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1 Please enter the state where your Institution is located

ltaly
TOWNSVILLE
ltaly

Abidjan

ltaly

Rome
United Kingdom
ltaly

Spain
Poland
Canada

ltaly
THESSALONIKI
Belgium

uk

italy

Russia
Russia
Russia
British Columbia, Canada
Mexico

italy

Mexico

ltaly

italy

ltaly

ltaly
california
ltaly

italy

PR

japan
Imperia, ltaly
Slovenia
ltaly

JAPAN
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ltaly

Slovenia

Slovenia

assiut, Egypt

ltaly

ltaly

Japan

OSAKA

ltaly

Japan Fukuoka

Hospital Clinic of Barcelona

Japan

ltaly

Habana, Cuba

JAPAN

Japan

italy

ltaly

ltaly

ltaly

ltaly

Tamilnadu, India

Napoli- ltaly

Milan ltaly

ltaly

Bologna

ltaly

Riga, Latvia

Japan

ltaly

ltaly

Leipzig, Germany

JAPAN

Focus eye clinic

Japan

japan

MELBOURNE Australia

BRAZIL

Japan
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UK, North West

France

ltaly

Greece

ITALY

JAPAN

japan

JAPAN

Athens, Greece

Japan

NY, NY USA

Aichi, Japan

JAPAN

san marino

Madrid

ltaly

Westmead Hospital, Sydney

Mexico

Spain

italy

italy

Turkey

Japan

japan

Séo Paulo -Brazil

JAPAN

Zurich

Japan

Japan

Tokyo, Japan

London, England, UK

Japan

Thailand

Japan

Kawasaki city

ltaly

ltaly

Sydney, NSW

israel
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Liguria

ltaly

Tromsoe, Norway

Poland

France, DIJON.

Israel

ltaly

Japan

ltaly

Pennsylavania

ltaly

italy

UK

italy

ltaly

Japan

JAPAN

Tennessee

ltaly

Japan

Japan

Japan

Switzerland

ltaly

JAPAN

JAPAN

Japan

Osaka, Japan

Japan

ltaly

ltaly

ltaly

ltaly e

ltaly

ltaly

ltaly

Japan Hyogo

ltaly

ltaly
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ltaly

japan

ltaly

ltaly

ltaly

ltaly

ltaly

JAPAN

Taiwan

Japan

Japan

Japan

JAPAN

Japan

Amman-jordan

japan

tokyo, japan

Japan

japon

Japan

Osaka, Japan

Tasmania

Rome

King Khaled eye specialist hospital

ltaly, Piemonte

ltaly

United Kingdom

NJ

ltaly

ltalia

ltaly

ltaly

ltaly

ltaly

ltaly

ltaly

Bergamo

UK
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2 Type of Institution (choose one) 3 How many cataract surgeries per year are
performed in your Institution? (choose
one)
36%(73) 26%(53)
Private Practice Academic
13%@7) 19%38)
<500 peryear between 500 and 1000
38%(76) peryear
Public Hospital NHS
0, 0,
1021 202 28%(58) 40%81)
Standard Deviation Responses between 1000 and 2000 over 2000 per year
peryear
20.58 204
Standard Deviation Responses

4  How many ophthalmic surgeons (MDs) are present at the same time in the OR during cataract
surgery? (choose one)

100

only one, the s... two surgeons one surgeon and..
46% (94) 27%(56) 30% 6
only one, the surgeon two surgeons one surgeon and one
resident

211
Responses
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5 How many nurses are present at the same in the OR during cataract surgery? (choose one)

160
140

120

80
60
40
20

o —

no nurses, the .. one circulating... one scrub nurse... one scrub and o... Resident/fellow. Resident/fellow...

1%(2) 12%(24) 3% () 78% (159)
no nurses, the surgeon is one circulating nurse one scrub nurse one scrub and one
alone circulating nurse
1% @ 5% (1)
Resident/fellow as a scrub Resident/fellow and a
nurse alone circulating nurse
205
Responses
6  type of anesthesia for uncomplicated 7 s there an anesthesiologist? (Choose
routine cases (choose one) one)
200 80
150 60
100 40
50 20
0
& " ¢
@o‘& \G\“Q (0@" »20“’
=y e &
S° = W©
80%(164) 8%(17) 30%(61) 10% @y
>90% topical 75% topical 25% dedicated MD presentin dedicated nurse
peribulbar the OR during all surgery anesthesiologist present
in the OR during all
surgery
5% (1) 6% (12)
50% topical 50% 10% topical 90% o o
peribulbar peribulbar 29 %(59) 31 70(62)
MD available for MD available only for
sedation on demand in emergency
204 the operating group
Responses
203
Responses
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8  Sedation (may choose more than one)

140

120

100

80

60

40

20

none > 90% ber

69% (139) 15% @D

none > 90% benzodiazepines > 90% of
cases

1%@®) 2% (4)

opioids > 75% of cases opioids 50% of cases

210

Responses

9% (19)
Benzodiazepine 50% of
cases

0% M

opioids 25% of cases

| I

ine ... opioids > 75% o... opioids 50% of ...

opioids 25% of ..

