
688 Indian Journal of Ophthalmology Vol. 61 No. 11

References
1. Rishi E, Gopal L, Rishi P, Sengupta S, Sharma T. Submacular 

hemorrhage: A study amongst Indian eyes. Indian J Ophthalmol 
2012;60:521‑5.

2. Berrocal MH, Lewis ML, Flynn HW Jr. Variations in the 
clinical course of submacular hemorrhage. Am J Ophthalmol 
1996;122:486‑93.

3. Bennett SR, Folk JC, Blodi CF, Klugman M. Factors prognostic 
of visual outcome in patients with subretinal hemorrhage. Am J 
Ophthalmol 1990;109:33‑7.

4. Bressler NM, Bressler SB, Childs AL, Haller JA, Hawkins BS, 
Lewis H, et al. Surgery for hemorrhagic choroidal neovascular 
lesions of age‑related macular degeneration: Ophthalmic findings: 
SST report no. 13. Ophthalmology 2004;111:1993‑2006.

5. Hesgaard HB, Torkashvand M, la Cour M. Failure to detect an 
effect of pneumatic displacement in the management of submacular 
haemorrhage secondary to age‑related macular Degeneration: 
A retrospective case series. Acta Ophthalmol 2012;90:e498‑500.

6. Tennant MT, Borrillo JL, Regillo CD. Management of 
submacular hemorrhage. Ophthalmol Clin North Am 2002;15:445‑52.

Access this article online
Quick Response Code:

Website: 
www.ijo.in

Comment on Submacular hemorrhage: 
A study among Indian eyes

Dear Editor,
We read the article “submacular hemorrhage: A study amongst 
Indian eyes by Rishi et al.,[1] with interest, and would like to 
offer the following comments:

The authors included all patients with submacular 
hemorrhage (SMH) regardless of size, thickness, duration or 
etiology of SMH. Because presence of a choroidal neovascular 
membrane (CNVM) is the single most important variable 
that influences outcome,[2,3] inclusion of age‑related macular 
degeneration (AMD) and non‑AMD eyes in the same report 
can produce misleading results.

To our knowledge, five publications have studied the natural 
history of SMH in eyes with AMD. Berrocal et al., noted ≥ 2 line 
improvement in 40% eyes, and stable vision in 30% after a mean 
follow up of 29 months.[2] Patients reported by Bennett et al., 
had the worst initial (mean 20/1300) and final (mean 20/1700, 
P = 0.49) visual acuities, but were essentially stable after a 
mean (SD) follow up of 37.6 (33) months.[3] The observation 
arm of Submacular Surgery Trial (SST) showed improved 
or stable (≤2 line loss) in 31% patients at three years, with 
no apparent benefit from surgery. “Successful outcome” 
defined as either improved or stable vision at two years was 
similar in surgery (44%) and observation (41%) arms.[4] Thus, 
approximately 20‑70% patients with SMH from AMD may 

experience improved or stable vision with observation alone.

Compared to patients with AMD, those with non‑AMD 
SMH have consistently done better with observation. Mean 
visual acuity improved to 20/35 (range 20/30‑20/50) in 
traumatic SMH according to Bennett et al.[3] Forty five percent 
non‑AMD SMH eyes regained 20/40 or better vision according 
to Berrocal et al.[2] If eyes with a CNVM are excluded, all except 
one eye in Berrocal’s study improved to 20/40 or better. Thus, 
improvement in vision in 43‑64% eyes noted by the authors 
might not have been much different from the natural history.

Besides the usual complications associated with pars‑plana 
vitrectomy (PPV), including retinal detachment in 16% observed 
by the authors, similar to SST,[4] vitrectomy increases clearance 
of intravitreal medications, making them less effective, or 
even ineffective as shown for intravitreal bevacizumab in 
vitrectomized eyes with diabetic macular edema.

