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Introduction and Background
There is an ongoing debate within the field of vitreoretinal (VR) 

surgery regarding the necessity of a day 1 postoperative review. 

Historically, day 1 reviews were considered essential following 

surgeries with high complication risks, such as intracapsular and 

extracapsular cataract extractions in the 1970s and 1980s. 

Advances in surgical techniques, particularly with the 

introduction of phacoemulsification and smaller gauge 

vitrectomy instruments, have significantly reduced postoperative 

complication rates. As a result, the necessity of day 1 reviews, 

particularly for low-risk, uncomplicated cases, has been 

questioned.

Professional societies such as BEAVRS and EVRS do not mandate 

day 1 reviews but acknowledge that they are commonly 

practiced, especially following macular hole surgery. Increasing 

evidence supports an individualized, risk-based approach to 

postoperative follow-up, emphasizing patient-specific factors 

rather than a one-size-fits-all protocol. Additionally, the 

integration of telemedicine has introduced a new dimension to 

postoperative care, offering greater convenience but also raising 

concerns about communication barriers and patient 

understanding.

This project was designed to investigate whether telephone 

consultations could effectively replace in-person day 1 reviews 

for low-risk VR surgery patients, and to explore the ethical and 

clinical implications of individualized follow-up schedules. Key 

questions included the optimal timing for reviews, the feasibility 

of patient self-assessment, and the development of robust risk 

stratification criteria.

Methods
This study involved both prospective and retrospective data 

collection. Day 1 review patients were enrolled prospectively 

between October 2024 and March 2025, while Day 7 review patients 

were primarily analyzed retrospectively with some prospective 

elements.

Patients were introduced to the study during their preoperative ward 

round and instructed on performing basic self-assessments, including 

digital intraocular pressure (IOP) checks and visual acuity (VA) 

assessments. Patients consenting to telephone follow-up were guided 

on identifying hand movements, counting fingers, and describing 

environmental details to assess VA.

The Day 1 cohort was divided into those receiving a telephone 

consultation versus those attending in-person appointments. Data 

collected included postoperative IOP measurements, vision 

assessment outcomes, drop adherence, pain evaluation, posturing 

compliance, and overall patient preference for consultation mode. 

Standardized postoperative medication regimens were prescribed.

Risk stratification criteria were established to identify patients 

warranting mandatory in-person reviews, focusing on high-risk cases 

such as those with an only eye, expansile gas tamponade, 

intraoperative complications, glaucoma history, and complex retinal 

detachment repairs.

Results
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Discussion
The findings of this study support the safe 

use of telemedicine consultations for low-

risk VR patients on day 1 postoperatively. 

High-risk patients can be identified reliably 

through preoperative criteria, allowing 

individualized follow-up planning.

Several factors influencing postoperative 

IOP were identified, including the type of 

tamponade agent used, surgical complexity, 

combination with anterior segment 

procedures, and individual patient 

characteristics such as age, sex, and steroid 

responsiveness. Complex surgeries and 

patients receiving expansile gas were more 

prone to IOP elevation, justifying in-person 

reviews.

Telephone consultations were well-

received by most patients and provided an 

efficient, patient-centered approach to 

postoperative care. However, 

considerations regarding language 

barriers, hearing impairment, and 

technological access must be addressed to 

ensure equitable care.

Future recommendations include refining 

the criteria for mandatory in-person day 1 

reviews, expanding patient education on 

self-assessment, and considering wider 

implementation of telemedicine follow-up 

in low-risk VR surgery populations.RISK STRATIFICATION TOOL
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