
November 2013  685Letters to the Editor

The neutrophil lymphocyte ratio may 
be useful inflammatory indicator 
before applying other expensive and 
invasive procedures 

Dear Editor,
We read with interest article the entitled “Relation between 

platelet indices and branch retinal vein occlusion (BRVO) in 
hypertensive patients” by Onder et al.[1] They aimed to evaluate 
MPV in BRVO. They reported that MPV was significantly 
higher in patients with BRVO. The ready availability of MPV 
measurements at no additional cost may encourage its wider 
use in clinical practice.

Corrrection of exotropia by 
implantable collamer lens

Sir,
Exotropia associated with myopia is a common presentation 
in strabismus practice. Usually, the deviation is corrected 
by appropriate refractive correction.[1] However, patients 
presenting late, having high myopia or significant 
anisometropia, have limited binocularity and the deviation 
remains unchanged with use of glasses.[1] Refractive 
correction by phakic intraocular lenses (IOLs) has been 
known to significantly improve the quality of vision, enhance 
binocular functions, and also has a positive impact on ocular 
deviations.[2,3]

A 21‑year‑old lady presented in our strabismus clinic for 
cosmetic correction. She was using a refractive correction 
of −4.5 D sphere in right eye (RE) and plain glass in left eye (LE) 
for 2 years. Her logMAR visual acuity (VA) with glasses was 
0.0 (20/20) RE and 1.5 (20/640) LE. She had left ET of 25PD with 
no variability or incomitance. Her correction was appropriate 
in RE; however, but LE improved to 1.1 (20/250) with −20.0 D 
Sphere. Both eyes had myopic degeneration with no staphyloma 
or treatable lesions. RE amblyopia therapy trial for 3 months 
caused no change in VA or ocular deviation. Simultaneous 
macular perception without fusion was present. Refractive 
correction followed by ocular alignment was planned. After 
appropriate evaluation and peripheral iridotomies, the patient 
underwent implantable collamer lens (Visian Implantable 
collamer lens (ICL) − Staar Surgical, California) implantation 
simultaneously in both eyes (−6.5 D RE, −23.0 D LE). 3 days 
postoperatively, the uncorrected VA improved to −0.1 (20/16) 
in the RE. The corrected VA in LE was 0.6 (20/80) with −0.75 
D Sph. She was orthophoric for distance and near with fusion 
with a limited range.

The following factors played a role in satisfactory outcome 
of our patient:
1. Contact lenses are known to increase the accommodative 

effort in myopes compared to spectacles with the increase 
being proportional to the refractive error.[4] The phakic IOLs 
have a greater effect on the accommodative effort.[2,3]

2. An exotrope, when wearing minus spectacle lenses, looks 
through a base out prism which apparently increases 
the magnitude of an exodeviation. The prismatic effect 
is proportional to the refractive correction. When contact 
lenses (or phakic IOLs) are used, this effect is eliminated, 
revealing the true angle of deviation.[5]

3. A large portion of the stimulus to fuse is elicited through the 
peripheral field of vision. For highly myopic patients, glasses 
create significant peripheral distortion. With phakic IOLs, 
peripheral distortions are eliminated making fusion easier.[6]

4. A clearer, lesser minified, and aniseiokonic image stimulates 
and enhances binocularity. Myopic refractive correction 
closer to the nodal point is well‑known to improve VA.[7]

The observations of (i) restoration of ocular alignment, 
(ii) elimination of need for spectacles, (iii) improvement in 
best corrected VA, and (iv) improvement in binocularity prove 
the optical and functional superiority of ICL over spectacle 
lenses. But for the ICL, this patient may have been subjected 
to strabismus surgery. This demonstrates that patients with 

ocular deviations associated with high refractive errors should 
undergo an appropriate procedure to eliminate spectacles 
before squint surgery.
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Mean platelet volume as a marker of 
branch retinal vein occlusion may be 
influenced by many factors

Dear Editor,
We read the article ‘‘Relation between platelet indices and 
branch retinal vein occlusion in hypertensive patients” 
written by Onder et al.,[1] with interest. They aimed in this 
well‑designed study to find the relation between branch retinal 
vein occlusion (BRVO) and mean platelet volume (MPV) 
in hypertensive patients. They concluded that MPV was 
significantly higher in hypertensive BRVO patients and it’s 
potentially use as a prognostic biomarker in patients with 
BRVO would be possible in the future. We congratulate the 
authors for their lightening study. We would like to inform an 
error which we think to be done by mistake and make some 
contributions about study.

