
This work is licensed under a Creative Commons Attribution 4.0 International License.

Archives of
Ophtalmological Research

Original ArticleLetter to the Editor

Comments on “Impact of phacoemulsification on choroidal and ganglion cell                                                                                                                                             
complex thickness assessed by spectral-domain optical coherence tomography”

İlter Güçlü*
Department of Ophthalmology, Kırşehir Training and Research Hospital, Kırşehir, Turkiye

Cite this article: Güçlü İ. Comments on “Impact of phacoemulsification on choroidal and ganglion cell complex thickness assessed by        
spectral-domain optical coherence tomography”. Arch Ophthalmol Res. 2026;3(2):39-40. doi:10.51271/AOR-0053

Received: 08/03/2026 ◆ Accepted: 23/04/2026 ◆ Published: 30/06/2026

Keywords: Ganglion cell complex thickness, phacoemulsification, subfoveal choroidal thickness

*Corresponding Author: İlter Güçlü, ilterguclu@gmail.com

DOI: 10.51271/AOR-0053

Dear Editor,
We read with great interest the article by Demir and Çelik1 
evaluating the effect of uncomplicated phacoemulsification on 
subfoveal choroidal thickness, ganglion cell complex thickness 
(GCCT), central macular thickness, and peripapillary retinal 
nerve fiber layer thickness. The authors should be commended 
for addressing a clinically relevant question, particularly 
because postoperative optical coherence tomography (OCT) 
interpretation may influence the follow-up of patients with 
glaucoma and retinal or choroidal disorders.
The finding that all evaluated OCT parameters increased at 
postoperative month 1 is noteworthy and supports the concept 
that even uneventful cataract surgery may induce transient 
posterior segment alterations. We believe this message is 
important for clinicians, especially when establishing new 
postoperative baselines.
However, a few points deserve clarification. First, the reported 
ganglion cell complex thickness values appear inconsistent 
across sections of the manuscript. In the abstract and Table 3, 
GCCT is reported as increasing from 83.2±4.4 µm to 91.4±6.1 
µm, whereas in the Results section the increase is given as 
85.0±4.4 µm to 89.2±5.3 µm. Because GCCT is one of the main 
outcome measures, clarification of the correct values ​​would 
interpretability of the study.
Second, the OCT acquisition protocol appears contradictory. 
The Methods state that scans were obtained without dilation 
to minimize the effects of mydriasis, yet later the analyzed 
measurements are described as having been obtained after 
pharmacologic pupil dilation. Although previous OCT studies 
have generally reported no significant differences in GCC 
measurements before and after dilation, image quality and 
signal strength are known to influence OCT measurement 
repeatability and thickness estimates.2,3 Therefore, clarification 
of the actual imaging protocol and image-quality criteria would 
improve the methodological transparency and comparability 
of the study.
Overall, this study contributes valuable information regarding 
early postoperative OCT changes after phacoemulsification. 

Clarification of the issues above would further enhance its 
methodological transparency and clinical impact.

Sincerely,
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Dear Editor,

We thank the authors of the Letter to the Editor for their 
careful reading of our article and for their constructive 
comments. We appreciate their interest in our study and their 
emphasis on the clinical relevance of postoperative optical 
coherence tomography (OCT) interpretation.

First, we acknowledge the inconsistency in the reported 
ganglion cell complex thickness (GCCT) values. In the 
published article, the Abstract and Table 3 reported different 
GCCT values from those presented in the Results section. 
The correct values are those reported in the Results section: 
GCCT increased from 85.0±4.4 µm preoperatively to 89.2±5.3 
µm at postoperative month 1. This discrepancy was due to 
a typographical error, and we appreciate the opportunity to 
clarify it.

Second, we agree that the description of the OCT acquisition 
protocol was inconsistent. Although one sentence in the 
Methods section stated that the analyzed measurements were 
obtained after pharmacologic pupil dilation, the actual study 
protocol involved OCT acquisition without pharmacologic 
dilation, performed between 2:00 and 4:00 p.m. to minimize 
the effects of mydriasis and diurnal variation. We confirm 
that all OCT measurements were obtained without dilation. 
In addition, only scans with signal strength of 6 or greater 
were included to ensure measurement reliability.

These clarifications do not change the main conclusion of our 
study: uncomplicated phacoemulsification was associated 
with significant increases in subfoveal choroidal thickness, 
GCCT, central macular thickness, and peripapillary retinal 
nerve fiber layer thickness at postoperative month 1. We 
agree that awareness of these early postoperative changes is 
important when establishing new OCT baselines in clinical 
practice.

We thank the correspondents once again for their valuable 
comments and for the opportunity to improve the clarity of 
our work.

Sincerely,
Kadriye Demir, MD

on behalf of all authors
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