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Response to comments on: Recurrent 
unintentional filtering blebs after 
vitrectomy: A case report

Dear Editor,
We would like to thank the authors for their comments 
on our article ‘recurrent unintentional filtering blebs after 
vitrectomy’.[1,2]

With regard to the comment on the role of gonioscopy, in 
our case, the opening was 3.5 mm posterior to the limbus and 
was communicating the vitreous cavity and the bleb. It was a 
clean-cut wound such as one would see in a sclerotomy. Definite 
areas of scleral thinning were not seen close to the limbus. So 
it is less likely that there would be a fistulous track from the 
angle. Gonioscopy was not done as the communication was at 
the site of the sclerotomy and not close to the anterior chamber.

We agree that it is better to avoid sclerotomies in such cases. 
Our case was unique, as the site of sclerotomies performed 
for vitrectomy for retinal detachment repair appears to be re-
opened. We recommend to implant iris-claw intraocular lens 
(IOL), rather than scleral fixation of IOL.

We agree that unnecessary surgical intervention should be 
avoided, but the filtering blebs in our case led to hypotony in 
the first two instances, which compelled us to intervene. The 
recent bleb is in the superonasal quadrant and the intraocular 
pressure is maintained. So we decided to observe. Surgical 
intervention would be warranted in certain scenarios like 
hypotony.

Patch graft was considered as the area of the leak was thin 
and the rest of the sclera appeared to be normal. However, it 
would have been better to consider scleral graft from a donor 
eye rather than an autologous graft.
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Comments on: Surgical management 
of Helveston syndrome (triad of A 
pattern exotropia, superior oblique 
overaction, and dissociated vertical 
deviation) using four oblique 
procedure

Dear Editor,
We read with interest an article by Agashe et al. titled Surgical 
Management of Helveston Syndrome  (triad of A pattern 
exotropia  [XT], superior oblique overaction  [SOOA], and 
dissociated vertical deviation  [DVD]) using four oblique 
procedure.[1] There seems precious little syndromic about 

the constellation of findings as the term, save some cases of 
intermittent/constant XT, may broadly encompass infantile 
XT with the variable presence of latent nystagmus  (LN), 
dissociated horizontal deviations (DHD), and accompanying 
fundus intorsion with primary SOOA attempting to control the 
DVD in adduction resulting in A pattern and intorsion while 
DVD still being significant in abduction  (incomitant DVD). 
Infantile deviations carry their own baggage of diagnostic and 
therapeutic challenges with infantile esodeviations being far 
more common than infantile XT and no less challenging, the 
syndromic underpinnings/triad XT needs to be seen in that 
backdrop.

While retrospectively collating data of six patients that 
simultaneously underwent anterior transposition of the 
inferior oblique (ATIO), posterior tenectomy of the superior 
oblique (PTSO) and recession / resection of horizontal recti 
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