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TaggedAPTARAH1Reply to Comment from Chaurasiya
et al. on: Comparison of the ocular
ultrasonic and optical biometry
devices in different quality
measurements TaggedAPTARAEnd

Dear Editor,

TaggedAPTARAPWe appreciate the authors' interest in our recently published

article.1 We would like to take this opportunity to articulate

our thoughts and address the concerns arising from this

matter. TaggedAPTARAEnd
TaggedAPTARAPRegarding the classification method in our study, firstly, it is

important to underline that our study represents pioneering

work in this field. As such, there were no pre-existing, vali-

dated classifications for quality measurements. Secondly, the

objective of our study was not to create a method to classify

quality measurements. Instead, our primary focus was to com-

pare the performance of ocular ultrasonic and optical biome-

try devices across various quality measurements. Thirdly, the

IOLMaster 700 employs the Standard Deviation (SD) index to

validate its metric measurements. We used this index exclu-

sively for categorizing the measurements based on their qual-

ity. It is crucial to emphasize that our study was a consecutive

case series involving 239 candidates for cataract surgery.

Therefore, our classification can indeed be seen as represen-

tative of the general population of cataract surgery candi-

dates. This includes those with cataracts at various stages,

ranging from mild to mature, and those with a wide spectrum

of measurement quality, from low to high.TaggedAPTARAEnd
TaggedAPTARAPRegarding the concern about the stages of cataracts

studied, it is acknowledged that the density of cataracts

can impact the quality of measurements, and denser cata-

racts have been shown to influence biometry results nega-

tively.2 However, it is important to emphasize that the

primary focus of our study was not to investigate the

impact of different cataract types or cataract densities on

the quality of measurements. To better illustrate this

point, for instance, denser cataracts are associated with

poorer signal strength and measurement quality.3 Yet, this

condition is equal in our study's optical and ultrasonic

measurements. However, in the 'Limitations' section, we

openly acknowledged that our study did not categorize

patients according to the type and degree of cataract. This

transparency affirms our understanding of the potential

confines of our findings and the areas that future research

in this field could further explore. TaggedAPTARAEnd
TaggedAPTARAPIn response to your comment regarding the influence of

patient characteristics, lens opacities, ocular diseases, or

ocular biometry history, on measurement reliability and

agreement, we indeed took these factors into account.

Firstly, we considered the confounding effects of age and

gender in our study. As mentioned in the method section,

these were included in the regression model and controlled

for by treating them as covariates. Additionally, it is crucial

to clarify that any patients with other ocular diseases or a

history of ocular surgery were excluded from our study. This

further ensures the specificity of our findings to the cataract

surgery candidate population. TaggedAPTARAEnd
TaggedAPTARAPIn response to the questions raised about the clinical

implications of our study, we have clearly reported that the

very strong correlation in axial length and anterior chamber

depth measurements indicates that the more cost-effective

US-4000 Echoscan could potentially serve as a feasible alter-

native to the pricier IOLMaster 700, especially in settings

with limited resources. Nevertheless, the discrepancies

noted in lens thickness measurements between the two

biometry devices could considerably influence the planning

of cataract surgeries. We thus recommend that clinicians

should be careful when using these devices interchangeably,

especially when dealing with measurements of low to mod-

erate quality. TaggedAPTARAEnd
TaggedAPTARAPIn response to the lack of interexaminer repeatability

analysis comment, it is necessary to clarify that the term

interexaminer analysis typically applies when multiple exam-

iners are assessing the same subject using the same device to

determine the consistency of measurements across different

examiners. In the case of our study, two different devices

were utilized to measure the biometric parameters of the

same patients, but a separate examiner operated each

device. This scenario does not lend itself to an interexaminer

analysis because each examiner uses a different device, and

any variability could be due to the devices themselves rather

than differences in the examiners' evaluations.TaggedAPTARAEnd
TaggedAPTARAPIn summary, we clarified that the primary focus of our

study was to compare two biometry devices in different

quality measurements, not to create a classification method

for quality measurements. We acknowledged the potential

impact of cataract types and density but noted that this

wasn't the focus of our investigation. We affirmed that we

accounted for confounding effects of age and gender and

excluded patients with other ocular diseases or a history of

ocular surgery. Finally, we explained that an interexaminer

repeatability analysis was not applicable in our study design

as a different examiner operated each device, hence, any
TaggedAPTARAEnd DOI of original article:
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variability could be due to the devices rather than examiner

evaluations. TaggedAPTARAEnd
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TaggedAPTARAPDear Editor,TaggedAPTARAEnd
TaggedAPTARAPWe read with keen interest the recently published study

titled "Prevalence of refractive error within a Portuguese

sample of optometric records" by V.L. Carneiro and J.M.

Gonzalez-Meijome.1 We want to congratulate the authors

for their invaluable contribution to the field of ophthalmol-

ogy. While we appreciate the authors' efforts, we would like

to raise some questions and suggestions for further analysis

in the future. TaggedAPTARAEnd
TaggedAPTARAPThe study relies on a non-probability sampling method,

which may introduce selection bias.2 Individuals who seek

eye care may not be representative of the general popula-

tion, and the findings may not be easily generalized. The

study only includes optometric practices from 10 out of 20

districts in Portugal. This limited geographic coverage may

not accurately represent the diversity of refractive errors

across the entire country.3 The study compares its findings

with a study conducted in 2009, highlighting potential tem-

poral differences. Refractive error patterns can change over

time, and comparing results from studies with a significant

time gap may not provide an accurate reflection of the cur-

rent situation.4 TaggedAPTARAEnd
TaggedAPTARAPThe study lacks detailed demographic information, such

as socio-economic status, educational level, and ethnicity.

These factors can influence the prevalence of refractive

errors and should be considered for a comprehensive analy-

sis.5 The study lacks a control group or a comparison with a

general population, making it challenging to determine

whether the observed prevalence rates are significantly dif-

ferent from the overall population.6 TaggedAPTARAEnd

TaggedAPTARAPThe study provides prevalence rates but lacks an in-depth

discussion of the clinical implications of the findings. For

instance, the study could explore potential reasons behind

the observed trends and their implications for public health

and eye care services. We believe that the authors' commit-

ment to advancing optometry and ophthalmology will lead to

further research and improvements in the field. Your guidance

and consideration of these suggestions would be highly valu-

able in ensuring the study's continued impact and relevance.TaggedAPTARAEnd
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