
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.   

This paper was submitted to the BJO but declined for publication following peer review. The authors 

addressed the reviewers’ comments and submitted the revised paper to BMJ Open where it was re-

reviewed and accepted. 

 

ARTICLE DETAILS 

TITLE (PROVISIONAL) Comparative Outcomes of Manual Small Incision Cataract Surgery 

and Phacoemulsification Performed by Ophthalmology Trainees in a 

Tertiary Eye Care Hospital in India: A Retrospective Cohort Design. 

AUTHORS Khanna, Rohit ; Kaza, Srivalli; Palamaner Subash Shantha, 
Ghanshyam; Sangwan, Virender 

 

VERSION 1 - REVIEW 

REVIEWER Assia, Ehud 
Meir Medical Center, Ophthalmolohgy 

REVIEW RETURNED 10-Dec-2011 

 

GENERAL COMMENTS The authors compared the final outcome of manual versus 
phacoemulsification operations done by trainees in India. Even 
though the phaco procedure was associated with fewer 
complications the final Visual acuity was similar in both groups.  
1. A total of 1029 operations were studied, however the authors do 
not provide the number of surgeons performing these operations. It 
would be dramatically different if 5 trainees performed 200 
operations each, or 50 trainees performed 20 operations each. This 
is a major point and MUST be addressed.  
2. The authors compared their results to the literature, however 
there is confusion between the terms of "residents" and "trainees". 
The Indian trainees were after their basic residency. Does it mean 
they had some previous experience in microsurgery? In other 
countries post residency ophthalmologist would be considered 
seniors.  
Similarly it is difficult to compare the Indian phaco-surgeons, who 
experienced numerous manual operations, to other international 
residents with minimal microsurgical experience.  
3. In the Material and Methods it is not clearly stated whether the 
surgical wound was sutured in any of the eyes. There was not a 
major difference in the final opening of the surgical wound in both 
groups as solid PMMA lenses were used in both groups – 6.5 mm in 
the MSICS and 5.25 mm in the phaco group. The large incision in 
the phaco group makes it also difficult to compare to reported results 
in the literature as most phco surgeries are now being done through 
incisions which is less than one half of those performed in the 
present study.  
4. A Significant difference between manual and phaco technique is 
the time of recovery, which is generally much faster in the phaco 
group. The authors did not refer to this point. 
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- This manuscript received a second review at British Journal of Opthalmology but the 

reviewer did not give permission for their comments to be published. 

 

VERSION 1 – AUTHOR RESPONSE 

Response to reviewer 1 

1. A total of 1029 operations were studied, however the authors do not provide the number of 

surgeons performing these operations. It would be dramatically different if 5 trainees performed 200 

operations each, or 50 trainees performed 20 operations each. This is a major point and MUST be 

addressed. 

Our response:  

This is an important observation and has been addressed in abstract as well as text. In total, 

22 residents had performed these surgeries.  

 

2. The authors compared their results to the literature, however there is confusion between the terms 

of "residents" and "trainees". The Indian trainees were after their basic residency. Does it mean they 

had some previous experience in microsurgery? In other countries post residency  ophthalmologist 

would be considered seniors. 

Our response:  

We are glad that you brought this point out. A “resident” is one who is undergoing an 

ophthalmology residency training in an institute, whereas, “trainees” here means those who 

have completed their residency training and are in fellowship program at our institute. 

However, as there is huge variability in the training standards across country, after residency, 

the skills of these ophthalmologists are quiet variable. A reference (number 21) has been 

added to support this observation.  

Sentence added in text 

A trainee is defined as someone who has completed his/her ophthalmology residency and has 

joined for fellowship program at the institute. 

Sentence modified 

All the trainees had completed their basic residency in ophthalmology from different centres 
across India and as a part of training; they are supposed to be trained in microsurgery. 
However, unlike the developed West, the training standards are quiet variable across the 
country. 

21
 Hence, to have a uniform standard for these trainees, all of them performed 

surgeries under supervision, for their first 25-30 cases at our institute. After this, they were 
allowed to perform surgeries independently. 

 

3. In the Material and Methods it is not clearly stated whether the surgical wound was sutured in any 

of the eyes. There was not a major difference in the final opening of the surgical wound in both groups 

as solid PMMA lenses were used in both groups – 6.5 mm in the MSICS and 5.25 mm in the phaco 

group. The large incision in the phaco group makes it also difficult to compare to reported results in 

the literature as most phaco surgeries are now being done through incisions which is less than one 

half of those performed in the present study.  

Our response 
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We agree with the reviewer comments and would like to humbly state that the main objective 

of the study was to compare the best corrected visual  outcomes of manual small incision 

cataract surgery (MSICS) and phacoemulsification performed by ophthalmology trainees in 

India. As there is no comparison of these two techniques by the trainees, this study was 

undertaken.  

Apart from this, in developing countries like India, which has a huge backlog of cataract, using 

a foldable lens is not a very cost-effective option. Hence, a 5.5 mm non-foldable PMMA lens 

was used after phacoemulsification.  

None of the eyes required suturing during surgery, however, post-operatively, due to wound 

related complications, suturing was done in 10 subjects 

 

4. A Significant difference between manual and phaco technique is the time of recovery, which is 

generally much faster in the phaco group. The authors did not refer to this point.  

     

Our response:  

We agree with the reviewers, however as a routine protocol in the institute, all the post-

operative subjects are seen on first day, between 1-3 weeks and finally at 4-11 weeks. Usually 

the patients stop using steroids at 5 weeks and come at 5 weeks for refraction. Hence, the best 

corrected visual acuity was recorded at 5 weeks follow-up visit. This is already mentioned in 

the text.  

 

 

VERSION 2 – REVIEW 

REVIEWER Parikshit Gogate 
Dr. Gogate’s Eye Clinic 

REVIEW RETURNED 22-Jun-2012 

 

GENERAL COMMENTS The authors have stated that white and harder cataracts were there 
in the MSCIS group. generally trainees in SICS group are novice 
surgeons and only those who who know SICS graduate to phaco in 
Indian settings. The authors should mention this.  

 

REVIEWER Choun-Ki Joo MD, PhD  
Professor  
Department of Ophthalmology & Visual Science  
College of Medicine, The Catholic University of Korea  
Korea  
 
The reviewer has no financial or proprietary interest in any material 
or method mentioned in this article.  

REVIEW RETURNED 31-Jul-2012 

 

- The reviewer completed the checklist but made no further comments. 
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