Letters to the Editor

Surgically induced astigmatism

To the Editor: In the process of publishing my
abstract ‘A new methoed of analysing vectors for
changes in astigmatism” in the Ausralian and New
Zealand Fowmal of Ophthalmology,’ my words were
erroneousty condensed so as to state that “the
method allows the surgeon to obtain accurate
measures of the magnitude and angle of surngrcally
mduced astpmatism’. It should read as the original
abstract appears in the Youwmnal of Cataract and
Refractive Surgery, that i3, “the method allows the
surgeon to obtain accurate measures of the magni-
tde and angle of swrgreal eror’,

The novelty of my method does not lie in calcu-
lation of the magnitude and avis of surgically
induced astigmatism (S1A), as the editorial precis
suggests, It lies in the ability to calculare the mag-
nitude and axizs of the newly described rarger
induced astigmatism (TTA) and then determine
the magnimde and angle of the surgical error by a
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comparison of the TTA value, with the value of the
SLA: the larter value is derermined by a methed
thar has been described previoushy,!

Accuracy in the description of scientific meth-
ods should not be compromised for the sake of
breviry.

Moel Alping, FRACO, FRACS
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Editor's Note: We regret this error in bnnging D Alping’
nove] method 1o an even wader sudience.
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