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described above. In short, a proper orthoptic workup can never 
be underestimated.

We agree that subnormal vision can aff ect the stereoacuity. 
Therefore, all our cases had the best corrected Snellen acuity of 
20/20 or bett er in each eye. As already mentioned in the article, 
patients with amblyopia, anisometropia over 2 diopter (D), 
and any horizontal and/or vertical incomitance were excluded 
from the study.

It is nice that they have raised the issue of diff erent types 
of convergence movements. Although  under laboratory 
conditions, we may distinguish the tonic, proximal, 
accommodative, and fusional vergences,[4] clinically they 
work in conjunction and in diff erent combinations under 
different situations. So, in pencil pushups all may be 
working together, but in prism bar exercises with the object 
at a distance, the tonic and fusional vergences work but not 
the proximal. And any accommodative convergence would 
induce a change in the image size that can be appreciated. 
The use of accommodative vergences can be easily tested and 
controlled on the synoptophore by using lenses controlling 
the accommodation, even if a specialized accommodation 
synoptophore is not used. In our methodology, the prism bars 
were used for measuring the vergences and may have tested 
for tonic and fusional vergences only. Clinically, there is not 
much gain by splitt ing the two. 

Again it is obvious that the eff ect of orthoptic exercises 
is temporary and needs to be done continuously, as any 
body-builder knows that the eff ect of gym workouts wears 
off  if they are not sustained. That is because the muscles are 
a dynamic organ. Improvement of fusional vergences aft er 
surgery is explained by the ease with which home exercises 
can be done aft er surgical alignment, whereas preoperatively 
a neutralization of deviation was required. It could also imply 
�improved effi  ciency of the feedback mechanism following 
surgery, or alternatively could be conceptualized as an 
epiphenomenon of surgical intervention,� as suggested by 
them.

Finally regarding the Frisby Davis distance (FD2) stereo 
test, we agree that the responses are variable, and this could be 
possibly due to the parallax between the two eyes because of 
the real depth that may be judged even in the absence of true 
stereopsis. We are evaluating the role of FD2 in intermitt ent 
XT in another study.

To conclude, we thank them for evoking interesting 
issues regarding intermitt ent XT, convergence insuffi  ciency, 
stereopsis, and the role of convergence exercises and surgery.
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Ocular adnexal lymphoma and 
infectious agents

Dear Editor,

We read with interest the article by Das et al.[1] on ocular 
adnexal lymphoma in the northeast Indian population, but 
we wish to raise some questions about this article. Marginal 
zone B-cell lymphoma of mucosa-associated lymphoid tissue 
(MALT) type is the most frequent non-Hodgkin lymphoma 
arising from ocular adnexa. Ocular adnexal lymphoma of 
MALT (OAML) type could be induced by a chronic antigenic 
stimulation provided by different agents as suggested in 
diff erent studies. [2,3] In some cases, a role of Chlamydia psitt aci 
was hypothesized in the etiology of OAML. Tumor regression 
was observed in patients positive for Chlamydia infection and 
treated with doxycicline.[4] This supports the hypothesis of 
some infectious disease agents in the etiology of OAML. As for 
other B-cell lymphomas, hepatitis C virus (HCV) could play a 
role in the development of OAML. HCV seropositivity has been 
detected in 13% of OAML patients and seems to be associated 
with more aggressive and disseminated lymphomas. [3] In 
our experience, in a patient aff ected by OAML and with a 
chronic active hepatitis C infection, a treatment with pegylated 
interferon associated to ribavirine has induced a complete 
remission of the ocular mass and a disappearance of lymphoid 
inÞ ltrates on bone marrow biopsy. Das et al.[1] did not report 
whether the patients were positive for an HCV infection or 
had a positivity for chlamydial infection. As reported above, 
a bacteria-eradicating therapy as doxycycline or a speciÞ c 
anti-HCV treatment could have been useful as treatment of 
OAML patients.
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Authors� reply

Dear Editor,

We thank Pellicelli et al,[1] for his keen interest and comments 
on our article on ocular adnexal lymphoma (OAL) in northeast 
Indian population.[2]

We fully agree that primary extranodal marginal zone B-cell 
lymphoma of mucosa-associated lymphoid tissue type (MALT) 
is the most frequent type of non-Hodgkin lymphoma arising 
from ocular adnexa in consideration of REAL classiÞ cation as 
reported in the literature.[3]

Some infectious agents particularly Chlamydia psittaci 
contributing to lymhomagenesis have been considered targets 
for new therapeutic strategies. In some studies, Chlamydia 
psitt aci DNA has been detected in 80% of OAL.[4] However, 
it should be kept in mind that there is possible geographic 
diff erence in the etiology of OAL.[5,6]

We agree that we have not considered role of infections like 
Chlamydia and hepatiits C virus in our study but hope such 
information will be taken into account when we do future 
research on this topic.

