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Comments on: Senior residency: An 
opportunity missed?

Dear Editor,
As	 technology	has	advanced	and	 the	understanding	of	 the	
subject	has	improved,	Ophthalmology	training	has	undergone	
tremendous	upliftment	specially	in	the	past	two	decades.[1] But 
the	challenge	post	residency	is	always	to	decide	whether	to	opt	
for	a	structured	fellowship	programme	or	a	comprehensive	
senior	 residency	 (SRship)	 training.	We	 read	 the	 article	 by	
Srivastava et al.	 and	 the	authors	 and	 the	 editorial	 board	of	
Indian	Journal	of	Ophthalmology	richly	deserves	applause	for	
publishing	this	excellent	article.[2]	This	is	one	such	topic	which	
is	untouched	since	long	and	needs	an	in	depth	analysis	which	
we	feel	will	be	beneficial	for	the	young	ophthalmologist’s	in	
shaping	their	carrier	ahead.	We	have	tried	for	a	neck	to	neck	
comparison	of	 fellowship	vs	 senior	 residency	 in	 a	 tabular	
format.

Both	fellowship	and	SRship	have	their	own	pros	and	cons.	
Eventually	it	is	up	to	the	candidate	to	decide	what	suits	him/
her	more	based	on	the	circumstances	and	preferred	choices.	
Additionally,	 the	All	 India	Ophthalmic	 Society	 (AIOS)	 as	
well	 as	 the	 International	Council	 of	Ophthalmology	 (ICO)	
can	formulate	guidelines	for	fellowship	and	senior	residency	
as	well	 as	 they	 already	 exist	 for	 residency	programme.[3,4] 
This	will	 help	 in	narrowing	down	 the	differences	between	
fellowships	and	senior	residency	and	bring	the	candidates	in	
the	same	sailing	boat.	Medical	Council	of	India	(MCI)	should	
also	formulate	guidelines	for	considering	fellowship	equal	to	
senior	residency	for	candidates	applying	to	Medical	Colleges.	
This	will	further	reduce	differences	and	will	help	in	increasing	

job	application	 for	medical	colleges	even	 in	remote	parts	of	
India in near future.[5]
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Parameter Fellowship Senior Residency

Duration 1‑2 years in majority institutes Usually 2‑3 years

Exam pattern Usually no entrance and exit exam. Interview based
Note ‑Some top institutes like LVPEI, Sankar Netralaya 
and Aravind Eye Care System have an an entrance exam 
for some specialities

Usually no entrance and exit exam. Interview based
Note ‑Some top institutes like AIIMS, PGI have an 
entrance exam

Exposure Cataract + Speciality exposure
Retina usually have no cataract exposure at majority 
centres

SR ship makes you an excellent comprehensive 
ophthalmologist.

Working hours Usually 8‑10 hours Usually 6‑8 hours rotation 

Night duty Must May or may not be

Rewards Fellowship Certificate + Speciality focussed experience More comprehensive ophthalmology exposure

Stipend + +++

Academics
Publications and 
Research exposure

+++ More academic and publication oriented exposure 
specially in tertiary eye care institutes. More inclination 
for speciality oriented publications

Good academic exposure with indexed publications 
as a motivation for promotion.

Emphasis Training Teaching > Training

Patient profile More exposure of speciality referred cases like Cornea, 
Glaucoma, Retina, etc

All patient exposure along with multispeciality 
referrals 

Mentor/ Senior 
interaction

More( Training) Less ( Teaching > Training)

Job opportunities Continue in same institute/ corporate hospital as a super 
specialist 
Private practice
Switch to another place
Medical college work as a SR

Continue in same Medical college
Private practice
Fellowship
Switch to another place
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Comments on: Ocular surface 
characterization after allogeneic stem 
cell transplantation: A prospective 
study in a referral center

Dear Editor,
We	 commend	 the	 authors’	work	 in	 their	 study	 on	 ocular	
surface	characterization	after	allogeneic	hematopoietic	 stem	
cell	transplant	(allo‑HSCT).[1] We wish to highlight a few points 
based	on	our	experience.[2‑4]

The	authors	have	not	clarified	the	diagnostic	criteria	used	
to	diagnose	ocular	GVHD	(oGVHD)	in	their	methodology	and	
perhaps	used	the	Spanish	NIH	diagnostic	criteria	(which	has	
not	been	referenced)	which,	they	mentioned	in	the	discussion.	
Currently	the	2	most	widely	acknowledged	diagnostic	criteria	
for	oGVHD	are	 the	National	 Institute	of	Health	Consensus	
Conference	 criteria	 (NIH‑CC)[5]	 and	 International	Chronic	
oGVHD	 (ICCGVHD)	 consensus	group	diagnostic	 criteria.[6] 
In	chronic	systemic	GvHD	(cGVHD),	eyes,	skin,	oral	mucosa	
and	the	hepatic	system	were	commonly	affected.[3,4]	Chronic	
oGvHD	occurred	in	61.5–89.4%	of	cGvHD	patients,	with	skin	
and	oral	involvement	being	highly	indicative	of	risk	for	ocular	
involvement.[2‑4]About	30%–33%	of	our	allo‑HSCT	patients	had	
ocular	surface	involvement,	with	altered	impression	cytology	
findings	even	in	the	absence	of	oGvHD.[2,3]

The	group	two	patients	have	been	described	as	those	with	
cGvHD	under	methods,	but	are	referred	to	as	oGvHD	patients	
elsewhere	creating	an	ambiguity.

