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Dear editor

We thank Dr. Motwani for his interest in our study. While he mentions a second
study that follows the same “script”, we would point out that data from our practice
was not included in that study. The similarity appears related to the fact that both
studies were retrospective, where data are limited and the outcome measures are
patient-based, generally consisting of the postoperative refraction and visual acuity
data in the clinical records. Our primary goal was merely to determine if use of the
Phorcides Analytical Engine (Phorcides) was improving outcomes in our practice.

We do not believe LYRA was mischaracterized in the manuscript, as the
comment (reworded and slightly less clear in Dr. Motwani’s letter) was meant
only to indicate that both topographic and refractive data were being used to plan
the laser treatment.

We did not collect the detailed topographic and Zernike data that he suggests is
important. That was not the intent of the study. Nor did we provide a detailed
scientific explanation for our results, outside of the fact that we know that Phorcides
is designed to smooth the anterior cornea. Neither of these deficiencies is unusual in
a retrospective analysis of clinical outcomes, nor do they materially affect the
results we reported. As to the “assumptions” related to Phorcides treatment vis
a vis lens changes, posterior astigmatism and epithelial compensation, we would
refer Dr. Motwani to the developers of Phorcides for detailed explanations. We
chose to use Phorcides because it was an objective method to implement topogra-
phy-guided LASIK treatment and we believed it would improve our outcomes. The
study we completed has confirmed the latter to us.

Dr. Motwani quotes his published manuscript' suggesting lower accuracy with
Phorcides when there are greater differences between the manifest and Contoura
measured astigmatism. We did not observe that in our data set. His analysis may not
be relevant because he was using an early experimental version of the Phorcides
software and had not taken the mandatory training course (confirmed for us by the

developers of Phorcides). In addition, there are known limitations of comparing
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back-calculated astigmatism data to actual results, as
results appear biased in favor of the actual planning
method used (the “home field advantage”, as one surgeon
characterizes it).? Unfortunately, a concise summary of the
nature of this bias has not yet been published.

Dr. Motwani concludes with his observations related to
his experience surgical planning with Phorcides. While
interesting, they in no way detract from our findings. In
a well-matched set of eyes, we found Phorcides provided
sufficient clinical benefit to our patients to justify its con-
tinued use in our practice.
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