
PEER REVIEW HISTORY 

BMJ Open publishes all reviews undertaken for accepted manuscripts. Reviewers are asked to 

complete a checklist review form (see an example) and are provided with free text boxes to elaborate 

on their assessment. These free text comments are reproduced below.  Some articles will have been 

accepted based in part or entirely on reviews undertaken for other BMJ Group journals. These will be 

reproduced where possible. 

ARTICLE DETAILS 

TITLE (PROVISIONAL) "Phaco-ECP": Combined endoscopic cyclophotocoagulation (ECP) 

and cataract surgery to augment medical control of glaucoma - case 

note review 

AUTHORS D Lindfield, RW Ritchie and M Griffiths 

 

VERSION 1 - REVIEW 

REVIEWER Dr Leonard W. Yip  
Consultant  
Department of Ophthalmology  
Tan Tock Seng Hospital  
Singapore 

REVIEW RETURNED 26/01/2012 

 

RESULTS & CONCLUSIONS The authors could have made their study more comparable with 
previous and future publications by adopting a definition of success 
for their surgical results. Cf Guidelines on Design and Reporting of 
Glaucoma Surgical Trials. World Glaucoma Association 2009. 
Kugler Publishing  
 
The omission of visual acuity outcome information in their article 
although explained by the authors in line 289-292 is still troubling. 

REPORTING & ETHICS The authors have not stated if there has been institutional ethics 
review board approval of their study. 

GENERAL COMMENTS Materials and methods  
 
 
1. There appears to be a typographical error in the definition of early 
glaucoma (Hodapp Classification) Line 104-105. Again, the inclusion 
of glaucoma MD>=-6db seems to contradict the earlier inclusion 
criteria (line 104) Please clarify.  
 
2. In results, please clarify the number of patients who have had 
previous glaucoma laser or surgery included in the study.  
 
3. Surgical technique: Please clarify if ECP was performed before or 
after intracoular lens insertion. What was the end point of treatment 
used? How many clock hours were treated?  
 
4. The authors have only described outcome based on Mean IOP 
outcomes and mean medication outcomes. They could have made 
their study more comparable with previous and future publications 
by adopting a definition of success for their surgical results. Cf 
Guidelines on Design and Reporting of Glaucoma Surgical Trials. 
World Glaucoma Association 2009. Kugler Publishing . Presentation 
of results with survival curves and scatter plots could then be 
included.  
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5. The omission of visual acuity outcome information in this article 
although explained by the authors in line 289-292 is still 
unconventional. Especially when complications have occured and 
the effect of the complication on visual acuity e.g. anterior uveitis, 
vitreous loss should also be reported alongside.  
 
Results  
1. Were any of the 48 patients with POAG, Normal Tension 
Glaucoma patients?  
 
Discussion  
1. Line 193 may be too strong. A comparative study of phaco versus 
phaco-ECP in early glaucoma may be needed first. Likewise line 
274 and 302-303 (confirm).  
 
2. Although discussed at length from line 250- 271, the effect of 
cataract surgery on IOP is not specifically mentioned as a limitation 
of the study from line 284 onwards. The surgical cohort also 
contains 7% narrow angles subjects.  

 

REVIEWER Mr Pieter Gouws  
Consultant Ophthalmologist and glaucoma specialist  
Conquest Hospital Hastings UK 

REVIEW RETURNED 27/01/2012 

 

The reviewer completed the checklist  but made no further comments. 

VERSION 1 – AUTHOR RESPONSE 

Reviewer 1:  

1. There appears to be a typographical error in the definition of early glaucoma (Hodapp 

Classification) Line 104-105. Again, the inclusion of glaucoma MD>=-6db seems to contradict the 

earlier inclusion criteria (line 104) Please clarify. Amended.  

 

2. In results, please clarify the number of patients who have had previous glaucoma laser or surgery 

included in the study. Added – see line 131 of my manuscript numbering  

 

3. Surgical technique: Please clarify if ECP was performed before or after intracoular lens insertion. 

What was the end point of treatment used? How many clock hours were treated? Further details 

added, see line 94 onwards.  

 

4. The authors have only described outcome based on Mean IOP outcomes and mean medication 

outcomes. They could have made their study more comparable with previous and future publications 

by adopting a definition of success for their surgical results. Cf Guidelines on Design and Reporting of 

Glaucoma Surgical Trials. World Glaucoma Association 2009. Kugler Publishing . Presentation of 

results with survival curves and scatter plots could then be included. Treatment success and failure 

now added and Kaplan-Meier curves included. See Line 144-146 and Figure 2.  

 

5. The omission of visual acuity outcome information in this article although explained by the authors 

in line 289-292 is still unconventional. Especially when complications have occured and the effect of 

the complication on visual acuity e.g. anterior uveitis, vitreous loss should also be reported alongside. 

No patients lost vision after Phaco-ECP. We did not feel that visual acuity outcomes were relevant as 

visual improvement was not the primary aim of treatment. However, we admit that readers should be 

 on M
ay 16, 2023 by guest. P

rotected by copyright.
http://bm

jopen.bm
j.com

/
B

M
J O

pen: first published as 10.1136/bm
jopen-2011-000578 on 30 M

ay 2012. D
ow

nloaded from
 

http://bmjopen.bmj.com/


informed that this treatment is not detrimental to vision see line 159-161.  

Reviewer 2:  

Results  

1. Were any of the 48 patients with POAG, Normal Tension Glaucoma patients? See line 130.  

 

Discussion  

1. Line 193 may be too strong. A comparative study of phaco versus phaco-ECP in early glaucoma 

may be needed first. Likewise line 274 and 302-303 (confirm). Amended  

 

2. Although discussed at length from line 250- 271, the effect of cataract surgery on IOP is not 

specifically mentioned as a limitation of the study from line 284 onwards. The surgical cohort also 

contains 7% narrow angles subjects. Specific mention in discussion.  

VERSION 2 – REVIEW 

REVIEWER Dr Leonard W. Yip  
Consultant  
Department of Ophthalmology  
Tan Tock Seng Hospital  
Singapore 

REVIEW RETURNED 27/02/2012 

 

GENERAL COMMENTS This Journal may or may not require a statement whether 
Institutional ethics review board approval or exemption has been 
sought.  
 
If it is required before publication, the authors should add it in.  
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