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Danish healthcare 

• Tax financed 

• No patient fee on visits or surgery 

performed by doctors 

• High patient fee on everything done by 

dentists 

• No patient fee on hospital stay 

• Patients pay for medicine and glasses 
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Danish healthcare 

Secondary sector: 

• 1 month diagnostic guarantee  

• 2 months treatment guarantee  

 

If the secondary sector cannot meet this 

guarantee, the patients are referred to the 

private system (reimbursed) 
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Danish Ophthalmology 

• Primary sector – reimbursed  

 ~200 private eye clinics  

• Secondary sector – hospitals 

 17 departments of ophthalmology (1-70  

 doctors/department, total ~250) 

• Outside reimbursed system: 22 full-time 

ophthalmologists 
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Cataracts in Denmark 

• ~50.000 surgeries/year in reimbursed 

health care system 

• Unknown number of surgeries financed by 

patients directly or via health insurances 

• Reimbursement for cataract surgery: 600-

1000 Euro 

• Private price: 1300-2600 Euro 
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Treatment guideline Access to treatment 

guideline 

Evidence based Consensus based 
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National clinical guidelines 

• The Danish Finance Act of 2012 appropriated 

DKK 20 million (~270,000 Euro) annually in the 

period from 2012 to 2015 for the preparation of 

50 national clinical guidelines.  

• A national clinical guideline is a set of 

systematically prepared, scientific 

recommendations describing diagnosis, 

treatment, care and rehabilitation for specific 

patient groups – based on evidence for the 

effect and best practice 
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National clinical guidelines 

• Aim: to improve the quality of health care 

services in Denmark  

• The aim was not to cut down health care 

expenditures 

• NCGs: ADHD (children and adolescens). 

Treatment of brain metastasis. Physiotherapy in 

Cerebral palsy. Diagnosing polycystic ovarian 

syndrome. Dementia. Diabetic foot ulcers. 

Pharmocological treatment of bipolar disorders. 

Cataract. Rehabilitation after cardiac disease 
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Guidelines for access to 

treatment  

• Published by the Danish Health and 

Medicines Authorities 

• Political agreement between the 

government and Danish Regions (local 

governments admistrating health care)  

• Aim: to control access to treatment and to 

regulate health care expenditures 
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Why do we need evidence-

based medicine? 
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Evidence-based medicine 

Systematic approach to medical science 

Meta-analyses 

Recommendations based on:  

• Treatment effect 

• Harms/side effects 

• Costs 

• Availability 

• Quality of evidence 

• Preferences 
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Randomized trials start 

as high quality 
 

Observational studies 

start as low quality 
 

Quality of evidence 
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Down-grading 

• Methodological limitations (risk of bias) 

• Inconsistency between studies 

• Indirectness 

• Imprecision 

• Publication bias 

 

Up-grading 

• Very high effect  

• Dose-response 
 

Assessing the quality of evidence 
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I B
 

II V
 

III 

Quality of evidence is 

assessed across studies 

Quality: High 

Quality: Moderate 

Quality: Low 

Old system 

Outcome #1 

Outcome #2 

Outcome #3 

GRADE 
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How to interpret the quality of 

the evidence? 

High: We are certain that the true treatment effect is very close 
to the estimated effect. 

 

Moderate: The true effect is most likely close to the estimated 
effect but it may be different. 

 

Low: We have low confidence in the estimated effect. The true 
effect may be markedly different from the estimated effect 

 

Very low: We have very low confidence in the estimated effect. 
The true effect is most likely very different from the estimated 
effect  
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National clinical guidelines  

 Based on in-depth analysis of few topics 

rather than broad coverage of many topics 
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National clinical guideline on 

treatment of age-related cataracts 

• Indication for surgery 

• Cataract surgery in patients with age-
related macular degeneration 

• Toric implant lenses (IOL) 

• Antibiotic prevention of endophthalmitis 

• Control of inflammation and prevention of 
cystoid macular edema 

• Immediate sequential bilateral surgery 

• Post-operative controls 
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Indication for cataract surgery 
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Can we tell pre-operatively who is 

going to benefit from surgery? 
 

