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It can take many months or even years for cataracts to develop, but

choice, and to know what options are available if they decide not to your vision will probably get worse. When advanced, cataract can

continue with surgery. To achieve this we provide below an expert’s so that you can do the things you are currently finding difficult. You cause significant problems with your vision.
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It's your choice, the main thing is to consider your quality of life and
whether surgery would improve that at this time. Your optometrist
will be able to advise you on the specific referral process and
approximate waiting times for surgery in your area.

Ophthalmology the cataract. Broadly speaking, the risks of surgery include bleeding, infection,
swelling and damage to structures in the eye that may need a

to increase their capacity by 50% by 2035 in order to meet this future o 87.4% were listed for surgery. (Figure 1) N By A

N . . , vision worse instead of better.
A cataract operation aims to improve your eyesight and quality of
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o 6.3% of patients declined surgery and were discharged.
P U rpcse o Less than 0.5% of cases were cancelled on the day of surgery as a result of previously

2 Cataract Surgery - It's your choice

un IdentIfIEd pathology Figure 2. To assist with the consenting process, a four page document about cataract surgery was developed in conjunction with Public Health, based on the Chief

. Medical Officer for Scotland’s Annual Report “Realistic Medicine”. This was used in the community by the referring optometrist to ensure only patients wishing
surgery were referred. When seen in the one stop clinic, a full discussion on the indications, risks , benefits and outcomes of surgery was undertaken by the senior
optometrist, so that only patients wishing to proceed were listed.

o To report the efficacy and cost savings of an optometry-led “one-stop”
cataract pre-assessment clinic as part of a service redesign.
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i enti ie as avin revious un ia nosed co-patholoseyv. ocular co-pathology requiring further intervention before surgery. This included glaucoma (n=33) and exudative age related macular degeneration (n=10). . . -
g p y g p gy Following discussion regarding risks and benefits of surgery, 67 patients elected not to proceed with surgery and were discharged. Wlth rObUSt patlent pathways haS Ied to the development Of d Safe and EffICIEHt Cataract
Box 1. Risk stratification scoring system. Any patient with an additive score of 3 or greater required a “named consultant” pre-assessment service.
Brunescent / white cataract 3 points Previous penetrating injury 3 points Corneal scarring off central 3mm 1 point Diabetic retinopathy 1 point
Pseudoexfoliation 3 points Previous refractive laser 3 points Shallow AC <2.5mm 1 point Previous surgery / laser 1-3 points
Phacodenesis 3 points Posterior polar cataract 2 points Axial Length <21.5mm 1 point Special order lens 3 points REfe re n Ces
Fuchs dystrophy with oedema 3 points Fuchs dystroph 2 points >26.0mm 1 point Requires general anaesthetic 3 points
Hyperm»:etro;)iay>+8D 3 goints Small pL:IpiI <2n:/m 2 Eoints >30.0mm 1 Eoint Exi(:ting pitient 3 Eoints 1. RCOphth. The Way Forward: Cataract. 2016: . : _ .
Myopia >-10D 3 points Difficulty lying flat / co-operate 1- 2 points Tamsulosin, Finasteride, Doxazosin 1 point each, max 2 points 2. https://www.hee.nhs.uk/our-work/hee-national-data-function/ecollection/strategic-workforce-collection
Corneal scarring central 3mm 3 points Only eye 1 point Age 90+ 1 point




