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Dear editor

I read with great interest the article on Complete and Early Vitrectomy by Dib et al.'
The article heralds a paradigm shift from the recommendations of the landmark EVS
trial.” The principles and theory discussed in the article seem to be guided by sound
scientific principles. However, a few practical considerations came to the mind while
reading the article, and I would like to raise these points here.

The authors suggest that the rates of retinal detachment may not be increased by
modern high-speed vitrectors. This statement could have been backed up by data
from their study. While the overall rates of RD in the study have been quoted to be
6.4%, individual rates for the vitrectomy and intravitreal group have not been
quoted. It would also be interesting to note if any eyes developed a retinal tear intra-
operatively and if this was associated with PVD induction.

All the patients in the study under consideration received systemic vancomycin
or moxifloxacin. These drugs are known to have better penetration of the blood—
ocular barrier compared to the drugs used in the EVS study. This is a significant
factor and may have greatly contributed to the better visual outcomes of the current
study. Additionally, as the authors have acknowledged, the retreatment rates of their
study were much higher than the EVS group. Re-treatment may have a greater
impact on visual outcomes than the initial choice of treatment. Repeated intravitreal
injections may avert the need for multiple vitreo-retinal surgeries and the associated
financial and emotional strain.

Several factors including severity of retinopathy, initial culture results and media
clarity have been noted to influence retreatment decisions in the study. However, how
exactly these factors influenced decision-making has not been elucidated. If the
principles of this study were to be adopted into practice, knowledge of how these
factors influenced retreatment would be crucial. Media opacity has been quoted to be
one of the main factors influencing the decision to treat. However, the objective or
subjective methods used to grade the media opacity have not been clarified. In this
regard, a question also arises as to whether the twice daily examinations for each
patient were all performed by the same examiner. If not, then the matter of employing
a repeatable media opacity grading becomes even more pertinent.

The authors have statistically compared the outcomes of their study with the
outcomes of the EVS and found the difference to be significant. A statistical
comparison of the baseline data of both studies would have further validated the

outcome analysis.
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