
Comment on: Successful use of intravitreal 
and systemic colistin in treating multidrug 
resistant Pseudomonas aeruginosa 
postoperative endophthalmitis 

Dear Editor,
We read with a great interest the article entitled “successful use of 
intravitreal and systemic colistin in treating multidrug resistant 
Pseudomonas aeruginosa postoperative endophthalmitis” by 
Samant and Ramugade.[1] They explored the efficacy of intravitreal 
and intravenous colistin in postoperative endophthalmitis; 
however, there are some points to be cleared out.

First, the dose of intravitreal dexamethasone in the study 
was 10‑fold greater than the recommended dose regimen. 
Second, there are no safety studies of colistin when given 
intravitreally; therefore, there is no determined safe intravitreal 
dose of colistin. Third, it has been reported that colistin did not 
reach therapeutically relevant levels in the aqueous and in the 
vitreous humor of rabbit eyes.[2]

We wonder why the authors used such a high concentration 
of dexamethasone. The intravitreal dexamethasone dose 
should be 0.4 mg/0.1 ml instead of 4 mg/0.1 ml.[3] It would be 
informative if the authors explained how they found the dose of 
intravitreal colistin as 0.1 mg/0.1 ml. Finally, we argue that there 
should be a limited role for intravenously administered colistin 
in the treatment of Gram‑negative bacterial endophthalmitis.
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Pregnancy and intraocular pressure 

Dear Editor,
The report on “pregnancy and intraocular pressure (IOP)” is 
very interesting.[1] Saylik and Saylik concluded that “increased 
ocular hypotensive effect of twin pregnancies is most 
likely related to the presence of higher levels of hormones, 
particularly estrogen, progesterone and relaxin compared 
with singleton pregnancies.”[1] In fact, it is no doubt that IOP 
in pregnant is lower than nonpregnant.[2,3] However, whether 
there is a relationship of the change to female hormonal 
change is still a myth. In the previous report, the change of the 
female hormone due to menstruation or menopause is proved 
no relationship to IOP.[3] Finally, it should be noted that the 
underlying hypertension can also affect the IOP among the 
pregnant. Qureshi et al. reported “the mean IOPs of the third 
trimester hypertensive pregnant women were significantly 
higher from that of third trimester nonhypertensives.”[4] This 
factor is not well mentioned and assessed by Saylik and Saylik.[4]
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Anterior segment optical coherence 
tomography in angle closure glauma 
with topiramat use

Dear Sir,
I read an interesting case report entitled “anterior segment 
optical coherence tomography documentation of a case of 
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