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Sir,
Refractive lens exchange combined with pars plana
vitrectomy to correct high myopia

Thank you for the interesting discussion concerning our
pilot study.

As described none of the patients had retinal problems
postoperatively. Vitreous body status was not taken into
account as inclusion criteria. However, we can report that
nine eyes had a pre-existing posterior vitreous
detachment (PVD) preoperatively and five eyes needed a
PVD induced during vitrectomy. Actually, inducing a
PVD during surgery is a risk factor for retinal tear
formation.! However, only undetected or improperly
managed retinal breaks lead to postoperative retinal
detachment. The assumption is that the surgeon is
experienced in surgery of the anterior and posterior
segment of the eye.

We are familiar with the study of Suzuki et al* and
Bilinska et al.> The spread between predicted and actual
refractions was —0.05+1.18 D in the combined surgery
group and +0.05+1.32D in the cataract surgery group.
The actual refractive errors in the combined surgery
group were found to shift toward myopia when
compared with the controls.>? However, the actual
refractive errors in the combined surgery group showed
nearly no spread between predicted and actual refraction

i
Correspondence @

1399

(—0.05+1.18 D). In contrast, the cataract surgery group
showed a hyperopic shift.

We measured a mean postoperative refraction of
—0.7+£1.6D. As slight myopia was targeted as
postoperative result (—0.5 to —1.0 D; using the IOLPC-5-
formula by Haigis).* Thus, we found no myopic shift
between predicted and actual refractions for our
group with combined surgery. We had no group with
patients undergoing RLE without PPV for comparison
of the shift between combined surgery and cataract
surgery alone.

None of the eyes in our study needed a gas tamponade
following vitrectomy. We therefore did not expect to find
a myopic shift due to gas tamponade, which can press
the intraocular lens forward.
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Sir,
Refractive lens exchange combined with pars plana
vitrectomy to correct high myopia

We read with interest the article by Uhlmann and
Wiedemann,' and congratulate the authors on their
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