 The patient with fair or poor pre-operative 

visual acuity? 

 

 The patient with fair visual acuity but many 

visual complaints or the patient with poor 

visual acuity but few visual complaints? 
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Can we tell pre-operatively who is 

going to benefit from surgery? 
 

 The patient with fair or poor pre-operative 

visual acuity? 

 

 The patient with fair visual acuity but many 

visual complaints or the patient with poor 

visual acuity but few visual complaints? 
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Indication for cataract surgery 

8 observational studies:  

Davies 2012, BMC Geriatr 12: 50 

Douthwaite 2007, Br J Ophthalmol; 91: 638-643 

Garcia-Gutierrez 2012, Health Expectations; doi: 
10.1111/j.1369-7625.2012.00801.x 

Kantan 2011, Clin Exp Ophthalmol; 39: 201-206 

Lundström 1999, Br J Ophthalmol; 83: 1272-1276 

Lundström 2013, J Cataract Refract Surg; in press 

Rosen 2005, J Cataract Refract Surg; 31: 369-378 

Saw 2002, J Cataract Surg; 28: 445-453 
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Objective visual improvement 

BCDVA post-op (logMAR) 

Number of patients with post-op visual acuity 20/40 (0.5) or less 

Number of patients whose visual acuity improved after surgery 
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Subjective visual improvement 

Self-assessed visual improvement  

Visual improvement, VF-14 questionnaire 
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Recommendation – indications for 

cataract surgery 

 Outcome after cataract surgery is the 
same in patients with fair and poor pre-
operative visual acuity. The quality of 
evidence is very low  

 

 We do not recommend using pre-operative 
visual acuity as the only indicator for 
cataract surgery ()  

 ↓? 
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How do we decide which patients 

to offer surgery? 

Several systems prioritize patients on 

waiting lists. None of them can predict if the 

patient will benefit from surgery! 

The only system shown to have a predictive 

value is the Swedish NIKE (Nationell 

Indikationsmodell for Katarakt Ekstraktion) 

NIKE score is calculated based on pre-op 

visual acuity, visual complaints and medical 

grounds for surgery 
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Guideline for access to 

treatment 
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Visual acuity 

Visual complaints 

Not likely to 

benefit 

Medical indication 
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Surgery 

No surgery 

Benefit from 

surgery 

No benefit/worse 

after surgery 
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Cataract surgery and age-related 

macular degeneration 
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AMD risk and cataract surgery? 

Epidemiologic findings 

INCREASED RISK 
Beaver Dam: risk of late AMD increased in patients who had cataract surgery more than 

5 yrs ago (OR 1.93)  

Pooled data from Salisbury Eye Evaluation, Proyecto VER og Baltimore Eye Survey 

found an increased risk of late AMD after cataract surgery (OR 1.7)  

Rotterdam: risk of late, dry AMD was increased (OR 3.44) but the risk of exudative or 

early AMD was not increased. Genetic profile associated with higher risks 

 

RISK NOT INCREASED 
AREDS: no progression of AMD after cataract surgery 

Beijing Eye Study: risk of AMD was the same in eyes with cataract/pseudophakia and 
fellow eyes  

 

UNCERTAIN 
Blue Mountains Eye Study: OR 3.3 for development of neovascular AMD or geografic 
atrophy in patients who had surgery before baseline (1992-94) but risk not increased for 
patients who had surgery between baseline and 10 yr follow-up  

Beaver Dam: risk of early AMD and risk of progression of AMD increased in patients with 
cataract (without surgery) 
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AMD risk and cataract surgery? 

