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Response to comments on: 
Management of fovea‑involving dry 
macular fold complicating retinal 
detachment surgery: Does delay 
intervention influence outcome?

The Editor,
We thank the authors for their interest in our article.[1] We also 
sincerely appreciate the modifications suggested by them.[2] The 
authors suggest performing internal limiting membrane (ILM) 
peeling before injecting subretinal balanced salt saline (BSS) 
to increase the retinal compliance as well as the probability of 
retinal fold opening. However, performing such a maneuver 
may not be always possible, especially in the case of folds with 
complex configurations like the roll‑cake fold described by 
Mori et al.[3] In such complex cases, ILM peeling over the area of 
the macular fold can be performed only after releasing the fold.

Further, the authors recommend against performing a 
retinotomy to remove the subretinal BSS. They propose that 
this will avoid the need for using a long‑term tamponade and 
hence another surgery to remove it; while the BSS is expected 
to get absorbed in 3–4 days. However, we should not forget that 
incomplete subretinal fluid (SRF) drainage is itself one of the 
risk factors for postoperative macular fold formation. Hence, 
effort should be made to remove the residual SRF completely. 
We believe that it is safer to perform a posterior retinotomy 
and completely remove the subretinal BSS than leaving it 
behind and risking yet another macular fold.[4,5] However, this 
may come at the cost of injecting a long‑term postoperative 
tamponade and hence another surgery to remove it.

The authors also advise avoiding using perfluorocarbon 
liquid (PFCL) and massaging the retina with diamond‑dusted 
membrane scraper  (DDMS) in the retinal fold for a shorter 
duration. We agree that these maneuvers may be unnecessary. 
However, if the macular fold does not unfold, such maneuvers 
may become necessary. We agree that the surgeons need to 
exercise caution while massaging retina with DDMS to avoid 
iatrogenic injury. Silicon tip cannula is another instrument that 
can be used to massage the retina.
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