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Dear editor
We read with great interest the recent review article published on July 9, 2025, titled “Comparing the Existing Myopic 
Keratorefractive Lenticule Extraction (KLEx) Platforms: A Narrative Review” by Miller et al.1 The authors provide 
a valuable synthesis of early and longer-term visual outcomes across the various KLEx platforms (SmartSight, CLEAR, 
SILK, SMILE, and SMILE Pro). However, we would like to highlight critical methodological oversight: the omission of 
explicit preoperative CDVA mentioning when comparing postoperative UDVA and assessing efficacy.

This could concern a reader since reporting the postoperative UDVA in the context of the preoperative CDVA is 
important to avoid apparent differences in refractive efficacy between studies.2 Without this baseline, claims regarding 
visual gains or losses lack proper context and might be misleading.

While the information presented in the tables created by the authors is helpful, the absence of explicit preoperative 
CDVA data in each platform’s studies diminishes the strength of these efficacy-focused comparisons. For instance, if 
a certain platform’s cohort started with poor preoperative CDVA, a lower postoperative UDVA may not reflect the 
noteworthy improvement; conversely, if preoperative CDVA included mostly 20/20 and higher levels, then outcomes 
might not represent the stronger gains.

Moreover, omitting the preop CDVA might have led to a misassumption in the article that the discrepancy in the 
difference in visual outcomes reported in two studies3,4 using CLEAR at 6 months and 1 year, 55% versus 100%, 
respectively, may be due to the differing mean ages reported in these studies.1 This does not fully explain the reason for 
such difference, which is the preoperative 20/20 CDVA values, that were 58% in the paper by Leccisotti et al3 versus 
98% in the article presented by Bteich et al.4 Also, this matter may not allow the reader to make clear conclusions when 
comparing with the other platforms’ performance.

We respectfully propose that the authors and the future comparative reviewers should aim to include summary 
statistics of preoperative CDVA for each platform or study cohort in the comparative tables, enabling readers to 
contextualize postoperative UDVA findings. Clearer baseline-outcome integration would greatly benefit readers, clin
icians, and researchers evaluating KLEx technologies.

Disclosure
Kateryna Fedchuk and Olga Grossenbacher are employees of Ziemer Ophthalmic Systems AG. The authors report no 
other conflicts of interest in this communication.

References
1. Miller S, Sitto M, Moin K, et al. Comparing the existing myopic Keratorefractive Lenticule Extraction (KLEx) platforms: a narrative review. Clin 

Ophthalmol. 2025;19:2189–2202. doi:10.2147/OPTH.S532742
2. Reinstein DZ, Archer TJ, Srinivasan S, et al. Standard for reporting refractive outcomes of intraocular lens–based refractive surgery. J Cataract 

Refract Surg. 2017;43(4):435–439. doi:10.1016/j.jcrs.2017.04.005

Clinical Ophthalmology 2025:19 3917–3918                                                                  3917
© 2025 Fedchuk et al. This work is published and licensed by Dove Medical Press Limited. The full terms of this license are available at https://www.dovepress.com/terms. 
php and incorporate the Creative Commons Attribution – Non Commercial (unported, v4.0) License (http://creativecommons.org/licenses/by-nc/4.0/). By accessing the 

work you hereby accept the Terms. Non-commercial uses of the work are permitted without any further permission from Dove Medical Press Limited, provided the work is properly attributed. For 
permission for commercial use of this work, please see paragraphs 4.2 and 5 of our Terms (https://www.dovepress.com/terms.php).

Clinical Ophthalmology                                                                    

Open Access Full Text Article

Received: 26 September 2025
Accepted: 15 October 2025
Published: 23 October 2025

C
lin

ic
al

 O
ph

th
al

m
ol

og
y 

do
w

nl
oa

de
d 

fr
om

 h
ttp

s:
//w

w
w

.d
ov

ep
re

ss
.c

om
/

F
or

 p
er

so
na

l u
se

 o
nl

y.

http://orcid.org/0009-0008-2637-8390
https://doi.org/10.2147/OPTH.S532742
https://doi.org/10.1016/j.jcrs.2017.04.005
http://www.dovepress.com/permissions.php
https://www.dovepress.com/terms.php
https://www.dovepress.com/terms.php
http://creativecommons.org/licenses/by-nc/4.0/
https://www.dovepress.com/terms.php
https://www.dovepress.com


3. Leccisotti A, Fields SV, De Bartolo G, et al. Refractive corneal lenticule extraction with the CLEAR femtosecond laser application. Cornea. 2023;42 
(10):1247–1256. doi:10.1097/ICO.0000000000003123

4. Bteich Y, Assaf JF, Gendy JE, et al. Keratorefractive lenticule extraction using the Ziemer FEMTO LDV Z8 platform (CLEAR): one-year results. 
J Refract Surg. 2024;40(11):e898–e905. doi:10.3928/1081597X-20241016-01

Dove Medical Press encourages responsible, free and frank academic debate. The contentTxt of the Clinical Ophthalmology ‘letters to the editor’ section does not necessarily represent 
the views of Dove Medical Press, its officers, agents, employees, related entities or the Clinical Ophthalmology editors. While all reasonable steps have been taken to confirm the 
contentTxt of each letter, Dove Medical Press accepts no liability in respect of the contentTxt of any letter, nor is it responsible for the contentTxt and accuracy of any letter to the editor.  

Clinical Ophthalmology                                                                                                              

Publish your work in this journal 
Clinical Ophthalmology is an international, peer-reviewed journal covering all subspecialties within ophthalmology. Key topics include: Optometry; 
Visual science; Pharmacology and drug therapy in eye diseases; Basic Sciences; Primary and Secondary eye care; Patient Safety and Quality of Care 
Improvements. This journal is indexed on PubMed Central and CAS, and is the official journal of The Society of Clinical Ophthalmology (SCO). The 
manuscript management system is completely online and includes a very quick and fair peer-review system, which is all easy to use. Visit http://www. 
dovepress.com/testimonials.php to read real quotes from published authors.  

Submit your manuscript here: https://www.dovepress.com/clinical-ophthalmology-journal

Clinical Ophthalmology 2025:19 3918

https://doi.org/10.2147/OPTH.S564052

Fedchuk et al                                                                                                                                                                        

Powered by TCPDF (www.tcpdf.org)Powered by TCPDF (www.tcpdf.org)

https://doi.org/10.1097/ICO.0000000000003123
https://doi.org/10.3928/1081597X-20241016-01
https://www.dovepress.com
http://www.dovepress.com/testimonials.php
http://www.dovepress.com/testimonials.php
https://www.facebook.com/DoveMedicalPress/
https://twitter.com/dovepress
https://www.linkedin.com/company/dove-medical-press
https://www.youtube.com/user/dovepress

	Dear editor
	Disclosure

