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Dear editor
We read with interest the article by Bin Helayel et al, “Surgical Outcomes of Lens Removal with or Without Intraocular 
Lens Implantation in Marfan Syndrome: A Retrospective Cohort Study.”1 This single-center series adds to the growing 
literature on surgical management of Marfan-related ectopia lentis,2–4 but several design and analytic limitations weaken 
the comparative inferences about different surgical techniques and IOL strategies.

First, the choice of procedure and IOL type in Marfan ectopia lentis is inherently driven by lens position, zonular loss, 
capsular integrity, age, and axial length.2–4 Lensectomy with anterior vitrectomy is usually selected for more advanced 
subluxation, whereas phacoemulsification with in-the-bag IOLs is reserved for milder, better-centered lenses, and scleral- 
fixated or aphakic approaches are typically used in the most complex eyes.1,2 Treating these clinically determined options 
as if they were exchangeable “treatment arms” and comparing final visual or refractive outcomes without adjustment for 
baseline severity means that the reported “no significant difference” is more compatible with confounding by indication 
and limited power than with genuine equivalence. A stratified or risk-adjusted analysis within clearly defined severity 
tiers (eg, mild vs advanced subluxation, preservable vs non-preservable capsule) would yield conclusions that are more 
clinically interpretable and more comparable to other series.2–4

Second, 85 eyes from 55 patients were analyzed as independent observations, with t-tests, ANOVA, and χ2-tests 
applied at the eye level.1 This ignores intra-patient correlation between fellow eyes and tends to underestimate standard 
errors, inflating statistical significance. Contemporary ophthalmic cohort studies increasingly use patient-level analyses, 
generalized estimating equations, or mixed-effects models when both eyes are included, or at minimum pre-specify 
inclusion of a single eye per subject.3,4 Re-analysis with clustering by patient would provide more reliable confidence 
intervals and might alter which associations remain statistically robust. In parallel, the almost entirely univariable 
statistical strategy—numerous single-factor comparisons in small subgroups without multivariable adjustment or correc
tion for multiple testing—further increases the risk of both false-negative and false-positive findings.

Third, key safety outcomes are under-reported relative to the concerns raised in the introduction. Retinal detachment 
after lens removal in Marfan syndrome carries a substantial lifelong risk, particularly in pediatric patients, with events 
often occurring many years after surgery.5 Yet the incidence, laterality, and timing of retinal detachment in this cohort are 
not clearly detailed, despite extended follow-up.1 Similarly, postoperative glaucoma is reported in 13.3% of patients 
without diagnostic criteria, time course, or analyses by surgical approach or IOL type, and no endothelial cell data are 
provided for anterior chamber IOLs, although endothelial safety is central when considering ACIOLs in young eyes.3,4 

Time-to-event curves for retinal detachment and glaucoma, stratified by surgical strategy, together with endothelial 
outcomes for ACIOLs, would greatly strengthen conclusions about long-term risk.
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In summary, Helayel et al provide valuable real-world experience in a challenging population, but substantial 
confounding by indication, lack of appropriate handling of paired-eye data, reliance on largely univariable analyses, 
and incomplete safety reporting limit the strength of their comparative claims. More conservative interpretation and re- 
analysis using patient-level or clustered models with fuller reporting of serious complications would make this dataset 
more informative for surgeons managing Marfan-related ectopia lentis.

Data Sharing Statement
No new data were generated or analyzed in this communication.

Funding
There is no funding to report.

Disclosure
The authors declare no conflicts of interest in this communication.

References
1. Bin Helayel H, Magliyah MS, Alnutaifi R, Badawi AH. Surgical outcomes of lens removal with or without intraocular lens implantation in marfan 

syndrome: a retrospective cohort study. Clin Ophthalmol. 2025;19:4245–4255. doi:10.2147/OPTH.S557116
2. Dogaroiu AC, Dudau M, Dogaroiu C, Tataru CP. Visual outcomes in ectopia lentis in Marfan syndrome: a study of four surgical techniques in 

children and adults. Medicina. 2024;60(7):1098. doi:10.3390/medicina60071098
3. Rezar-Dreindl S, Stifter E, Neumayer T, et al. Visual outcome and surgical results in children with Marfan syndrome. Clin Exp Ophthalmol. 2019;47 

(9):1138–1145. doi:10.1111/ceo.13596
4. Luebke J, Reinhard T, Agostini H, Boehringer D, Eberwein P. Long-term follow-up after scleral lens fixation in patients with Marfan syndrome. 

BMC Ophthalmol. 2017;17(1):235. doi:10.1186/s12886-017-0625-x
5. Abdelmassih Y, Zein W, Chéour M, et al. Risk factors for retinal detachment in Marfan syndrome after pediatric lens removal. Am J Ophthalmol. 

2024;266:190–195. doi:10.1016/j.ajo.2024.05.003

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 4422

https://doi.org/10.2147/OPTH.S583605

Xu et al                                                                                                                                                                              

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

https://doi.org/10.2147/OPTH.S557116
https://doi.org/10.3390/medicina60071098
https://doi.org/10.1111/ceo.13596
https://doi.org/10.1186/s12886-017-0625-x
https://doi.org/10.1016/j.ajo.2024.05.003
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
	Data Sharing Statement
	Funding
	Disclosure

