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Dear editor
I have read with great interest the review article by Walkden et al on “Brittle

Cornea Syndrome: Current Perspectives”.1 I would like to express my appre-

ciation to the authors for an elaborate and comprehensive review of this

complex disease which has devastating complications. I agree with the authors

on various surgical techniques to manage the eyes with brittle cornea syn-

drome (BCS).

I have managed a few children with BCS in our hospital with spontaneous

corneal ruptures after a trivial trauma. Based on our experience, I would

like to add a few surgical tips in managing a corneal tear in patients

with BCS.

The configuration of the corneal tear can be irregular usually resembling a

globe rupture. It is preferable to perform the surgery under general anesthesia

rather than local anesthesia. It is difficult to take bites into the corneal tissue

using a suture needle as it can result in cheese wiring of the cornea and this

can lead to extension of the tear. Hence, utmost care must be taken while

titrating the strength of the knot. It is better to take full thickness bites on to

the cornea than partial thickness as it can lead to further tearing of the

cornea. Always keep a cyanoacrylate tissue adhesive as a standby as it can

be used to close the minor leaks. It is advisable to keep the knot of the suture

unburied, as the very act of burying can lead to further extension of the tear.

Also, the knots which are exposed externally will induce more inflammation

and lead to faster healing of the wound. Postoperative topical steroid drops

must be tapered off very quickly to induce more inflammation and cause

faster healing. Sutures must be kept for reasonably longer time than routine

cases.

While removing the sutures after adequate healing, it is safe to remove them in

the operating room. This gives the surgeon ample scope of handling any complica-

tions like wound rupture and if required resuturing during suture removal. The child

is advised not to rub the eyes and to wear protective goggles all the time. Contact

lens should not be prescribed in the postoperative period as a simple fingernail

touch can lead to globe rupture.

Disclosure
The authors report no conflicts of interest in this communication.

Correspondence: Arjun Srirampur
Anand Eye Institute, Nagendranagar
Colony, Hyderabad 500007, India
Tel +91 998 922 9832
Fax +91 040 2 715 1999
Email sarjuneye@gmail.com

Clinical Ophthalmology Dovepress
open access to scientific and medical research

Open Access Full Text Article

submit your manuscript | www.dovepress.com Clinical Ophthalmology 2019:13 1719–1720 1719
DovePress © 2019 Srirampur et al. This work is published and licensed by Dove Medical Press Limited. The full terms of this license are available at https://www.dovepress.com/

terms.php and incorporate the Creative Commons Attribution – Non Commercial (unported, v3.0) License (http://creativecommons.org/licenses/by-nc/3.0/). By accessing
the work you hereby accept the Terms. Non-commercial uses of the work are permitted without any further permission from Dove Medical Press Limited, provided the work is properly attributed.
For permission for commercial use of this work, please see paragraphs 4.2 and 5 of our Terms (https://www.dovepress.com/terms.php).

http://doi.org/10.2147/OPTH.S227147

C
lin

ic
al

 O
ph

th
al

m
ol

og
y 

do
w

nl
oa

de
d 

fr
om

 h
ttp

s:
//w

w
w

.d
ov

ep
re

ss
.c

om
/

F
or

 p
er

so
na

l u
se

 o
nl

y.

http://www.dovepress.com
http://www.dovepress.com
https://www.facebook.com/DoveMedicalPress/
https://twitter.com/dovepress
https://www.linkedin.com/company/dove-medical-press
https://www.youtube.com/user/dovepress
http://www.dovepress.com/permissions.php


Reference
1. Walkden A, Burkitt-Wright E, Au L. Brittle cornea syndrome: current

perspectives. Clin Opthamol. 2019;13:1511–1516. doi:10.2147/OPTH.
S185287

Dove Medical Press encourages responsible, free and frank academic debate. The content of the Clinical Ophthalmology ‘letters to the editor’ section does not necessarily represent the

views of Dove Medical Press, its officers, agents, employees, related entities or the Clinical Ophthalmology editors. While all reasonable steps have been taken to confirm the content of

each letter, Dove Medical Press accepts no liability in respect of the content of any letter, nor is it responsible for the content and accuracy of any letter to the editor.

Clinical Ophthalmology Dovepress
Publish your work in this journal
Clinical Ophthalmology is an international, peer-reviewed journal cover-
ing all subspecialties within ophthalmology. Key topics include:
Optometry; Visual science; Pharmacology and drug therapy in eye dis-
eases; Basic Sciences; Primary and Secondary eye care; Patient Safety
and Quality of Care Improvements. This journal is indexed on PubMed

Central and CAS, and is the official journal of The Society of
Clinical Ophthalmology (SCO). The manuscript management system
is completely online and includes a very quick and fair peer-review
system, which is all easy to use. Visit http://www.dovepress.com/
testimonials.php to read real quotes from published authors.

Submit your manuscript here: https://www.dovepress.com/clinical-ophthalmology-journal

Srirampur et al Dovepress

submit your manuscript | www.dovepress.com

DovePress
Clinical Ophthalmology 2019:131720

Powered by TCPDF (www.tcpdf.org)

https://doi.org/10.2147/OPTH.S185287
https://doi.org/10.2147/OPTH.S185287
http://www.dovepress.com
http://www.dovepress.com/testimonials.php
http://www.dovepress.com/testimonials.php
http://www.dovepress.com
http://www.dovepress.com

