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blood-brain barrier, and are not useful.8 We could
not use physostigmine due to non-availability.

This case highlights the importance of caution to be
exercised while using topical ophthalmic preparations
in children. Physicians should be well aware of their
pharmacology and use them judiciously.

Conflict of interest

The authors declare no conflict of interest.

References

1 Gray C. Systemic toxicity with topical ophthalmic
medications in children. Paed Perinat Drug Ther 2006; 7:
23-29.

2 Pappano AJ, Katzung BG. Cholinoceptor-blocking drugs.
In: Katzung B (ed.), Basic and Clinical Pharmacology,
9th edn. The McGraw-Hill Companies Inc: NY, USA, 2004,
pp 109-121.

3 Lim DL, Batilando M, Rajadurai VS. Transient paralytic ileus
following the use of cyclopentolate-phenylephrine eye drops
during screening for retinopathy of prematurity. | Paediatr
Child Health 2003; 39: 318-320.

4 Mirshahi A, Kohnen T. Acute psychotic reaction caused by
topical cyclopentolate use for cycloplegic refraction before
refractive surgery: case report and review of the literature.
J Cataract Refract Surg 2003; 29: 1026-1030.

5 Demayo AP, Reidenberg MM. Grand mal seizure in a child
30 minutes after Cyclogyl (cyclopentolate hydrochloride) and
10% Neo-Synephrine (phenylephrine hydrochloride) eye
drops were instilled. Pediatrics 2004; 113: e499-e500.

6 Mirshahi A, Kohnen T. Acute psychotic reaction caused by
topical cyclopentolate use for cycloplegic refraction before
refractive surgery: case report and review of the literature.
J Cataract Refract Surg 2003; 29: 1026-1030.

7 Bhatia SS, Vidyashankar C, Sharma RK, Dubey AK. Systemic
toxicity with cyclopentolate eye drops. Indian Pediatr 2000; 37:
329-331.

8 Brown DV, Heller F, Barkin R. Anticholinergic syndrome
after anesthesia: a case report and review. Am | Ther 2004; 11:
144-153.

V Pooniya and N Pandey

Department of Pediatrics, 155 Base Hospital,
c/o 99 APO, PIN-901213, India
E-mail: vishalpooniya@gmail.com

Eye (2012) 26, 1391-1392; doi:10.1038/eye.2012.149;
published online 20 July 2012

Sir,
Comment on ‘Corneal hysteresis in patients with
dry eye’

We read with interest Firat and Doganay’s! recent
report on effects of dry eye on corneal biomechanics.

Eye

We propose the authors missed the opportunity to
review an interesting hypothesis because of inadequate
study design and methodology. Whereas the report
aimed to determine effects of dry eye, the disease
classification and study enrolment criteria were

poorly defined. We would like to bring to the

authors attention the International Dry Eye Workshop
report (2006) that provides a standardized classification
for diagnosis and grading severity of dry eye.?
Including patients with significant ocular surface
disorders may have allowed accurate conclusions.

The absence of significant difference in corneal
thickness probably reflects milder disease in the

study group.?

Goldman applanation tonometry (GAT) is based on
assumptions of the tear film and known to be affected
by the central corneal thickness. The Ocular Response
Analyzer (ORA; Reichert Ophthalmic Instruments,
Buffalo, NY, USA) is a non contact tonometer that
measures the biphasic corneal response to generate
a cornea compensated intraocular pressure (IOPcc).
The more interventional contact GAT measurements
were surprisingly recorded earlier in the sequence
of measurements. Data for analysis and comparison
of IOP between the two instruments or even the
Goldmann-correlated IOP measurement, IOPg (average
of the biphasic pressure readings generated by the ORA)
vs IOP¢c, are not provided. The results are duplicated
in text and bar chart format, as opposed to use of a
scatter plot with range of measurements and do not
contribute to the discussion.

The authors’ hypothesis on effect of dry eye in
IOP measurements (traditional and newer cornea
compensated values) and corneal biomechanics can
have important clinical implications. However, the lack
of definition and severity grading of dry eye makes it
difficult to draw accurate conclusions.
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