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Dear Editor,
We thank Gundogan et al. for their comments and
appreciate the opportunity to respond. Our data showed
that visual acuity (VA) and central macular thickness
improved significantly at 1 week and 1 month after
intravitreal injection of triamcinolone acetonide (IVTA),
which was the same result as shown in many previous
reports. In our study, mean retinal sensitivity evaluated by
microperimeter (MP-1; Nidek Technologies, Padua, Italy),
however, showed no significant improvement at 1 week,
but did show significant improvement at 1 month. Mean
retinal sensitivity of the points at the central 2°, which was
significantly lower than that at 6 and 10° before treatment,
showed improvement similar to those of 6 and 10° after
IVTA. These data suggest that IVTA for diabetic macular
edema (DME) showed significant functional recovery of
macular area to a certain degree with a time lag between the
morphologic and the functional recovery in DME.

According to the suggestion of Dr. Gundogan, we
reviewed the medical records of all the cases in this study
to collect data about the duration of diabetes and DME.
After all, it was impossible to complete it. The onset of
diabetes/DME was unclear from our medical records in
some patients. This is a limitation of the current study
because of its retrospective nature.

Today, some reports have demonstrated that the status of
photoreceptor inner and outer segments (IS/OS) line in
macular area on OCT images had a correlation with visual
function in several diseases. [1–6] In the present study, VA
was significantly better in the IS/OS(+) group than in the IS/
OS(−) group at 1 month postoperatively. In addition, retinal

sensitivity at 2°, which correspond to 500 μm from the center
of the fovea, was also better in the IS/OS(+) group than in the
IS/OS(−) group. Time-domain OCT cannot visualize the
status of IS/OS in the presence of DME, whereas the latest
spectral-domain OCT can detect the changes of outer retinal
layer even in the presence of DME. This new instrument
would enable us to evaluate intrinsic neurophysiological
changes and to predict the clinical course of DME after
treatment by evaluating the outer retinal status.
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