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Authors' reply

Sir,
We thank the authors for their interest in our study. Side 
port is routinely used by us for capsulorhexis as well as for 
aspiration of sub incisional cortex (which is a routine practice 
by many surgeons who perform manual small incision 
cataract surgery). Sub-conjunctival antibiotics and steroids 
is not a universal practice and simple apposition of reflected 
conjunctiva by gentle diathermy is done by us. Patching is a 
must for six hours and continuing beyond that is the surgeon’s 
clinical decision.[1]

Comment on post-operative topical regimen is well 
suggested. But it does not alter the aim and conclusion of the 
study, which is about intra-operative bacterial contamination of 
anterior chamber and the comparison between well controlled 
diabetics and non-diabetics.

M Ashok Kumar, Sheen S Kurien, Stephen Selvaraj1, 
Uma Devi1, S Sevasundari

Department of Ophthalmology, 1Microbiology, Mahatma Gandhi 
Medical College and Research Institute, Puducherry, India

Correspondence to: Dr. M. Ashok Kumar, 
Department of Ophthalmology, Mahatma Gandhi Medical 

College and Research Institute, Pillayarkupam, Puducherry, India. 
E-mail: drmashok74@rediffmail.com

Reference
1. Guidelines to prevent intraocular infection. An initiative of Tamil 

Nadu Ophthalmic Association.

Access this article online
Quick Response Code: Website: 

www.ijo.in

Assessing Framingham cardiovascular 
risk scores in subjects with diabetes 
and their correlation with diabetic 
retinopathy

Sir,
I read with interest the article entitled “Assessing Framingham 
cardiovascular risk scores in subjects with diabetes and their 
correlation with diabetic retinopathy” by Damkondwar, et al.[1] 
I want to raise certain issues concerning the validity of the 
results obtained in the said study.
1. Sir, say, A (Framingham scores in type II diabetics), 

B [Cardiovascular Disease (CVD) risks in type II diabetics] 
and C (diabetic retinopathy) are three entities and if one 
wants to correlate B with C by measuring A, then A and 
B must have undoubted pre-existing correlation. But in 
the said study, it was admitted “There is no longitudinal 
study from India which can suggest whether the scores 
underestimate or overestimate the CVD risk among 
subjects with type II diabetes”. It was even not mentioned 
whether the cross-sectional data obtained in the study 
were in conformity with the Framingham study or not. 
Therefore when the standard (Framingham scores) was not 
standardized (validated) for CVD risks in Indian diabetic 
population, how can Framingham scores and/or CVD risks 
be correlated to diabetic retinopathy?

2. Framingham cardiovascular risk score is notoriously 
known for its high interethnic variability.[2,3] In fact it is 
often said that Framingham cardiovascular risk score 
correlates well only in the race from where it is actually 
evolved. The authors themselves mentioned that in the 
United Kingdom Prospective Diabetic Study (UKPDS), 
the Framingham scores underestimated the 10-year risk 
of CVD in type II diabetics by 32%. Therefore, the said 
scores though being globally investigated are not globally 
accepted for application. Hence mentioning Framingham 
scoring as ‘global risk assessment tool’ and advocating 
interaction between treating physician/cardiologist and the 
ophthalmologist on its basis (in the ‘Abstract’ of the said 
article) is probably not warranted.

3. The results of the study were not compared with other 
compatible Indian cross-sectional study, in which Framingham 
scoring was used. Authors’ estimation of 10-year CVD risks in 
Sankara Nethralaya — Diabetic Retinopathy Epidemiology 
and Molecular Genetic Study (SN — DREAMS 1) i.e., in 
the study in question was 33.5%, whereas that estimated 
by The Indian Atherosclerosis Research Study (IARS) 
group was only 5.32%.[3] Although the inclusion criteria of 
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the two studies were different (type II diabetes in SN — 
DREAMS 1 and genetic predisposition in IARS), however, 
both the criteria were found to have similar CVD risk 
potentials in the Framingham’s cohort and hence tend to be  
compatible.[4,5]

4. Correlating CVD risks with risks of diabetic retinopathy 
lacks biological plausibility. While cardiovascular 
diseases in diabetes are macrovascular in origin, 
retinopathy is microvascular, and each has distinct 
and different set of major etiological factors. While 
cardiovascular diseases are predominantly due to 
atherosclerosis, retinopathy is predominantly due to 
glucose dysregulation. That diabetes increases the 
risk of atherosclerotic diseases by two to three folds 
is an established fact[5] but the reverse, that is, role of 
atherosclerotic factors like cholesterol, LDL etc., in 
the causation of retinopathy is not as clear. Neither 
any article showing such correlation was cited in the 
‘discussion’ section. Therefore, while investigation to 
this effect is laudable, a hypothetical explanation of 
this association was expected, and in the absence of 
explanation, needless to say, the strength of association 
had been weakened further.
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Fibrin glue evaluation like an adjuvant 
in vitreo-retinal surgery

Sir,
We designed a study to evaluate the biocompatibility of fibrin 
glue (Beriplast®) in the vitreoretinal surgery by testing the same 
in an animal model. We have evaluated the existence of toxicity 
to the retina using clinical observation, histological analysis, 
and functional evaluation (electroretinogram).

Tissue adhesives have a long history of use in ophthalmology 
and have been used as a structural filler or support instead of 
donor tissue, as a tissue fixative, for closing and apposing 
wound edges to minimize operating time and to reduce 
inflammation, as a barrier to facilitate epithelial healing, 
prevent collagen breakdown, and reducing vascularization.[1-4]

Eight New Zealand albino rabbits were included for this 
study. A 20 gauge vitrectomy was done in each left eye and after 
a fluid-air exchange, a supero-temporal retinotomy (one optic 
disk diameter) was done. Furthermore, in the retinotomy, we 
placed 0.1 ml of the fibrin glue and the sclerotomies were closed 
conventionally. The right eye served as the contralateral control 
eye. Clinical examination of the eye and electroretinography 
(ERG) recordings were made before, the day after, and 1, 2, 
and 6 months after the procedure. Two of the 8 rabbits were 
killed in the respective evaluation period. They were killed with 
an overdose of pentobarbital for enucleation and histologic 
analysis.

Slit lamp biomicroscopy, indirect funduscopy, and ERG 
evidenced no significant differences between control and 
fibrin glue exposed eyes in this rabbit model. Retina appeared 
unaltered, and retinotomies were attached in all eyes. 
Histologic examination revealed no retinal abnormality in the 
eyes exposed to the intravitreal fibrin glue when compared 
with the fellow control eye [Fig. 1].

Our study suggests that fibrin glue used intravitrealy and 
in the retina for vitreoretinal surgery may be safe in the rabbit 
eye. Therefore, if proven to be safe and efficacious by further 

Figure 1: (a) Photomicrographs of the hematoxylin-eosin-stained 
histologic retinal section of the fibrin glue treated left eye and (b) 
contralateral control eye No observable differences in thickness 
and cellular density were noted among the various retinal layers 
(magnification 40×)
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