The current study Þ ndings suggest that antibiotics have 
variable effi  cacy against OAL. Future prospective trials with 
standard clinical objective and laboratory criteria and a longer 
follow-up period would be necessary to evaluate the role of 
antibiotics in the treatment of OAL further.[7] 
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Evaluation of medical college 
departments of ophthalmology in 
India

Dear Editor,

�Child is the future of a nation�. If we critically think of this 
proverb we will immediately say resident is the future of Indian 
Ophthalmology. With this thought in mind I read the article 
by Thomas et al, in the January issue of the Indian Journal of 
Ophthalmology.[1] I also read with interest the guest editorial 
by Grover[2] in the same issue. I found some dichotomy in 
both articles. I am not able to understand �can an expensive 
and most modern toy impart values to a child�?. Can a child 
be given values parents do not believe in? Does it not take a 
lot of time if we want our children to excel? Then why do we 
always talk about lack of modern tools and time as major factors 
responsible for poor standards of residency training in India? 
I am looking for answers to the following questions:

How many residency-training programs teach a 
comprehensive eye examination? How many trainers perform 
a good comprehensive eye examination routinely? Can�t it 
be taught and performed with basic tools such as slit-lamp, 
tonometer, gonioscope and indirect ophthalmoscope? 

How many residency-training programs focus on aseptic 
techniques in operating rooms including proper technique of 
scrubbing, gowning, and gloving? Can�t these be imparted even 
in centers performing basic extracapsular cataract extraction? 

Can�t a good squint evaluation be performed by very basic 
tools? How many residents are comfortable with these skills 
at the conclusion of their training?

Is the basic courtesy of introducing ourselves before 
beginning a dialogue with any patient and explaining 
what he or she should expect while performing a test not 
important? How many programs teach patient participation 
in the treatment? There are many such issues that bother me. 
What I understand is that all residency programs must ensure 
that residents are at least safe physicians once they Þ nish 
their training. They must be able to handle with competence 
common ocular disorders, able to identify cases that need 
referral to centers providing specialty services and should be 
able to provide follow-up care to patients treated at tertiary eye 

3. Ferreri AJ, Viale E, Guidoboni M, Resti AG, De Conciliis C, Politi 
L, et al. Clinical implications of hepatitis C virus infection in MALT 
type lymphoma of the ocular adnexa. Ann Oncol 2006;17:769-72.

4. Ferreri AJ, Ponzoni M, Guidoboni M, Resti AG, Politi LS, Cortelazzo 
S, et al. Bacteria eradicating therapy with doxycycline in ocular 
adnexal MALT lymphoma: A multi center prospective trial. J Natl 
Cancer Inst 2006;98:1375-82.

psitt aci eradicating antibiotic therapy. J Clin Oncol 2005;23:5007-
73.

5. Vargas RL, Fallone E, Felgar RE, Friedberg JW, Arbini AA, 
Andersen AA, et al. Is there an association between ocular adnexal 
lymphoma and infection with Chlamydia psitacci? The University 
of Rochester experience. Leuk Res  2006;30:547-51.

6. Zhang GS, Winter JN, Variakojis D, Reich S, Lissner GS, Bryar P, 
et al. Lack of an association between Chlamydia psitacci and ocular 
adnexal lymphoma. Leuk Lymph 2007;48:577-83.

7. Husain A, Roberts D, Pro B, Mclaughlin P, Esmaeli B. Metaanalysis 
of association between Chlamydia psitt aci and Ocular adnexal 
lymphoma and response of oclar adnexal lymphoma to antibiotics. 
Cancer 2007;110:809-15.

January - February 2009 Lett ers to the Editor 73

Imran_S
Rectangle

Imran_S
Rectangle


