 
readers to have a better understanding of this novel technology.
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Response to comments on: Validating 
tablet perimetry against standard 
Humphrey Visual Field Analyzer 
for glaucoma screening in Indian 
population

Dear Editor,
We thank the readers for their letter commenting on our 
manuscript.[1,2] The study design is not a prospective cohort 
as understood by the reader. Careful inspection of scientific 
literature will show that prospective cross‑sectional is a common 
term (PubMed‑MEDLINE search shows 63,515 results[3]) that 
illustrates different aspects of study design, “prospective” 
indicates that the data were collected after the study was 
designed (direction), “cross‑sectional” indicates a single frame of 
reference (time point) or how many times the data were collected, 
while “observational” indicates the type of intervention.[4]

We agree with the original STROBE guideline statement that 
authors of the guideline mention that ‘manuscripts should not be 
“STROBEd”, in the sense of regulating style or terminology. We 
agree to the use of narrative elements, including the description of 
illustrative cases, to complement the essential information about 
their study, and to make their articles an interesting read.’[5,6]

We thank the readers for pointing out the error in the 
description for Figure 2 and apologize for the same. It should 
be read as SITA FAST.

Regarding the MRF, the application is only available on the 
iPad/iOS devices which is only around ¼ of the global mobile 
operating system market, although in the tablet segment the 
share is around ½.[7] The lite application  (now available in 
multiple formats as MRF glaucoma/neural/macula/diabetes on 
the Apple store) offers limited functionality and costs around 
600 USD (License fee: 270 USD, 100 Test pack: 330 USD).[8,9] We 
believe, for a resource‑limited setting in developing nations 
like a government hospital or a peripheral (semiurban/rural) 
primary or secondary care setup, these are significant costs 
especially with the recurring expenditure on the test packs. 
Despite the availability and affordability aspects of the 
paid application, if the results are as good as the traditional 
perimeters, it may be the game‑changer that glaucoma 
management needs.

For the clarification on refractive correction, all subjects 
wore their prescription glasses for the VFE test. In addition, all 
subjects had best‑corrected visual acuity better than or equal to 
20/40 to undertake the VFE test. For the room illumination: LED 
light: 22 W, color temperature: 6500 K and lumens: 1900 Lm 
was used in the room without daylight to minimize glare. We 
agree that use of a tablet hood like the one provided with the 
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