Epidemiologic findings 

INCREASED RISK 
Beaver Dam: risk of late AMD increased in patients who had cataract surgery more than 

5 yrs ago (OR 1.93)  

Pooled data from Salisbury Eye Evaluation, Proyecto VER og Baltimore Eye Survey 

found an increased risk of late AMD after cataract surgery (OR 1.7)  

Rotterdam: risk of late, dry AMD was increased (OR 3.44) but the risk of exudative or 

early AMD was not increased. Genetic profile associated with even higher risk 

 

RISK NOT INCREASED 
AREDS: no progression of AMD after cataract surgery 

Beijing Eye Study: risk of AMD was the same in eyes with cataract/pseudophakia and 
fellow eyes  

 

UNCERTAIN 
Blue Mountains Eye Study: OR 3.3 for development of neovascular AMD or geografic 
atrophy in patients who surgery before baseline (1992-94) but for patients who surgery 
between baseline and 10 yr follow-up  

Beaver Dam: risk of early AMD and risk of progression of AMD increased in patients with 
cataract (without surgery) 

Risk of AMD seems to be 

increased after cataract surgery 

but to the same extent as the risk 

increases by the patient having 

cataract without surgery 
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Randomized studies:  

• Lamoureux EL, Hooper CY, Lim L et al. Impact of cataract surgery on 
quality of life in patients with early age-related macular degeneration. 
Optom Vis Sci 2007;84:683-688. 

• Hooper CY, Lamoureux EL, Lim L et al. Cataract surgery in high-risk age-
related macular degeneration: a randomized controlled trial. Clin 
Experiment Ophthalmol 2009;37:570-576. 

• Brunner S, Mora A, Fonseca J et al. Monitoring of drusen and geographic 
atrophy area size after cataract surgery using the MD3RI tool for computer-
aided contour drawing. Ophthalmologica 2013;229:86-93. 

 

Case-control studies 

• Armbrecht AM, Findlay C, Kaushal S et al. Is cataract surgery justified in 
patients with age related macular degeneration? A visual function and 
quality of life assessment. Br J Ophthalmol 2000;84:1343-1348. 

• Armbrecht AM, Findlay C, Aspinall PA et al. Cataract surgery in patients 
with age-related macular degeneration: one-year outcomes. J Cataract 
Refract Surg 2003;29:686-693. 

  

 Wang JJ, Fong CS, Rochtchina E et al. Risk of age-related macular 
degeneration 3 years after cataract surgery: paired eye comparisons. 
Ophthalmology 2012;119:2298-2303. 
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 Wang JJ, Fong CS, Rochtchina E et al. Risk of age-related macular 
degeneration 3 years after cataract surgery: paired eye comparisons. 
Ophthalmology 2012;119:2298-2303. ٪ 
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Visual acuity in after cataract 

surgery in AMD patients 

12 months 

post phaco 

6 months post 

phaco 
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Progression to exudative AMD 

RCT, 6-12 months follow-up post-phaco 

Case-control, 12 months follow-up post-phaco 
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Recommendations – cataract 

surgery in patients with AMD 
 We found moderate quality scientific evidence 

that the risk of progression of AMD is not 
increased after cataract surgery. The number of 
included patients was very low and follow-up 
was short. Further studies may change the 
conclusion  

 

 We recommend offering surgery to patients with 
AMD if the clinician thinks it will improve the 
visual function of the patient. The patient should 
be adviced that outcome is limited by the retinal 
status () 

↑? 
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Toric IOLs 
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Toric IOLs 

  

 

 Should toric IOLs be recommended to 
patients with pre-operative corneal 
astigmatism? 
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Toric IOLs 
Included RCTs: 
1.Freitas GO, Boteon JE, Carvalho MJ, Pinto RM. Treatment of astigmatism during phacoemulsification. Arq Bras Oftalmol 

2014;77:40-6. 

