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Antal kataraktoperationer 2012
fordelade pd Aldersklasser och kén
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Table 3. Relative risk for females of going through a cataract extraction compared to males in
Sweden in 1997, First and second eye surgery.

Ist eye surgery 2nd eye surgery
Age group R.R. CI 95% R.R. CI 95%
50-54 .13 1.02-1.26 1.37 1.18-1.58
55-59 1.19 1.05-1.30 .17 1.02-1.34
60-64 1.05 0.98-1.13 [.40 127-1.54
65-69 |.54 1.47-1.62 1.53 1.42-1.65
70-7 1.60 1.54-1.66 |.64 1.56-1.73
75-79 1.52 1.48-1.56 1.65 1.59-1.72
80-84 1.39 1.35-1.43 .63 1.57-1.70
85-89 1.18 1.14-1.23 1.36 1.29-1.43
9094 0.93 0.86-1.01 1.35 1.21-1.51

Lundstrom M, Stenevi U, Thorburn W. Gender and cataract surgery in Sweden
1992-1997. A retrospective observational study based on the Swedish National
Cataract Register. Acta Ophthalmol.Scand. 1999;77:204-208.




Lundstrom M, Stenevi U, Thorburn W. Age-related utilisation of cataract surgery in Sweden
during 1992-1999. A retrospective study of cataract surgery rate in one-year age groups based
on the Swedish National Cataract Register. Acta Ophthalmologica Scand. 2001;79:342-349.
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Lundstrom M, Stenevi U, Thorburn W. Age-related utilisation of cataract surgery
in Sweden during 1992-1999. A retrospective study of cataract surgery rate in
one-year age groups based on the Swedish National Cataract Register. Acta
Ophthalmologica Scand. 2001;79:342-349.

Fig. 6. A. Estimated accumulated frequency of females who had gone
through a first eye cataract extraction before 1/1 1999 (lower part of
nars). First eye cataract surgery rate during 1999 (middle part of bars).
Estimated accumulated frequency of females who had not gone through
1 cataract extraction on any eye at 1/1 2000 (upper part of bars). Each
par represents a one-year cohort born between 1909 (age 90) -1932 (age
57). B. Estimated accumulated frequency of males who had gone
through a first eye cataract extraction before 1/1 1999 (lower part of
pars). First eye cataract surgery rate during 1999 (middle part of bars).
stimated accumulated frequency of males who had not gone through
1 cataract extraction on any eye at 1/1 2000 (upper part of bars). Each
ar represents an one-year cohort born between 1909 (age 90) —1932
‘age 67).
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Hypoteser om vartor kvinnor opereras
mer for katarakt an man (1999)

» Prevalensen av katarakt ar hdgre hos kvinnor dn hos man

» Kvinnor stérs mer av katarakt pd grund av sina dagliga aktiviteter dn
man

» Kvinnor gynnas mer av systemet dn man

» DArfor att de oftare har en Idkarkontakt av andra orsaker an
man och kan darigenom bli remitterade for operation

» DArfor att de kan battre formulera sina besvar vid en
konsultation dn madn




Skillnader | vantetid

= Analyser av 6dgonsjukvarden tyder pd att kvinnor har
ndgot sémre tillgdng till kataraktoperationer, dvs. for
grastarr, delvis pd grund av att de dr i stor majoritet
bland de dldsta patienterna. Det finns anledning att
fradga sig om befolkningen och beslutsfattarna i Sverige
vill stalla sig bakom den diskriminering av de aldsta
patienterna som ju i realiteten drabbar kvinnorna.

» Ur: Jamstdlld vard?g Kénsperspektiv pd hdlso- och
sjukvarden. Socialstyrelsen 2004.
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Skillnader | vantetider mellan konen 2012

» KvinNnor » MAn
Medelvantetid: 1,87 manader m Medelvdntetid: 1,75 manader

» Medianvdntetid: 1 mdanad » Medianvantetid: 1 mdanad
» Andelinom é manader: 97 % = Andelinom 6 manader: 97.3 %




NIKE — Nationell Indikationsmodell for
Katarakt Extraktion infordes i1 registret 2005

NIKE Fersar
Hatlonad Indiiatonsmodel Tor Katarakieairakiion
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Smirthwaite G, Lundstrom M, Albrecht S, Swahnberg K. Indication criteria
for cataract exiraction and gender differences in waiting time. Acta
Ophthalmologica. Article first published online: 23 AUG 2013 | DOI:
10.1111/00s.12230

e found that there were gender differences in waiting time both
outside and within the NIKE-system. Among CE patients, both
within and outside the NIKE-system, female patients had
significantly longer mean waiting time than male patents, but

the gender difference was relatively smaller among patients within
the NIKE-system than among patients outside the system. This
could indicate that NIKE in some way serves to reduce the
difference between female and male patients waiting time.
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Ng JQ, Lundstirom M. Impact of a National system for waitlist
prioritisation: The experience with NIKE and cataract surgery
In Sweden. Acta Ophthalmol. 2013 Jun 13.

“the model also showed that patients categorized as NIKE 1 were
still more likely to have their surgery within 3 months than those
without a NIKE indication group. These results reinforce the
validity of NIKE in that patients most needing surgery are
receiving it on a timely basis.”



Synskarpa fore operation

Operationsdgat Bdsta ogat
Kvinnor: svart, Man: vitt
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Lundstrém M, Stenevi U, Thorburn W. Gender and cataract surgery in Sweden 1992-1997. A
retrospective observational study based on the Swedish National Cataract Register. Acta
Ophthalmol.Scand. 1999;77:204-208.




Catqguest-9SF

» Kvinnor upplever lite mer
svarigheter att klara dagliga
akfiviteter dn man for
operationen

» Kvinnor forbattras lite mer an
mAan genom operationen

» Kvinnor slutar pd en nivd som
iInnebar att man upplever lite
mer svArigheter &dn mdn éven
efter operationen

Ronbeck M, Lundstrom M, Kugelberg M.
Study of Possible Predictors Associated
with Self-Assessed Visual Function after
Cataract Surgery: A Swedish National
Cataract Register Study. Ophthalmology.
2011 Sep;118(9):1732-8.



Synskarpa efter operation
Data frdn mars 2013, 6510 patienter

Kvinnor Man
» 4,8 % ser smre an 0,5 » /.2 %ser samre dn 0,5
»48,7 % ser 1,0 eller battre =»52,3 % ser 1,0 eller battre
» Median synskarpa 0,9 » Mediansynskarpa 1,0




Refractive outcome
s 0 » Kugelberg M, Lundstrém
g M. Factors related to the
E — degree of success in
E‘m T achieving target
g refraction in cataract
i I — surgery. J Cataract

Refract Surg.
056 2008;34:1935-9.
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Figure 3. The mean absolute prediction error in female and male pa- T a ( : k

tients. The small squares denote the mean and the large boxes, the
mean + standard error. The vertical bars denote 95% Cls.




