
Letters

COMMENT & RESPONSE

Retinal Imaging Considerations After RLRL
Treatment for Myopia
To the Editor Regarding the recent report by Liao and coauthors1

on changes following repeated low-level red light (RLRL) treat-
ment for myopia, I question the validity of the conclusions
drawn. The reported cone densities in control eyes at the most
central locations (<0.5-mm eccentricity) deviate from what is es-
tablished as normal based on histological preparations and in
vivo measurements with research-grade adaptive optics scan-
ning laser ophthalmoscopy systems.1-4 This is important, as the
conclusions of the study are dependent, at least in part, on the
differences observed at these central eccentricities (Figure).

I appreciate the published commentary by Duncan,5 which
raises other important points. Her remarks only briefly touch on
issues related to retinal image quality and cone density estima-
tion, however. On reviewing the available imagery in the pub-
lished article and supplements, it appears that the commercial
Robotrak device and software may not offer sufficient accu-
racy for the reliable quantification of foveal cone densities. Per-
haps if Liao and colleagues can provide access to their original
imaging material, these evaluations can be confirmed by
others.
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Figure. Cone Density in Control Eyes From Published Sources1-4
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The data on control eyes by Liao et al1 appear to differ from earlier results,
which more closely resemble each other.2-4 Shaded area indicates IQR.

jamaophthalmology.com (Reprinted) JAMA Ophthalmology Published online October 16, 2025 E1

© 2025 American Medical Association. All rights reserved, including those for text and data mining, AI training, and similar technologies.

Downloaded from jamanetwork.com by Bonn University user on 10/17/2025

mailto:wolf.harmening@ukbonn.de
https://jamanetwork.com/journals/jama/fullarticle/10.1001/jamaophthalmol.2025.3505?utm_campaign=articlePDF%26utm_medium=articlePDFlink%26utm_source=articlePDF%26utm_content=jamaophthalmol.2025.3505
https://jamanetwork.com/journals/jama/fullarticle/10.1001/jamaophthalmol.2025.0835?utm_campaign=articlePDF%26utm_medium=articlePDFlink%26utm_source=articlePDF%26utm_content=jamaophthalmol.2025.3505
https://dx.doi.org/10.1002/cne.902920402
https://dx.doi.org/10.7554/eLife.47148
https://dx.doi.org/10.1167/iovs.66.11.13
https://jamanetwork.com/journals/jama/fullarticle/10.1001/jamaophthalmol.2025.0957?utm_campaign=articlePDF%26utm_medium=articlePDFlink%26utm_source=articlePDF%26utm_content=jamaophthalmol.2025.3505
http://www.jamaophthalmology.com?utm_campaign=articlePDF%26utm_medium=articlePDFlink%26utm_source=articlePDF%26utm_content=jamaophthalmol.2025.3505

