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Compulsory REVISION comments 

 

 

Please clarify why you used a higher than normal 

Avastin dose, 2.5 mg rather than 1.25 mg which is the 

standard. 

 

 

 

 

It simply correlates to see whether more 

improvement in visual acuity and CFT , as it has 

already been mentioned in other studies where 

2.5 mg dose used. 

Minor REVISION comments 

 

 

What is the take away message of your paper? Seems that 

Avastin improves the OCT but not the visual acuity. Is it 

worth treating these MacTel patients? Offer a treatment 

algorithm. Which MacTel patients should be treated, now 

many injections, etc. 

 

 

 

 

In parafoveal telangiectasis type II complicated 
by choroidal neovascular membrane there is 
short-term improvement in the visual acuity 
and significant reduction of central foveal 
thickness following intravitreal injection of 
bevacizumab. In patients suffering from 
parafoveal telangiectasis type II complicated 
by cystoid macular oedema, there is definite 
significant reduction of central foveal 
thickness. 
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