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Sir,
The effects of phacoemulsification on intraocular
pressure and the ultrasound biomicroscopic image of
filtering bleb in eyes with cataract and functioning
filtering blebs: comparison of the Tongren Eye Center
and Peking University Eye Center data

Wang et al1 should be commended for their effort to
investigate the effects of phacoemulsification on the
intraocular pressure (IOP) and ultrasound biomicroscopic
image of filtering bleb in eyes with cataract and
functioning filtering blebs. UBM is a good method used
worldwide to observe the internal structure of filtering
blebs.2 IOP is important for evaluating the filtering
function of the eyes with filtering blebs. However, Wang
et al claim that, unlike our results,3 the IOP increased after
phacoemulsification at each follow-up visit.

In the discussion, Wang et al compared their results
with the studies of Klink et al4 and Rebolleda et al.5 In all,
70.4% of the patients in Wang’s study were those with
angle closure glaucoma compared with no patient in
Klink’s study and only 6 of the 49 patients in Rebolleda’s
study. Comparison of different types of glaucoma may
make their study underpowered and of limited value.

We noticed in Wang’s study that the IOP before
phacoemulsification ranged from 4.0 to 19.7 mm Hg.
No patient required glaucoma medication. A 4 mm Hg
IOP without antiglaucoma medicine was too low for
most glaucoma patients. We wonder whether such
patients have complications such as choroidal
detachment, chronic hypotony or overfiltering bleb.
Choroidal detachment may have its own natural
evolutionary course, and hence after choroidal
reattachment the IOP may increase. Phacoemulsification
has been used to treat overfiltering blebs6 and chronic
hypotony,7 and hence the IOP increase after
phacoemulsification was not difficult to understand.

Visibility of the route under the scleral flap and
reflectivity inside the bleb are two important aspects that
can be help evaluate the UBM image of a filtering bleb.
The authors claim that eyes with an invisible route under
the scleral flap and stronger intrableb reflectivity in UBM
image before phacoemulsification had greater
postoperative antiglacuoma failure.

We believe that the status before phacoemulsification is
indeed important, but the change occurring after
phacoemulsification might be even more important
because it may reflect the effect of the surgery. Our study

showed that the increase in reflectivity inside the bleb after
phacoemulsification might be a risk factor of IOP control
failure.3 Unlike our study, Wang et al claim that the visible
route under the scleral flap became invisible or narrower,
and the low reflectivity inside the bleb increased in most
eyes, but the changes before and after phacoemulsification
did not have statistical significance. It would be of
particular interest if the authors could do a further
subgroup analysis to analyse why this happened.
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Sir,
The reuse of ophthalmic minims: an unacceptable
cross-infection risk?

We read with interest the article on ‘The reuse of ophthalmic
minims: an unacceptable cross-infection risk?’ In the clinical
study, the authors found that multiple applications of
unpreserved proxymethacaine 0.5% and fluorescein 0.25% in
a Minims vial intended for single application have the
potential to transmit bacterial infection. In all, 17% of 41
samples grew normal flora from the conjunctiva and lid
area, which are mainly coagulase-negative Staphylococci
and Corynebacterium spp.1

The authors highlighted the rationale of application of
single-use Minims per patient, but cited the cost that this
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incurred to the NHS. A box of 20 Minims is priced at d11.68 in
our trust and this will cost the NHS 58 pence per patient.2 We
found that the application of proxymethacaine 0.5% drops on
paper fluorescein strips in the form of Fluorets by Chauvin
can be a safe and cost-effective way to stain the cornea. Each
box of 100 strips costs d6.64, which is equivalent to d0.07 for
usage per patient. The cost of a vial of proxymethacaine 0.5%
is d0.51 (d10.19 for a box of 20 vials), and if used for 10
patients, d0.05 for each patient. The total cost of using the
paper Fluorets with proxymethacaine is 12 pence per patient.
This is 5 times less than the cost per vial of Minims containing
proxymethacaine 0.5% and fluorescein 0.25%. Apart from
this, they are portable, do not need refrigeration when not in
use, are environmentally friendly, and are easier to open
compared with the Minims pack available.
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Sir,
Bilateral disc swelling associated with posterior
scleritis

We read with great interest Sandfeld et al’s1 recent
correspondence regarding bilateral papillitis in ocular
toxoplasmosis. Although they highlight that only a few
microorganisms are required to incite a detrimental
inflammatory response in the optic nerve, they argue that
the relatively preserved visual function in their case
tends to refute this hypothesis. We agree and feel that the
simultaneous, symmetrical, and bilateral nature would
also refute this hypothesis. The serology confirms an
active toxoplasma infection, but we wonder what the
proposed mechanism for the disc swelling in both eyes
was. We would be interested to find out whether they
performed a B-scan to rule out a posterior scleritis, which
we feel could explain the clinical picture. We describe a
similar presentation of bilateral disc swelling with
normal visual function secondary to posterior scleritis.

Case report
A 59-year-old Caucasian man presented with bilateral,
painful red eyes of 3 weeks duration. The functions of the
pupils, colour vision, and optic nerve were all normal.
His corrected visual acuities were 20/20 bilaterally.

Examination revealed bilateral diffuse anterior scleritis
with quiet anterior chambers (Figure 1a and b) and
bilateral disc swelling (Figure 1c and d). His CRP and
ESR were raised (41 and 97, respectively), ANA was
weakly positive and IgG was mildly raised. The rest of
his autoimmune screen and his urine dip were normal.
CXR revealed probable longstanding right basal
atelectasis.

Figure 1 (a, b) Anterior segment images showing diffuse anterior scleritis. (c, d) Fundus view illustrating disc oedema and associated
haemorrhages.
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