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Response to comments on: Biometric 
changes in Indian pediatric cataract 
and postoperative refractive status

This letter is in response to letter by Singh et al.[1] pertaining to 
our recent publication "Biometric changes in Indian pediatric 
cataract and postoperative refractive status".[2] Here are our 
responses point-by-point.

1.	 The number of patients in unilateral group was not too large 
and hence a reliable analysis was not possible to compare 
unilateral and bilateral eyes.[2]

2.	 The refraction on day 1 post operatively was not done under 
general anaesthesia. It was not expected to be completely 
accurate, but it gave a general impression of the accuracy 
of under correction and desired refractive status.[3]

3.	 Based on previous experience with SRK II and postoperative 
refractive status of Indian children, nomogram in Table 1 
was used for desired outcomes.[4]
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Table 1: Undercorrection of IOL power based on SRKII 
formula

Age Undercorrection to IOL* power 
calculated by SRK II formula**

>5 years no under correction

5 years 2% under correction

4 years 3% under correction

3 years 4% under correction

2 years 5% under correction

18 months 7% under correction

1 year 10% under correction 

6 months‑1 year 15% under correction
<6 months 20% under correction

*IOL‑ Intraocular lens, **Sanders DR, Retzlaff J, Kraff MC. Comparison 
of the SRK IITM formula and other second generation formulas. J Cataract 
Refract Surg. 1988 Mar; 14 (2):136-41
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Comments on: Incidence, clinical 
profile, and short‑term outcomes of 
posttraumatic glaucoma in pediatric 
eyes

We read your article with great interest and would like to 
congratulate you for reporting the incidence, clinical profile, and 
short‑term outcomes of posttraumatic glaucoma in pediatric eyes.[1]

The ocular trauma classification group included the type 
of injury, grade, pupillary reaction, and zone of injury for 
grading open and closed globe injuries.[2] Posterior extension of 
injury has been found to be predictive of a poor post‑op visual 
outcome as reported in your study as well. We would like to 

know if the zone of injury also correlates with the elevation 
of intraocular pressure  (IOP). And if you could find any 
relationship of the mechanism of raised IOP and the time of 
diagnosis with the elevation of IOP?

We would also like to know about the cause of cataract in 
the 13 reported cases, i.e., if the cataract was trauma induced 
or steroid induced or if there was any breach of the anterior 
lens capsule and how were these cases managed.

Some anti glaucoma medications (AGM’s) like prostaglandin 
analogs, adrenergic agonists should be avoided due to the noted 
adverse effects.[3] Hence, we would like to know the treatment 
protocol that was followed for medical therapy before and after 
the surgical procedures. Could any factors be found which were 
independently related to surgical intervention?
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Response to comments on: Incidence, 
clinical profile, and short‑term 
outcomes of posttraumatic glaucoma 
in pediatric eyes

We appreciate the comments of Sodhi et al. [1] on our 
manuscript.[2] In our study, zone of injury did not correlate 
significantly with rise in intraocular pressure (IOP). Eyes with 
open globe injury (OGI) developed elevated IOP much later 
in the course of follow‑up, that is, beyond 1 month, compared 
with closed globe injury (CGI) in whom the elevated IOP was 
noted within 1 month of trauma.

All 13  cases of cataract were direct result of trauma 
(both CGI and OGI) and were managed surgically.

A step‑up protocol for topical anti‑glaucoma medications 
(AGMs) was followed. Treatment was started with minimum 
required AGMs, and sequentially drugs were added till the 
target IOP was achieved. More number of cases with CGI 
required surgical intervention when compared with OGI.
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