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In an age- and sex-matched adequately sized sample, 
selected by predetermined inclusion and exclusion criteria, 
with standardized surgical technique, results of a number of 
intraoperative and postoperative parameters are to be analyzed 
and compared with other techniques, before being presented 
to peers for acceptance. The author did not do that. Let me put 
forward some related surgical techniques which were presented 
by their respective authors in a scientific manner as described. 
Francisco et al. reported many data in relation to their surgical 
technique of manual phacofragmentation using specially 
designed nucleotome in 50 eyes of 50 patients.[3] Preoperative 
and postoperative endothelial counts were evaluated, incidence 
of intra and postoperative complications (like intraoperative 
intracameral bleeding, postoperative corneal edema,  
iritis, raised IOP) were enumerated, postoperative astigmatisms 
were determined. Take another example. Akura et al., who used 
claw vectis for nucleus delivery, presented in their article[4] the 
results of their technique on 620 eyes of 510 patients. Therefore 
any new maneuver/ instrumentation in the anterior chamber 
should be backed by adequate data regarding its safety and 
efficacy before being advocated for large-scale public application. 
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Non-arteritic ischemic optic 
neuropathy followed by intravitreal 
bevacizumab injection: Is there an 
association?

Dear Editor,

A 70-year-old lady was seen in the retina clinic following a 
referral for suspected bilateral occult choroidal neovascular 
membranes (CNV). Her symptoms included intermittent 
blurred vision. Best corrected visual acuity was 20/60 in the 

right and 20/30 in her left eye. Fundus examination revealed a 
central area of cystoid macular edema surrounded by exudates 
and hemorrhages in her right eye and an area of serous pigment 
epithelial detatchment in the left eye. She had a healthy 
optic nerve with distinct disc margins [Fig. 1a]. Fluorescein 
angiography showed an active subfoveal neovascular lesion in 
the right eye. No such lesion was identified in her left eye but 
there was a combination of serous fluid and atrophic changes 
confirmed as pigment epithelial detatchment. Right eye optical 
coherence tomography (OCT) examination revealed thickened 
and elevated retinal layers at the macula due to subretinal fluid 
and a subfoveal hyper-reflective mass consistent with an active 
membrane. The patient was treated with three uneventful 
intravitreal injections of 1.25 mg bevacizumab, each a month 
apart. Despite early regression in the size of CNV after the first 
intravitreal injection macular edema and leakage from CNV 
persisted. Complete CNV regression subsequently resulted 
after the third and last injection, with resulting improvement 
in vision to 20/30. She subsequently presented with sudden 
onset blurred vision in her right eye, a month following the 
last injection of intravitreal bevacizumab. Her visual acuity had 
dropped down to 20/120 in the same eye along with a relative 
afferent papillary defect. Fundus assessment was consistent 
with optic disc swelling of a pallid nature and nearby cotton-
wool spots [Fig. 1b]. Visual field assessment revealed a classical 
superior altitudinal field defect. Findings in her case were 
classical for a case of non-arteritic ischemic optic neuropathy 
(NAION) [Figs. 1b and c]. She had no constitutional symptom 
or sign suggestive of an arteritic component. Her erythrocyte 
sedimentation rate, C reactive protein and platelet count were 
found to be in normal range. Fundus flourescien angiography 
revealed a normal choroidal filling time ruling out any lesion 
of vasculitic nature. 

There were no identifiable risk factors for NAION in her 
case apart from the age. Intraocular pressures were found to 
be normal during pre and post-treatment phase. One possible 
explanation can be a compromise in the vascular integrity 
of the optic nerve vessels as vascular endothelial growth 
factor (VEGF) participates in the maintenance of vascular 
systems in adults.[1] To date, pegaptanib and ranibizumab in 
humans have not shown adverse effects on normal retinal or 
choroidal vasculature but bevacizumab has been proven to 
be more potent than its counterparts in the terms of a longer 
half life and much higher systemic levels.[2] We also want to 
highlight the direct neuroprotective role of VEGF which again 
is compromised with the use of bevacizumab.[3] Blockage of 
VEGF with bevacizumab has been associated with stroke and 
reversible focal posterior leukoencephalopathy of the brain.[4]

It is known to cause mitochondrial damage in the inner 
segments of photoreceptors and apoptosis in the retina.[5] In 
animal models VEGF inhibition has been implicated in diabetic 
and ischemic neuropathy.[2] Chronic inhibition of VEGF-A in 
normal adult animals resulted in loss of retinal ganglia.[2,5] We 
are aware of the fact that this could have been a coincidence 
but still strongly believe that it is not possible to ignore the 
compromised vascular integrity and lack of neuroprotection as 
a possible cause of NAION in our patient. We need to take into 
consideration the frequency of drug administration especially 
in the case of bevacizumab due to its presumed higher potency.
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Late posterior subluxation of rollable 
intraocular lens after an uneventful 
microphacoemulsification cataract 
surgery

Dear Editor,

We report a rare complication of late posterior subluxation 
of rollable intraocular lens (IOL) after an uneventful 
microphacoemulsification cataract surgery. A 60-year-old 
non-diabetic, non-hypertensive male patient was operated for 
microphacoemulsification, phaco chop technique for senile 
cataract in the right eye using 0.9 mm limbal incision which 
was enlarged to 1.5 mm and an acrylic rollable IOL (micriol, 
Eyeol, UK, optic size: 5.0 mm, overall length: 11.0 mm) was 
implanted in the bag. The patient regained 20/20 vision (on 
Snellen’s chart) at the end of six weeks of follow-up and had 
no complaints. Then after three months the patient returned 
with decrease in vision in the right eye (20/200). The slit-lamp 
examination revealed posterior capsular opacification with 
shrinkage of anterior capsule. Patient underwent uneventful 
YAG capsulotomy (around 2 mm diameter). Patient regained 
20/20 vision at two weeks follow-up. However, two months 
later, patient returned with painless progressive diminution of 
vision (finger counting at 2 meters) with glare and uniocular 
diplopia. There was no history of trauma. The slit-lamp 

Figure 1: Serial photograph of the right eye showing normal optic disc (a) before the initiation of treatment, optic disc swelling (b) a month after 
the third injection and evident optic atrophy five months (c) after the onset of NAION
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