2. Gangwani V, Hirnschall N, Findl O, Maurino V. Multifocal toric intraocular lenses versus multifocal intraocular lenses combined 

with peripheral corneal relaxing incisions to correct moderate astigmatism. J Cataract Refract Surg 2014;40:1625-32. 

3. Hirnschall N, Gangwani V, Crnej A, et al. Correction of moderate corneal astigmatism during cataract surgery: toric intraocular 

lens versus peripheral corneal relaxing incisions. J Cataract Refract Surg 2014;40:354-61. 

4. Holland E, Lane S, Horn JD, et al. The AcrySof Toric intraocular lens in subjects with cataracts and corneal astigmatism: a 

randomized, subject-masked, parallel-group, 1-year study. Ophthalmology 2010;117:2104-11. 

5. Maedel S, Hirnschall N, Chen YA, Findl O. Rotational performance and corneal astigmatism correction during cataract surgery: 

aspheric toric intraocular lens versus aspheric nontoric intraocular lens with opposite clear corneal incision. J Cataract Refract 

Surg 2014;40:1355-62. 

6. Mendicute J, Irigoyen C, Ruiz M, et al. Toric intraocular lens versus opposite clear corneal incisions to correct astigmatism in 

eyes having cataract surgery. J Cataract Refract Surg 2009;35:451-8. 

7. Mingo-Botin D, Munoz-Negrete FJ, Won Kim HR, et al. Comparison of toric intraocular lenses and peripheral corneal relaxing 

incisions to treat astigmatism during cataract surgery. J Cataract Refract Surg 2010;36:1700-8. 

8. Titiyal JS, Khatik M, Sharma N, et al. Toric intraocular lens implantation versus astigmatic keratotomy to correct astigmatism 

during phacoemulsification. J Cataract Refract Surg 2014;40:741-7. 

9. Visser N, Beckers HJ, Bauer NJ, et al. Toric vs aspherical control intraocular lenses in patients with cataract and corneal 

astigmatism: a randomized clinical trial. JAMA Ophthalmol 2014;132:1462-8. 

10. Waltz KL, Featherstone K, Tsai L, Trentacost D. Clinical outcomes of TECNIS toric intraocular lens implantation after cataract 

removal in patients with corneal astigmatism. Ophthalmology 2015;122:39-47. 

11. Zhang JS, Zhao JY, Sun Q, Ma LW. Distance vision after bilateral implantation of AcrySof toric intraocular lenses: a 

randomized, controlled, prospective trial. Int J Ophthalmol 2011;4:175-8. 

12. Lam DK, Chow VW, Ye C, et al. Comparative evaluation of aspheric toric intraocular lens implantation and limbal relaxing 

incisions in eyes with cataracts and </=3 dioptres of astigmatism. The British journal of ophthalmology 2015;2015/06/20. 

13. Liu Z, Sha X, Liang X, et al. Toric intraocular lens vs. peripheral corneal relaxing inci- sions to correct astigmatism in eyes 

undergoing cataract surgery. Eye Sci 2014;29:198-203 
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Uncorrected postop logMAR visual 

acuity 
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Uncorrected postop logMAR visual 

acuity 
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UCDVA was 5 letters better after toric 

IOL implantation than non-toric and it 

was 3 letters better when toric IOL was 

compared to non-toric + relaxing incision 



Spectacle independence at 

distance at all times 
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Spectacle independence at 

distance at all times 

70% of patients receiving toric IOLs 

achieved spectacle independence at 

distance at all times versus 45% of 

patients not receiving toric IOLs  
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Residual astigmatism 
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Complications and toric IOLs 

 

4.2% of toric IOL patients had a post-

operative complication versus 2.3% of non-

toric patients (not significant) 
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Complications and toric IOLs 

• Retinal: Toric group:1 retinal detachment, 

5 retinal tears. Non-toric group: 1 PVD 

• Second surgeries: 12 toric patients (toric 

IOL alignment + treatment for retinal tears 

or detachment) versus 1 non-toric patient 

(p=0.013).  

