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To the Editor,
We read Sevinc et al.’s paper “Orbital Doppler ultra-
sonography evaluation in patients with ankylosing 
spondylitis: A prospective study” with great interest 
[1]. We regard that study as particularly important 
since it is the first article in which positive results in 
patients with ankylosing spondylitis (AS) have been 
published. 

Ankylosing spondylitis is part of the ‘seronegative 
spondyloarthropathies’ group of diseases that involve 
the spinal joints. Various studies have reported ocular 
involvement at rates between 20% and 40%, the most 
frequent being uveitis. HLA-B27 gene is positive in 
approximately 50% of patients with uveitis. Compli-
cations such as cystic macular edema, glaucoma, and 
cataract have also been reported in cases with ocular 
involvement [2]. 

In their study of 42 patients (21 AS (+) and 21 
controls), the authors reported that uveitis was pres-
ent in eight patients and that these were all patients 
with AS. The article states that radiological evalua-
tions and measurements were performed only from 
the left eye for purposes of standardization [1]. Ac-
cording to the study findings, uveitis has no effect on 
Doppler ultrasonography results. However, given the 
number of patients, we think that this conclusion is 
debatable. Various studies have shown that uveitis is 
frequently unilateral (87%) in patients with AS, the 
frequency rising with HLA-B27(+) [3]. We think 
that a useful comparison could be performed with 
these patients’ other eyes because some exclusion cri-
teria that might affect both the impact of uveitis and 
the general study results are not clearly set out in the 

article. In particular, it is not made clear whether di-
abetes, hypertension, smoking, alcohol use, patients’ 
lipid profiles, a previous history of cerebrovascular 
events, or the presence of peripheral artery disease 
were taken into account. In addition, severe carotid 
artery stenosis that might be present in the proximal 
region and affect the results could have been includ-
ed in the radiological examination [4]. We think that 
these factors may have affected the results. We also 
think that combined evaluation of the Bath Ankylos-
ing Spondylitis Disease Activity Index and the Dop-
pler ultrasonography results might make an addition-
al useful contribution to the study.
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Authors’ Reply

To the Editor,
We would like to express our gratitude to the authors 
for their constructive comments regarding our article [1]. 
Engaging with the perspectives of our colleagues is in-
valuable for enhancing scientific discourse and improving 
our research.
As noted in the authors’ letters, our study was limited to 
the evaluation of the left eye using Doppler ultrasound 
techniques. Ankylosing spondylitis, a chronic inflam-
matory disease primarily affecting the spine and pelvis, 
can indeed impact both eyes, leading to conditions such 
as uveitis or iritis. Our specific focus on the left eye was 
informed by a previously conducted study that centered 
exclusively on left-eye assessments in a cohort of patients 
diagnosed with ankylosing spondylitis. This design 
choice was made to promote consistency and facilitate 
comparability of the results across studies [2].
We also recognize that the presence of comorbidities, 
such as diabetes, hyperlipidemia, and hypertension, 
which are known to elevate the risk of atherosclerosis, 
could significantly affect our study’s outcomes. Further-
more, it is well-documented that high disease activity in 
ankylosing spondylitis, along with HLA-B27 positivi-
ty—a genetic marker associated with the condition—are 
critical factors influencing the likelihood of ocular com-
plications. We agree with the authors that these import-
ant variables should be systematically evaluated. 
In response to these considerations, we are currently 
initiating a new, more comprehensive study. This forth-
coming research will include a broader set of data, tak-
ing into account the aforementioned comorbidities and 
their potential impact on ocular health. Additionally, we 
will conduct bilateral eye Doppler ultrasounds to allow 
for a more thorough clinical assessment of both eyes. 

By implementing these refinements to our research de-
sign, we aim to provide clearer insights and answer the 
concerns raised regarding ocular involvement in anky-
losing spondylitis.
In conclusion, we sincerely appreciate the authors for 
sharing their thoughtful insights, which are instrumen-
tal in guiding our efforts toward achieving more accurate 
and meaningful findings. We look forward to dissemi-
nating the results of our new study and contributing fur-
ther to the scientific community.
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