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Reviewer’s comment

Author’s comment (if agreed with reviewer,
correct the manuscript and highlight that part in
the manuscript. It is mandatory that authors
should write his/her feedback here)

Compulsory REVISION comments

In this article, you don’t mention the most impoittéeature
observed while introducing heavy liquid: the cotdroptic
nerve...becomes pallor? When you use this type afidan
when you inject heavy liquid (HL) and no closuree
infusion cannula, intraocular pressure increaseyaudhave
a risk that optic nerve ischemia occurs and cemtrtihal
artery occlusion could be happen. However, if ylmse the
infusion cannula, the intraocular pressure rises fnd you
have to do this maneuver very carefully, avoiding tise of
the intraocular pressure.

This type of cannula is usually improvise in sel/bespitals
of developing countries, however actually thereaatgpe of
cannula called DUAL BORE produced for differe
companies, some cheaper than other, and its spast#iis to
inject HL during vitrectomy for retinal surgery.

Dual bore cannula or similar one allowing pressease
via passive egress of fluid through the vent holéhe outer

lumen. This is available for 23, 25 and 27 gaugmj gan

The infusion cannula was closed in all cases.
observed the optic disc, and found no pulsations
or pallor in any case.

The injection was slow enough to observ
any IOP spike.

My work was done in an Egyptian hospit
hthat was supplied with this cannula.

The dual bore cannula seems impressive
I will look for it , use it and compare
results.... And | suppose it will be better
than my fashioned cannula.
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reuses and during for many retinal surgeries. It is
inexpensive an ideal for this objective.

| don't think that the fashioned 25 g cannula ggoad option
for injection of HL during 23 g vitrectomy for retl

surgery, quite the opposite.

Minor REVISION comments

Optional /General comments
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