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Introduction: Results: Table 1: The results of univariate analysis of potential risk factors for Figure 3: Suprachoroidal haemorrhage risk factor model odds ratios
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Multiple risk factors for AISH have been identified, including older age, cardiovascula Gender e o
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Eligible cataract operations were performed between 01/04/2010 and 31/03/2020 in Posterior capsule rupture (PCR) was the risk factor most strongly associated with | |Piaketic Status: O onood gt - o
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The addition of intracameral anaesthetic when performing surgery under topical <21 (short ‘ 28 (0.05) 0 174 <9 907 Disbetes Melltus 4 o
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« and data from centres with <2% of patients recorded as taking anticoagulant | compared to topical anaesthetic alone, Figure 3. >26 (long) 9(0.03) 34,704 34,713
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Figure 2: Suprachoroidal Haemorrhage rates per NHS year Vo 47 (0.07) 69,481 69,528 | |
(Operations in 2010 (N=16,519),; 2012 (N=31,865); 2012 (N=39,877); 2013 (N=47,950),; 2014 (N=54,656),; 2015 - . ¢ Reference Category ¢ Estimated Odds Ratios
(N=67,032); 2016 (N=86,094); 2017 (N=95,417); 2018 (N=108,290); 2019 (108,600); 2020 (N=52,783)) Bruenescent / white/ mature cataract:
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0,07 | | Surgeon’s grade: blinding complication of cataract surgery
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surgeons and surgeon’s grade Subtenon 103 (0.04) 263,104 263,207 < There is a 16-fold increase in the risk of vision loss postoperatively S
07 i occurs
. . . : . . Peribulbar/Retrobulbar 11 (0.04) 30,477 30,488
* Candidate variables were assessed by fitting a univariate model, and only considered ' | ' ' ' ' ' ' ' ' ' ———— .. : : : :
. tivariat del if statisticall y. .f.g ¢ at the 10% | I’ bl 1y 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 Incision size (mm): * The addition of intracameral anaesthesia to topical anaesthesia may reduce
in @ multivariate model if statistically significant at the evel , Table j o s : .
R, o vcing f Y i oct " °5(y | ‘ e orie NHS year (01 Apnl to 31 March) <22mm 10 (0.04) 24,374 24,384 the likelihood of AISH but the mechanism remains unclear
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