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We thank Georgalas and colleagues for highlighting an
important consideration when evaluating patients for
glaucoma.1 2

Pachymetry needs to be considered when evaluating the risk of
developing glaucoma in patients with ocular hypertension. It is
recognised that Goldmann tonometry can underestimate
intraocular pressure (IOP) in people with thin corneas, including
those who have had refractive surgery.
However, although it is well known that corneal thickness
influences the measurement of IOP, the extent to which a low
corneal thickness is responsible for the increased risk of open
angle glaucoma is unclear. There is also no consensus on the
clinical relevance of the effect of corneal thickness on IOP
measurements.3 A systematic review reported considerable
heterogeneity in studies reporting central corneal thickness as
a probable prognostic factor for progression of open angle
glaucoma.4

We agree that all people undergoing refractive surgery should
have a comprehensive evaluation for ophthalmic abnormalities

before surgery and that ideally preoperative measurements of
IOP should be taken for future comparison and carefully
recorded and saved. The need for optic nerve head and retinal
nerve fibre examinations should be confirmed by evidence,
considering also cost effectiveness. Because refractive surgery
is often performed in comparatively young patients,
documentation of the fundus should be in a format that would
allow reading and comparison of the images in the future.
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