• Macular edema: 7 toric patients versus 4 

non-toric. Non-significant 
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Recommendations – toric IOLs 

 We found high quality evidence that implantation 
of toric IOLs resulted in higher rates of spectacle 
indepence and that a greater number of patients 
achieved post-op visual acuity 20/25  or greater.  

  

 There is moderate quality of evidence that toric 
IOLS are associated with more complications 
than non-toric IOLS  

  

 We recommend implanting toric IOLs in patients 
with pre-op corneal astigmatism () 

 ↑? 
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How many patients will need toric 

IOL implantation? 
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2 diopter pre-op corneal astigmatism was 

chosen as cut-off value for implantation of 

toric IOLs in reimbursed surgeries 



Toric intraocular lenses in the correction 

of astigmatism during cataract surgery - 

a systematic review and meta-analysis 

Line Kessel, Jens Andresen, Britta Tendal, 

Ditte Erngaard, Per Flesner, Jesper Hjortdal 

 

Accepted by Ophthalmology, October 2015 
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Antibiotic prevention of post-

cataract endophthalmitis 
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Intracameral antibiotics 

• Bacteria are found in 5-15% of samples from the 

anterior chamber at the conclusion of surgery  

• Bacteria are found in 50% of samples of 

irrigation fluids 

• Bacteria causing endophthalmitis are the same 

as those found on the conjunctival surface 

• Intracameral cefuroxime is well-tolerated 

• An approved product (Aprokam) is available in 

Europe 
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Included studies 
1. Beselga D, Campos A, Castro M, Fernandes C, Carvalheira F, Campos S et al. Postcataract surgery endophthalmitis after introduction of the ESCRS 

protocol: a 5-year study. Eur.J Ophthalmol 2013;0. 

2. Prophylaxis of postoperative endophthalmitis following cataract surgery: results of the ESCRS multicenter study and identification of risk factors. J Cataract 

Refract.Surg. 2007;33:978-88. 

3. Friling E, Lundstrom M, Stenevi U, Montan P. Six-year incidence of endophthalmitis after cataract surgery: Swedish national study. J Cataract 

Refract.Surg. 2013;39:15-21. 

4. Galvis V, Tello A, Sanchez MA, Camacho PA. Cohort study of intracameral moxifloxacin in postoperative endophthalmitis prophylaxis. Ophthalmol.Eye 

Dis. 2014;6:1-4. 

5. Garat M, Moser CL, Martin-Baranera M, Alonso-Tarres C, Alvarez-Rubio L. Prophylactic intracameral cefazolin after cataract surgery: endophthalmitis risk 

reduction and safety results in a 6-year study. J Cataract Refract.Surg. 2009;35:637-42. 

6. Lundstrom M, Wejde G, Stenevi U, Thorburn W, Montan P. Endophthalmitis after cataract surgery: a nationwide prospective study evaluating incidence in 

relation to incision type and location. Ophthalmology 2007;114:866-70. 

7. Matsuura K, Miyoshi T, Suto C, Akura J, Inoue Y. Efficacy and safety of prophylactic intracameral moxifloxacin injection in Japan. J Cataract Refract.Surg. 

2013;39:1702-6. 

8. Myneni J, Desai SP, Jayamanne DG. Reduction in postoperative endophthalmitis with intracameral cefuroxime. J.Hosp.Infect. 2013;84:326-8. 

9. Rodriguez-Caravaca G, Garcia-Saenz MC, Villar-Del-Campo MC, Andres-Alba Y, Arias-Puente A. Incidence of endophthalmitis and impact of prophylaxis 

with cefuroxime on cataract surgery. J Cataract Refract.Surg. 2013;39:1399-403. 

10. Romero-Aroca P, Mendez-Marin I, Salvat-Serra M, Fernandez-Ballart J, Almena-Garcia M, Reyes-Torres J. Results at seven years after the use of 

intracamerular cefazolin as an endophthalmitis prophylaxis in cataract surgery. BMC.Ophthalmol 2012;12:2. 

