Anophthalmic Surgery- A Trainee Perspective

Dr Sinéad Connolly!, Dr Lyudmila Kishikova?, Ms Maria Vrahimi3, Ms Lucy Clarke?, Mr Gordon Lau?, North East Trainee Research in Ophthalmology Network

1 Sunderland Eye Infirmary, Sunderland 2 Royal Victoria Infirmary, Newcastle upon Tyne, 3 Moorfields Eye Hospital, London

Background/Introduction Results
= Access to anophthalmic surgical training is difficult owing to the relative : : :
rarit (_)f the rocedures 26 Of 29 trainees responded to the Survey, IndUdlng 19 A Influence of Cadeveric Simulation on Confidence B Influence of In Vivo Experience on Confidence C Influence of OST Grade on Confidence
Y _ P . junior trainees (OST 1-4) and 7 senior trainees (OST 5-7) to Perform Anophthalmic Surgery to Perform Anophthalmic Surgery to Perform Anophthalmic Surgery
= Meredith et al. (ePoster BOPSS 2019) reported a year on year decrease in . o
the number of eye removal operations nationally since 2001 ¢ g "¢ bvisceration
. . . . A hthalmic Surgical Training O tuniti . . 8- ° —4— Enucleation
= A5 vyear analysis of eye removal surgery in the North East by Kishikova et al. S A AR SR = First Anophthalmic Surgery | . . .
- Bl CEvisceration | o QO
(ePoster BOPSS 2019) found only 1 eye removal surgery, undertaken by an w T S § ¢ & & *
. 15- " f =) ‘€ $
Oculoplastic Consultant, had been performed out of hours Bl Sufficient training g ‘-g S . .
" . . . = i
" The current OST curriculum states that trainees should “be able to perform & Insutticientiraining, g P O ‘/
] . ] ) ] . o c 10— B butinterested in “ y ° P ° @
enucleation and evisceration”, and to demonstrate this with the submission = further training f P P —
. . . . . o 5-
of 2 practical assessments on a minimum of 2 cases, although this is under 3 5 ’ | Poor b e
. £ 5 — - nsu |C|enttra|||1|ng, ut > 0 1 5 3 4 . OST Grade
3 not an essentia
review | | | | | = SRS " B . | Number of Cases Number of Cases OST Grade OST Grade
" We set out to establish the experience and attitudes of OST trainees in the PPN PR SN vs. vs.
. . e Eriicleation Eiccatatian & é& Evisceration Enucleation
Northern Deanery towards anophthalmic surgery training & Spearman r Spearman r —
Figur? 2-1 traint?e out of 2§ survc?yed repor‘ted sufficient tra-ining to. e & r 0.5916 r 0.4687 f TTTT T
EF T g S I S e e 95% confidence interval | 0.3730 to 0.7480 95% confidence Interval | 0.2166100.6622 | | 95% confidence nterval | 006916 t0 0.7215 -0.0244810 06735
|_\ {I training in evisceration
ethOdS Should anophthalmic surgery remain Evisceration | Enucleation P value P:?::vi tailed) 0.0005 P: ?lue led) 0.0197 0.0578
. . . . . . . : = . two-tai h ’
14- item questionnaire (Fig.1) with multiple choice, free-form and VAS a core OST competency? ST1 0 2 P {two-tailed) <0.0001 P — . o . -
o , , ST2 5 6 P value summary heA A Y y
components were distributed to the OST trainees of the Northern Deanery in = . 1
Spring 2019. Descriptive statistics were obtained using GraphPad Prism 8.0.2 ZI: (2) ‘1’
W 55.77% Yes ST6 0 0 Figure 5 -a Cadaveric simulation experience correlated positively with confidence to perform enucleation and evisceration- combined data shown. b In Vivo experience positively correlated with confidence to
Bl 44.23% No ST7 1 0 perform evisceration- combined data shown.c OST grade positively correlated with confidence when the responses for enucleation and evisceration were combined.
Outside OST 1 1
No experience 14 14
NETRiON 2018 Anophthalmic Surgeries Questionnaire for Trainees . . . . . .