BRVO is one of the most common retinal vascular occlusive 
disorders and is usually associated with vitreous hemorrhage 
and a variable amount of vision loss.[2,3] It has been suggested 
in the literature that arteriosclerosis and arteriovenous crossing 
of retinal branch vessels play important roles in development 
of BRVO.[2] MPV is a marker of platelet size and activation. 
Increased MPV reflects active and large platelets. MPV is one 
of the most widely used laboratory markers to be related the 
platelet function and based on inflammatory condition.[4]

In present study, the authors reported that exclusion criteria 
included history of diabetes, glaucoma, blood dyscrasias, 
renal failure, hepatic disorders, malignancy, and history of 
drug use (nonsteroid anti‑inflammatory drugs, anticoagulant 
medications, and oral contraceptives). Patients with BRVO 
who had a history of vasculitis were also excluded. But in the 
literature, much more factors were reported which influence 
MPV level. Some of these factors are obesity, smoking and 
duration of it, metabolic syndrome, thyroid diseases, nasal 
polyposis, and bone mineral density. Especially the high‑grade 
inflammatory diseases, such as active rheumatoid arthritis, 
familial Mediterranean fever, acute pancreatitis, Crohn’s 
disease, and ankylosing spondylitis influence MPV level too.[4,5] 
In this study, the authors informed about number of smoking 
patients but did not mention about duration of smoking and 
difference between study groups. We think that if the authors 
gave information about these factors influencing MPV, the 
results of the present study may be different and stronger.

We also want to inform an error which we think to be done 

Retinal vein occlusion is the most common retinal vascular 
occlusive disorder and is usually associated with a variable 
amount of loss of vision. Generally, branch retinal vein 
occlusion (BRVO) tends to be considered as one disease which 
is not only incorrect, but also cause of most of the confusion 
on the subject. A complete blood count is a relatively routine, 
inexpensive, practical, and easy examination that supplies 
additional information. MPV is a widely used laboratory 
marker associated with platelet function based on inflammatory 
conditions and thrombosis.[2] Recently, increased levels of MPV 
were demonstrated in cerebrovascular disease, peripheral 
artery disease, stroke, malignancy, gastrointestinal diseases, 
atrial fibrillation,[3] all of that are associated endothelial 
dysfunction on the basis of inflammation.[4] The higher MPV 
values are mentioned to be a beneficial marker of higher 
thromboycte activity and have been found to be associated 
with inflammation in patients with thyroid and rheumatic 
diseases. Platelet parameters might be influenced by coronary 
risk factors including age, obesity, smoking, diabetes mellitus, 
hypertension, hyperlipidemia, metabolic syndrome, and deep 
vein thrombosis. Furthermore, MPV value was found to be 
also higher in chronic obstructive pulmonary disease and 
nonalcoholic hepatic disease patients compared with a control 
group. Therefore, it may be interesting if the authors[1] provided 
information about these conditions.

Finally, not only MPV, but also red cell distribution 
width, neutrophil lymphocyte (N/L) ratio,[5] plateletcrit, 
platelet lymphocyte (P/L) ratio, C‑reactive protein (CRP), 
gamma‑glutamyl transferase (GGT), and uric acid are easy 
methods to evaluate the BRVO in hypertensive patients. 
These markers might be useful in clinical practice. We suggest 
that MPV ought to be evaluated together with other serum 
inflammatory markers such as N/L ratio, P/L ratio, GGT and 
uric acid.
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