In the pneumatic group, authors noted total displacement 
in 84% after a median follow‑up of 6.5 months. Natural history 
arm of SST trial,[4] showed that blood spontaneously absorbs 
after a median of 6 months. As the blood is usually displaced 
in inferotemporal direction, pneumatic procedure may actually 
force the blood into the fovea if significant part of SMH is 
located superonasal to the fovea. Fig 3b in the authors’ study 
shows worse subfoveal hemorrhage compared to the preop 
photograph. A recent study found no benefit from pneumatic 
displacement compared to anti‑vascular endothelial growth 
factor (VEGF) therapy alone in patients with SMH secondary 
to AMD.[5]

While we are aware of the experimental studies that have 
demonstrated deleterious effects of subretinal blood and 
recognize that the idea of removing or displacing subfoveal 
blood might appear appealing, we would like to suggest that 
the conventional dogma that subfoveal blood needs to be 
removed or displaced in all cases to avoid permanent damage 
needs to be re‑evaluated by well‑designed randomized trials.
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Query to the author of “Spectacle 
compliance amongst rural secondary 
school children in Pune district, India”

Dear Editor,
Reference article “Spectacle compliance amongst rural 
secondary school children in Pune district, India” we share 
the following points for authors’ comments.[1]

We could not understand the reason for assuming an 
absolute precision of exactly 4% (and not 2, 5 or 10%) for a 
one time observation of a fact (wearing spectacles) with a 
binary outcome (yes‑no) and binomial distribution, when no 
previous studies stating variability on the subject are available 
from the area. If a meta‑analysis has been used it should be 
discussed rather than leaving for assumption and confusion 
in readers’ minds. Design effect used is dependent on the rho 
and in turn on the intra‑cluster and inter‑cluster variability. 
Since, no previous studies from same area are available, how 
was this variability determined by authors? Design effect and 
sample size figures need to be interpreted with caution, because 
number of clusters is less than 30 and cluster size is large. 
Sample size was calculated with a compliance rate of 35% t.[1] 
Previous studies give rates of compliance at 19.5% from rural 
central India,[2] 13.4% from Mexico,[3] 30% from Baltimore[4] and 
37.7% from rural China.[5] Maybe the rural central India figures 
would have been more appropriate.

The slopes of the logistic regression of individual factors 
associated with spectacle compliance [magnitude of refractive 
error (P < 0.001), father’s education (P = 0.016), female 
sex (P = 0.029), area of residence (P < 0.0001), visual acuity of 
better eye (P < 0.001)] are not mentioned in results or tables. 
Ophthalmologists would be interested in seeing the contributions 
of individual factors along with strength of association.

You have mentioned the presence of a linear, directly 
proportional relationship between probability of ‘complying 
with spectacle usage’ and ‘poorer visual acuity’ and ‘increasing 
spherical equivalent’ in your study. This is the classical problem 
of multicollinearity. It is seen in logistic regression if two 
parameters share a collinear relationship with the outcome 
factor. Techniques to study this and methods to report it have 
been described in statistical literature.

Authors state that patients with visual acuity better than 
20/60 were less likely to wear spectacles while those with vision 
worse than 20/200 were more likely to wear them. However, 
data in Table 4 of the original article seems to state otherwise. 
If we look at the 95% confidence intervals we find the odds ratio 
of 1.00 as part of the range, with the other factors mentioned 
therein taken into account. This suggests that the observations 
are a chance finding and no support for the authors’ contention 
exists. Only for vision less than 10/200 is the observation tenable 
where probability is not significant (P = 0.135) supporting the 
fact that it is a chance observation.

Tables 3 and 4 of the original article confuse the reader 
whether analysis is based on better or worse eye or pooled 
data. Sample size of 1000 is mentioned but Tables 2a and 2b 
list 912 eyes. Were the remaining eyes lost to follow up due to 
inability to answer the questionnaire or had other problems 
like amblyopia or treatable or untreatable causes of blindness? 
Organic and non‑organic causes of decreased vision could be 
confounding factors or effect modifiers in spectacle compliance. 
Pooled and subgroup analysis would have given the reader 
a more intimate understanding about the generalizability of 
your findings.
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