The authors[1]	 could	 have	 considered	 giving	details	 of	
conditioning	regimen	and	if	 this	was	the	same	for	groups	1	
and	2,	as	this	can	have	implications	in	dry	eye	disease	(DED).	
Addition of standard deviation and range to study parameters 
results and DED severity grades in oGvHD would have 
been	helpful.	Also,	 as	per	 the	authors	Spanish	NIH	criteria	
requires	 Schirmer’s	 of	 <5,	 however,	 the	 oGVHD	patients’	
mean	Schirmer’s	is	stated	as	9.4	and	8.64	which	does	not	seem	
to	corroborate.	The	interpretation	of	TBUT	as	nonsignificant	
in	Branch‑1	under	Discussion	is	contradictory	to	the	mention	
of	significant P values	under	results.	The	authors’	reference	
to	Nassar	 et al.’s	 paper,[7]	 about	 the	 degree	 of	 punctate	
keratitis	 being	 evaluated	by	Oxford	 test	 and	 compared	 to	
Schirmer’s	for	GVHD	diagnosis	or	relationship	of	OSDI	with	

systemic	prognosis	is	inaccurate	as	both	are	not	stated	in	the	
aforementioned	paper.	Also,	 the	widely	 referenced	paper	
on	oGVHD	diagnostic	 criteria	 by	Ogawa	 et al.,[6]	 has	 been	
inaccurately	stated	in	text	as	well	as	in	reference	number	16.

Changes	in	ocular	surface	evaluation	parameters	and	their	
relevance	 in	 oGVHD	has	 been	widely	 researched.[2,3,6] The 
author’s	work	on	detection	of	CD8	+	lymphocytes	in	conjunctiva	
of	allo‑HSCT	patients	without	oGVHD	is	commendable	which	
adds on to the evolving understanding of the disease.

Financial support and sponsorship
Nil.

Conflicts of interest
There	are	no	conflicts	of	interest.

Sridevi Nair, Murugesan Vanathi
Cornea,	Cataract	 and	Refractive	 Surgery	 Services,	Dr	R	P	Centre	
for	Ophthalmic	 Sciences,	All	 India	 Institute	 of	Medical	 Sciences,	

New	Delhi,	India

Correspondence	to: Dr. Murugesan Vanathi,  
Prof.	of	Ophthalmology	‑	Cornea,	Cataract	and	Refractive	Surgery	
Services,	Dr	R	P	Centre	for	Ophthalmic	Sciences,	All	India	Institute	

of	Medical	Sciences,	New	Delhi	‑	110	029,	India.	 
E‑mail:	mvanathi.rpc@gmail.com

References
1.	 Alba‑Linero	C,	Rodriguez	Calvo	de	Mora	M,	Lavado	Valenzuela	R,	

Pascual	 Cascón	MJ,	Martín	 Cerezo	AR,	 Álvarez	 Pérez	M,	
et al.	Ocular	 surface	 characterization	 after	 allogeneic	 stem	cell	
transplantation:	A	prospective	study	in	a	referral	center.	Indian	J	
Ophthalmol	2020;68:1556‑62.

2. Vanathi M, Kashyap S, Khan R, Seth T, Mishra P, Mahapatra M, 
et al.	Ocular	surface	evaluation	 in	allogenic	hematopoietic	stem	
cell	transplantation	patients.	Eur	J	Ophthalmol	2014;24:655‑66.

3.	 Nair	S,	Vanathi	M,	Mahapatra	M,	Seth	T,	Kaur	J,	Velpandian	T,	
et al.	Tear	 inflammatory	mediators	 and	protein	 in	 eyes	of	post	
allogenic	hematopoeitic	stem	cell	 transplant	patients.	Ocul	Surf	
2018;16:352‑67.

4.	 Khan	R,	Nair	S,	Seth	T,	Mishra	P,	Mahapatra	M,	Agarwal	T,	et al. 
Ocular	graft	versus	host	disease	in	allogenic	haematopoietic	stem	
cell	transplantation	in	a	tertiary	care	centre	in	India.	Indian	J	Med	
Res	2015;142:543‑8.

5. Jagasia MH, Greinix HT, Arora M, Williams KM, Wolff D, 
Cowen	 EW,	 et al.	 National	 Institutes	 of	Health	 consensus	

Mangesh.Kamble
Rectangle


