
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) Risk Factors for Exposure of Glaucoma Drainage Devices 

AUTHORS Muir, Kelly; Lim, Annie; Stinnett, Sandra; Kuo, Anthony; Tseng, 
Henry; Walsh, Molly 

 

VERSION 1 - REVIEW 

REVIEWER mohammad pakravan 
labbafinejad hospital  
Iran 

REVIEW RETURNED 11-Feb-2014 

 

GENERAL COMMENTS This study is a retrospective chart review of patients who undergone 
glaucoma drainage implants to find the Risk Factors for Exposure of 
Glaucoma Drainage Devices. Quite large number of cases is one of 
the strengths of this study, but besides limitations that the authors 
mentioned in the discussion, there are some other aspects that 
should be addressed before its publication which are as follows:  
1- In line 50 and 51 it is mentioned, “black race (p=0.046) and 
female gender (p=0.013) remained  
Significantly associated with likelihood of exposure” which is 
inconsistent with the rest of article which whites are considered as a 
risk factor for exposure.  
2. This study claims to be the first one to define race as a risk factor, 
but in a clinical study performed by Michael S koval (Journal of 
Ophthalmology Volume 2013 (2013), Article ID 196215, 5 pages), 
they found Hispanic ethnicity as a risk factor for exposure in 
comparison with whites and blacks. In addition to proposed 
mechanism (tight orbit) in discussion, socioeconomic factors that 
cannot be elucidated by retrospective design of such studies could 
be mentioned.  
3. In other studies history of previous operations such as 
trabeculectomy and vitreo-retinal surgeries have been proposed as 
a risk factor for exposure. evaluating previous history of any 
intraocular surgeries is very important and could have had important 
effect on the multivariate analysis results. 

 

REVIEWER Marlene R. Moster 
Wills Eye Hospital, Philadelphia, Pa  
USA 

REVIEW RETURNED 15-Mar-2014 

 

GENERAL COMMENTS this article should be referenced and discussed at some point in the 
paper as the conclusions are different.  
J Glaucoma. 2013 Dec 10. [Epub ahead of print]  
Evaluation of Risk Factors for Glaucoma Drainage Device-related 
Erosions: A Retrospective Case-Control Study.  
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Trubnik V1, Zangalli C, Moster MR, Chia T, Ali M, Martinez P, 
Richman J, Myers JS. 

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer #1  

 

This study is a retrospective chart review of patients who undergone glaucoma drainage implants to 

find the Risk Factors for Exposure of Glaucoma Drainage Devices. Quite large number of cases is 

one of the strengths of this study, but besides limitations that the authors mentioned in the discussion, 

there are some other aspects that should be addressed before its publication which are as follows:  

 

1- In line 50 and 51 it is mentioned, “black race (p=0.046) and female gender (p=0.013) remained 

Significantly associated with likelihood of exposure” which is inconsistent with the rest of article which 

whites are considered as a risk factor for exposure.  

 

Thank you for detecting this error. “Black” has been changed to “white” in the revised manuscript.  

 

2. This study claims to be the first one to define race as a risk factor, but in a clinical study performed 

by Michael S koval (Journal of Ophthalmology Volume 2013 (2013), Article ID 196215, 5 pages), they 

found Hispanic ethnicity as a risk factor for exposure in comparison with whites and blacks. In addition 

to proposed mechanism (tight orbit) in discussion, socioeconomic factors that cannot be elucidated by 

retrospective design of such studies could be mentioned.  

 

The excellent manuscript by Koval et al was published after we had submitted our manuscript to this 

journal; we are happy to now have the opportunity to add insights from this work to our revised 

manuscript (see Discussion section, 6th paragraph).  

 

3. In other studies history of previous operations such as trabeculectomy and vitreo-retinal surgeries 

have been proposed as a risk factor for exposure. evaluating previous history of any intraocular 

surgeries is very important and could have had important effect on the multivariate analysis results.  

 

We agree and did collect this information from the medical record in our initial review. Our concern, 

however, is that not all prior surgeries were adequately noted in the record, particularly for subjects 

having been treated outside of our institution previously. We were concerned that we would 

misrepresent the true number and type of prior surgeries and this would lead to flawed results. We 

look forward to revisiting this issue in several years, as more universal use of an electronic medical 

record may improve the accuracy with which we can capture surgical events performed elsewhere.  

 

 

Reviewer #2  

 

1. this article should be referenced and discussed at some point in the paper as the conclusions are 

different.  

J Glaucoma. 2013 Dec 10. [Epub ahead of print]  

Evaluation of Risk Factors for Glaucoma Drainage Device-related Erosions: A Retrospective Case-

Control Study.  

Trubnik V1, Zangalli C, Moster MR, Chia T, Ali M, Martinez P, Richman J, Myers JS.  

 

Thank you for this reference. The work by Trubnik et al was published after we submitted our 

manuscript to this journal and we were happy to learn from it. We have added text to the introduction 

and discussion sections highlighting the information gained from this work (see Introduction section, 
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1st and 2nd paragraphs and Discussion section, 1st, 2nd, 4th, and 5th paragraphs). Although the 

studies defined exposure slightly differently (we focused on exposure after the first operative month 

and only included subjects with at least 12 months of follow-up), there are similarities in the findings. 

We were not able to collect the detailed variables such as history of rheumatologic disease or 

concurrent surgeries as was included in the Trubnik et al study, however; we believe that the two 

works together provide a more clear picture of the patients at risk for exposure. 
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