11. Rudnisky CJ, Wan D, Weis E. Antibiotic choice for the prophylaxis of post-cataract extraction endophthalmitis. Ophthalmology 2014;121:835-41. 

12. Shorstein NH, Winthrop KL, Herrinton LJ. Decreased postoperative endophthalmitis rate after institution of intracameral antibiotics in a Northern California 

eye department. J Cataract Refract.Surg. 2013;39:8-14. 

13. Tan CS, Wong HK, Yang FP. Epidemiology of postoperative endophthalmitis in an Asian population: 11-year incidence and effect of intracameral antibiotic 

agents. J Cataract Refract.Surg. 2012;38:425-30. 

14. van der Merwe J, Mustak H, Cook C. Endophthalmitis prophylaxis with intracameral cefuroxime in South Africa. J Cataract Refract.Surg. 2012;38:2054. 
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Endophthalmitis occurred in one out of 

2855 surgeries when intracameral 

antibiotics were used compared to one 

out of 485 surgeries when intracameral 

antibiotics were not used 



Recommendation – intracameral 

cefuroxime 

 We found high quality evidence that intra-

cameral cefuroxime prevents post-cataract 

endophthalmitis 

 

 We recommend using 1.0 mg cefuroxime 

in 0.1 ml isotonic saline at the conclusion 

of surgery () 

 ↑↑ 
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Topical antibiotics 

 

 

 How do they work? 
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Topical antibiotic prevention of 

post-cataract endophthalmitis 

Reduced risk of peri-operative 

contamination of the anterior chamber 

Reduced risk of post-operative 

contamination of the anterior chamber via 

wound dehiscence 

Bacteriocidal concentration in the anterior 

chamber 
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Topical antibiotics 

• 1 hour intense treatment with topical antibiotics  
(fluoroquinolons) reduces the number of positive 
conjunctival samples by 31.6%. After 1 and 3 
days treatment, the number is reduced by 54.3% 
and 56.0%, respectively   

• Intensive treatment (4 x per hour) with levo- and 
moxifloxacin results in bacteriocidal 
concentrations in the anterior chamber whereas 
other treatment modalities have failed to reach 
bacteriocidal concentrations 

Nationella Kataraktregister - Kirurgdagen - 15 oktober 2015 - Line Kessel 



Topical antibiotics and 

endophthalmitis 

Postoperative use of chloramphenicol 

Levofloxacin 0.5% 1 drop 60 + 30 min pre-op, 3 drops every 5 min postop 

All patients received levofloxacin for 6 days post-op 
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Recommendation – topical 

antibiotics 
 We found moderate to low quality 

evidence that topical antibiotics do not 

prevent endophthalmitis 

   

 We do not recommend using topical 

antibiotics routinely after cataract surgery 

 ↓? 
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Control of inflammation and 

prevention of macular edema 
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 Are steroids or non-steroidal 

anti-inflammatory eye drops 

better at preventing post-op 

inflammation and cystoid 

macular edema? 
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Control of inflammation, laser flaremeter 

1 week post-op 



Prevention of macular edema  
1 month post-op (fluorescein angiogram or OCT) 



Prevention of macular edema 

25 % of patients receiving steroids had cystoid 

macular edema on fluorescein angiography 1 

month post-op versus 4 % in the NSAID group 



Recommendation – inflammation 

and edema 
 We found high quality evidence that topical 

NSAID was more effective than topical steroid in 
preventing post-op macular edema. 

