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Compulsory 

REVISION comments 

 

I think the authors got a point in this study, since there is no CME in phakic patients. It is well 
known in the literature that IML peel in macular hole surgery is essential for closure, especially in 
advanced stages.  
Maybe the anterior segment surgery and not the ILM peeling is what cause CME. We cannot 
incriminate ILM peeling for CME if there is not a control group of PPV without ILM peeling. 
This study differs from the Vienna’s because this is retrospective (no control) but shows, unlike 
the first study, that phakic eyes have a less frequent CME. 
Specific comments 
ABSTRACT: Try to abolish abbreviations in this section 
METHOD: There is a lack of information about demographics, the stage of the MHs and, time lag 
between both surgeries, when apply.  
RESULTS: There is no statistic test comparing the tree groups (why? We need a comment). Only 
the percentages seem to be different.  
CONCLUSIONS: Since there is no statistic comparing the tree groups, we suggest the authors do 
not recommend the combined surgery. 
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