Does the Number of Pre-Operative Measurements for Consecutive Exotropia Patients affect the Surgical Outcomes?
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Traditionally, strabismus correction has been preceded by 3 orthoptic measurements prior to
surgery. Reducing the number of pre-operative measurements and face-to-face visits led to an
observed reduction of 69% in consultant clinic time, and a 44% reduction in the demand on the
adult strabismus service.

Background

Surgical strabismus patients traditionally attend for several face-to-face (FTF) measurements before

being listed for surgery. During the COVID-19 pandemic, a streamlined care-pathway was adapted to * Post-operative alignment within 15 PD was achieved, after a combination of fixed and adjustable
reduce FTF contact time to protect staff and manage floor-flow. sutures, for 84.1% (near and distance) of patients in Group A, and 89.3% (near) and 85.7%
(distance) for Group B. (Table 2)

Patients were listed for surgery over the telephone after consultation with a surgeon and after just
one face-to-face orthoptic assessment, followed by a FTF pre-assessment with the surgeon. A study
was performed to determine whether a reduction in the number of FTF contacts led to a significant
difference in the surgical outcome.

 Alignment within 10 PD was achieved for 57% and 65% of patients at near and distance in Group
A respectively. Alignment within 10 PD was achieved for 85.7% (near and distance) of patients in
Group B. (Table 2)

* During COVID, 24.6% of patients were listed for procedures after first visit. Face-to-face medical
follow up for non-surgical cases reduced from 47.7% to 16.3%

, , o * Areduction in face-to-face contact can be seen to increase cost-efficiency, especially in the
* The meanimprovement in the angle of deviation in Group A was 39.6 PD at near and 36.3 PD at

. i context of the block-contract reimbursement found in the NHS.
A ca§e lcohort StUdy;NEilS undertakgn to look ?t the distance. This is in comparison to a mean improvement of 39.9 PD at near and 38.1 PD at
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* Surgical success was measured in terms of motor
alignment within 10-15 prism diopters (PD) of
orthotropia.

Mean improvement in angle of deviation | 36.3 S8

(distance) (PD) * Reducing the number of pre-operative face-to-face assessments does not affect the surgical
* Post-operative measurements were taken 2 weeks outcome of consecutive exotropia.
post-surgery and a statistical analysis was i
undertaken via an independent t-test. Pre & post-op angles for Groups A & B * Alarger scale analysis in other subgroups of strabismus patients in this new streamlined pathway
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would be beneficial in giving insight and to shape guidance in surgical strabismus management.
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Figure 1': FTF = Face-to-Face, TC = Telephone Consultation Figure 3
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