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Wlth a Consequent IaCk Of theatre Space’ We Figure 2: Cataract sutgery pathway developeda:per RCOphth guidelines to minimis:the total time patients spe)nd in
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department clean rooms to minimise patient way pathway through the department was made (Fig 2).
exposure and time spent in hospital using a sterile
laminar airflow device. Sterility was further aided by minimizing movement in the room, using the minimal number of staff e s
needed and using good door discipline by ensuring that once the surgery had started, the door was I e e e B
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Table 2 : Time spent in the department in minutes of unilateral and bilateral
Table 1: Comorbidities of initial cataracts broken down into the initial booking-in time, examining the patient,

RES u |tS 100 patients performing the operation and explaining the post-operative drops and care.
1269 patients were included in the study.
e | _ - | This is the first study to investigate the use of this
No patients sustained post-operative infection (n=0/1269, 0%). laminar air flow device in cataract surgery.
For the initial 100 patients, the average age was 74.48 (range 39 - 89) with 51% male (n=51). Initial results demonstrate a safe, efficient and
o o | A range of patients with varying surgical difficulty was included (Table 1). effective cataract surgery pathway with high
Alr is cleaned by passing it through a high patient satisfaction by converting outpatient clean
efficiency particulate air (HEPA) filtration system Average time spent within the department was 74.3 minutes for unilateral cases and 93.1 rooms into ophthalmic operating theatres using
minutes for bilateral cases falling within recommended RCOphth guidelines (Table 2). the Toul Meditech Operio Mobile.

We describe our initial experiences undertaking
cataract surgery in the UK outpatient setting, Likert—scale used for patient satisfaction showed that most patients were very satisfied with

outside of the operating theatre environment using the cataract service (average 9.54 (range 4 - 10)). All patients felt the service ran efficiently
this device. and appreciated the experience of being the only patlent In the department at the time.