D 5 Q 19.2% of trainees(5/26) stated that they felt confident to perform enucleation, which did not correlate with grade of
O * Do you think enuceation should be part ofth core 05T Figure 3-55.77% of trainees were i favour of retining some traning i Figure 4- 14 o 26 tainees reported no clincal experience wit trainee (Fig 5¢). 23% (6/26) of respondents reported feeling confident to perform evisceration, and this did correlate
: ol curriculums anophthalmic surgery with 15 out of 26 trainees in favour of retaining evisceration or enucleation. The majority of trainees who ha fat : : : : : : :
Do You(:]ce:j\ﬁpe;:sataiie:u?gfesr;lbspecal st interest? L [fyes: s, A1) A G p A (iliees i e ep i crr e et 26 performed an evisceration or enucleation recorded their first pOS|t|Ve|y W|th bOth Sen|0r|ty (F|g SC) and SU rg|ca| eXpe Flrence (F|g Sa & b)
*  Other * Cadeveric a core OST competency procedure in OST 2.
* Have you performed any enucleations during your training? : ggtlﬁnt
* Cadaveric
*  Ifyes, how many cases? * Do youthink evisceration should be part of the core OST curriculum? ° °
. Pati.e ntlfyes, how many cases? . lfyes:: gad_everic D ISCHSSIOH .
S e IR e e , Howman‘;se:;m.eaﬁmdoyouthmkoneshou.dperformmomertobe = Majority of trainees reported insufficient exposure to enucleation/evisceration surgery during training, with low self-reported confidence in performing Trainee Comments:
e e s sufficiently confident to perform this independently? . . o7 . . . . ”
* Patient e V . Hof\?(ma%casefggfﬁt\aisc:er?ftion%quuéhzmnets';\ouldperforminordertobe Independent anophthlamlc Surgery UserI tO /earn/ bUt /ImItEd access tO cases for tralnlng
* Ifyes, how many cases? sutticiently contigent to perrormthisinde ently? . ° . . . o o . {4 0 8 . . V7
- atobich st G sl oo o st o + Doyoutinkyoyhave ad enughapprtunesoperiorenscisioninyou = Enthusiasm for further training, both cadaveric and in clinical practice was expressed Rf;’/gw;’ es adezu:tte Coznselllng and ;l%ec'allst CO”_SU/tG';t
* Atwhich stage oftraining did you perform your fistevisceration? s = Confidence was positively correlated with cadaveric simulation and clinical experience, this may be confounded by experience outside training, or more junior utcomes better when perjormed by an experience
* How confident are you in performing independent enucleation (1 * No andldonotfeelthisco‘r)nppetency is essential for a general ophthalmic . . . . . surgeon “
being not at all confident, 10 very confident)? consuant trainees with a strong interest in Oculoplastic Surgery . : o
L R * Doyouthinkyou have had enough opportunities to perform enucleation in your . .- . . . . . . . . . . . AS a patlent l WOU/d prefer a SPECIalISt rather than a
+How confident aryou n perforing ndeperdent evicration (1 L " Asignificant proportion questioned whether this skill should continue to be included as a general ophthalmic competency in OST, given the dwindling number e
€Ing not at all contiaent, very contiaent)« y o . . . . . . . .
12345678910 R ——— of cases and that, in our region, eye removal surgery is almost exclusively performed by oculoplastic trained surgeons (Kishikova et al., BPOSS 2019) “Rarely done by general ophthalmologists, unlike Temporal
consultant 4
* These findings demonstrate trainee support for the proposed restructuring of oculoplastic surgical skills assessment within the Draft OST Curriculum, with Artery Biopsy”
evisceration and enucleation surgical competency assessment moving to Level 4 or sub-speciality interest




