
Background

The delivery of cataract surgery during the early phase of the COVID-19 pandemic was

challenging because of the risk of nosocomial SARS-CoV-2 infection when patients attended

hospital for elective care. In order to ascertain the risk to patients awaiting cataract surgery, we

sought to identify the presence of systemic co-morbidities that are associated with a high risk of

severe disease or death due to COVID-19.

Methods

A prospective study of 630 eyes of 315 patients was conducted from 3rd June to 31st July 2020.

An electronic health record was used to identify any systemic co-morbidities that would render a

patient ‘clinically extremely vulnerable’ to COVID-19, as outlined by the Department of Health for

Northern Ireland (Table 1).1

For patient identified as being at high risk of severe illness or death due to COVID-19, surgery

was typically deferred until after 31st July 2020, when the incidence of COVID-19 had

decreased and public health guidance was adjusted accordingly.2 Patient demographics,
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best-corrected visual acuity (BCVA) and risk of postoperative anisometropia were also recorded.

Cases were also graded 1-4 according to the anticipated degree of surgical difficulty (DSD), with

grade 4 reserved for the most challenging cases with a higher risk of complications.3

Results

The mean age of patients awaiting cataract surgery was 76 years (range 22-97). Of the 315

patients, 72% were aged over 70, and 16% were aged over 85. A systemic comorbidity that

would confer high risk status was identified in 21% of patients. This high risk status was

attributable to severe respiratory disease, cancer, and immunosuppression therapies in the

majority of cases (Fig 2).

The high risk group were younger than those deemed non-high risk, but there were no

significant differences with respect to gender, anticipated degree of surgical difficulty (DSD) , VA,

or whether the patient was undergoing first or second eye surgery (Table 1). Of those patients ye

awaiting first eye cataract surgery, the mean VAin the listed eye was 0.84 logMAR (6/38 Snellen

acuity) and 39% (70/179) had a VA<0.3 logMAR (6/12 Snellen acuity) in their fellow eye.

Conclusion

One-fifth of patients awaiting cataract surgery were found to be at high risk of severe disease or

death from COVID-19 and these patients were likely to experience delays in their surgical care.

Additional planning is required in order to minimise the morbidity associated with delayed

cataract surgery.
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Figure 2: Clinical reasons for being at high risk of severe 
disease or death due to COVID-19
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Table 1: Clinical reasons for being at high risk of severe disease or death due to COVID-19

Variable High risk group  
(n= 66)

Non-high risk 
group  (n= 249)

p value**

Age (years)* 72± 8.9 76±11.3 0.003
Male (%) 45 48 0.55

1st eye 52 58 0.22
DSD: Grade 3 or 
4 (%)

14 16 0.59

VA in listed eye* 0.83 logMAR±
0.90 

0.81 logMAR±
0.83 

0.83

Table 1: Comparison of high risk and non-high risk patient

*Mean + standard deviation **Chi-square test for frequency values and t-test for mean 
values
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