  

 We found low quality evidence that topical 
NSAID was more effective than topical steroid in 
controlling post-op inflammation   

 

 We recommend using topical NSAID post-phaco 
to control inflammation and prevent cystoid 
macular edema() 

  

 ↑↑ 
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NSAID versus steroid 

• PREMED: ESCRS multicenter RCT 

comparing bromfenac and dexamethason 

versus dexamethason alone   

• 1000 ”normal” cataract patients  

• 300 diabetics 

• Results expected 2014/2015 
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Immediate sequential bilateral 

cataract surgery 
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Immediate sequential bilateral 

cataract surgery 
Pros: 

Faster rehabilitation, cheaper (fewer visits to 
hospital and by district nurses) 

Cons: 

Risk of bilateral sight threatening 
complications (endophthalmitis, corneal 
edema)  
 

10% of surgeries in Sweden, only very few 
surgeries in Denmark and usually only 
patients undergoing general anaestia 
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Immediate sequential bilateral 

Included RCTs: 

1. Lundström 2006, J Cataract Refract Surg; 

32: 826-830 

2. Sarikkola 2011, J Cataract Refract Surg 

2011; 37: 992-1002 

3. Serrano-Aguilar 2012, J Cataract Refract 

Surg; 2012: 1734-1742 
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Immediate sequential surgery 
Any complications 

Serious complications (iris prolaps, persistent corneal edema, leakage) 

Self-rated visual improvement 



Recommendations – Immediate 

sequential bilateral surgery 

 We found low to moderate quality evidence that 
immediate sequential bilateral cataract surgery can be 
performed without compromising patient safety and 
visual outcome  

 

 The surgeon may consider to operate both eyes on the 
same date if bilateral surgery is indicated ()  

  

 The full-text version of the guideline should be consulted 
before immediate sequential bilateral cataract surgery is 
considered  

 ↑? 
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Postoperative controls 
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Postoperative controls 

What is the most appropriate timing of post-

op controls? 

 

Are routine first-day controls necessary? 
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Postoperative controls 

What is the most appropriate timing of post-

op controls? 

 

Are routine first-day controls necessary? 
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Are routine first-day controls 

necessary? 

Included RCTs: 

• Chatziralli 2012, BMC Research Notes; 5: 333 

 Examination first-day post-op + day 14 and 28 post-op 

versus examination day 14 and 28 post-op 

• Saeed 2007, J Cataract Refract Surg; 33: 1591-1596 

 Examination at 2 hours and 2 weeks post-op versus 2 

weeks post-op  

• Tinley 2003, Br J Ophthalmol; 87: 1350-1355 

 Examination first-day + 2 weeks post-op versus 2 weeks 

post-op 
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Post-op controls 

All complications detected within the first  2 weeks post-op 

Serious complications at 2 weeks post-op 
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Post-op controls 

Visual acuity (logMAR), 2 weeks post-op 

Unplanned visits 
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Recommendations –  

post-operative controls 

 We found low to moderate quality evidence that first-day 
post-operative controls can be omitted without 
compromising patient safety or visual outcome. We 
could not find any evidence to evaluate if patient 
satisfaction is affected by omitting first-day controls  

 

 We recommend considering not to perform routine first-
day controls in low-risk patients after uncomplicated 
surgery ().  

 ↑? 
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Can review after uneventful cataract 

surgery safely be deferred until 2 weeks 

postoperatively? A systematic review 

 

Line Kessel, Jens Andresen, Ditte Erngaard, 

Per Flesner, Britta Tendal, Jesper Hjortdal 

 

Accepted by Journal of Cataract and 

Refractive Surgery 
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What we didn´t learn from the clinical 

guideline 

We were unable to find strong scientific 

evidence for important topics, e.g. indication 

for surgery, surgery in patients with AMD 

and timing of post-op controls 
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• Prevention of post-cataract endophthalmitis 

should be by intracameral antibiotics.  

• Topical antibiotics should no longer be used 

routinely 

• NSAIDs are better at controlling post-op 

inflammation and preventing edema 

• Post-op treatment should change from 

combined antibiotics/steroids to NSAIDs alone  

Will the clinical guideline for cataract 

surgery change clinical decision making? 
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