6% (13)
benzodiazepine 25% of
cases

9  does the patient have a vascular access during routine cataract surgery? (choose one)

O

60% (123)
100% of patients

3% )

only if deemed
necessary: about
50%

24% (49)

never

43.84
Standard Deviation

3%(6)

only id deemed
necessary: about
75%

10%(20)
only of deemed

necessary: about
25%

205
Responses
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10  Does the patient have continuous ECG monitoring during routine cataract surgery? (choose

4

one)

69% (140)

100% of cases

3%

only in deemed
necessary, roughly
75% of cases

7%(14)

only in deemed
necessary, roughly
25% of cases

47.93
Standard Deviation

11%(23)

no, never

2% (4)

only if deemed
necessary, roughly
50% of cases

7%(14)

only in deemed
necessary, roughly
5% of cases

202
Responses

11 Does the patient have continuous blood pressure monitoring during routine cataract surgery?

(choose One)

\\L

81%(164)

100% of cases

2% 4)

only in deemed
necessary, roughly
75% of cases

4% ()

only in deemed
necessary, roughly
25% of cases

58.36
Standard Deviation

6% (13)

no, never

0%

only if deemed
necessary, roughly
50% of cases

6% (12)

only in deemed
necessary, roughly
5% of cases

203
Responses
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12  preop ocular diagnostics ROUTINELY used: (may choose more than one)

200

180

160

140

120

100

80

60

40

20

optic biometry

90%(182)

optic biometry

49%(99)

macular OCT

550
Responses

ultrasound biom... endothelial mic... corneal topogra... macular OCT Potential Acuit...

29%(58) 57%(1s) 32%(64)

ultrasound biometry endothelial microscopy corneal topography

16%(32)
Potential Acuity Meter

13  Preoperative testing (may choose more than one)

140

120

100

no pre-op scree...

6%(13)

no pre-op screening

32%(65)
pre-op questionnaire filled
by patient

403
Responses

pre-op briefing... pre-op briefing...  ECG +blood tes...  pre-op question...  pre-op question...
61%(126) 28%(57) 53% (108)
pre-op briefing with pre-op briefing with ECG + blood testing
ophthalmologist anesthesiologist

17% 34

pre-op questionnaire filled
by General Practitioner
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14  Use of anti-coagulants / anti-aggregants (choose one)

160
140
120
100

80

leave as itis discontinue bef... substitute with... ask patient's G...
75%(152) 12%(24) 5% (1) 12%(24)
leave as itis discontinue before surgery substitute with LMW ask patient's GP
Heparin

211
Responses

15  Preoperative prophylaxis (may choose more than one)

topical antibio.. no pre-op thera... topical NSAIDs topical antisep... sistemic antibi...

54%(110) 29%(59) 29%(s8) 25%(50)
topical antibiotics no pre-op therapy topical NSAIDs topical antiseptics
2%5)

sistemic antibiotics

282
Responses
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16  Povidone lodine before surgery (choosse one)

200
180
160
140
120
100
80
60
40

20

95%(193)

100% of cases

203
Responses

most cases never

1%(2)

never

17  Intra-op endophthalmitis prophylaxis at the end of surgery (may choose more than one)

140

120

100

80

60

40

20

o

12%(25)

no prophylaxis

23% (46)

286
Responses

conjunctival antibiotics

other intracame... conjunctival sa... conjunctival an...
o, o,
12% (25 34%(69)
intracamerular cefuroxime otherintracamerular drug conjunctival sac povidone
iodine
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18  Mark all materials changed with a sterile one after EACH and EVERY routine cataract surgery:

(may choose more than one)
200
180
160
140
120
100
80
60
40

20

pump cassette all tubings phaco handpiece
65% (132) 68% (138)
pump cassette all tubings
52% (106) 70%(143)
BSS bottle phaco tray draping
871
Responses

19  Management of intra-operative
systemic pressure spikes / anxiety
(choose one)

150

surgeon prescri... anesthesiologis... nurse administe...

35%(72) 53% (108)
surgeon prescribes anesthesiologist
drugs prescribes drugs
15% (30)

nurse administers drugs
based on pre-
determined protocol

210
Responses

80%(162)

phaco handpiece

1% )

phaco tip BSS bottle phaco tray drap...

93% (188)
phaco tip

20  Postop patching (choose one)

150

100

22%(46)

none

24%(50)

at night for few days

210
Responses

O ‘\\g‘\“ X e @
50%(102)

for a few hours

6% (12)
for a few days H24
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21  Postop restrictions (Choose one)
120
100
80
60
40
20
I
none no social activ... no social activ... no social activ...
43%©7) 50%(102) 5%(10) 3% (6)
none no social activities / work 5 no social activities / work no social activities / work
days 12 days >15 days
205
Responses
22  Post-op therapy (choose one)
180
160
140 |
120
100
80
60
40
20
none topical antibio... topical NSAIDs ... topical Antibio... systemic antibi...
0%(©) 88%(179) 0%(©) 4%@®)
none topical antibiotics + topical topical NSAIDs alone topical Antibiotics alone
NSAIDs
9% (18)
systemic antibiotics +
topical
201
Responses
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23  Second eye (choose one)

70

60

at patient's wi... same day within 7 days within 15 days within a month within 3 months

33%68) 5% (10) 19%(39) 11%(22)

at patient's will same day within 7 days within 15 days

21%42) 18% (36)

within a month within 3 months

217

Responses

24  lenght of stay within the premises of 25 Who discharges the patient from

the Surgical Centre AFTER surgery for surgical center after surgery? (choose
monitoring reason (choose one) one)

1 o

36%(74) 49% (101 15%30) 59%(118)
few minutes at least 1 hour the surgeon anurse based on
surgeon written order

11%(23) 3% . .
atleast 2 hours atleast 3 hours 15%(30) 11%@n
a second the patient is free to
ophthalmologist leave whenever
37.91 205 comfortable
Standard Deviation Responses
39.58 199
Standard Deviation Responses
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26

post-op visit schedule is approximately (choose one)

|

87%(177)
day1,7,30

5% (1)
day 30

2% 4)

patient is instructed
to calland make an
appointment if
he/she feels
anything goes
wrong

68.21
Standard Deviation

27  Who sees the patient post routine cataract surgery? (choose one)

40%(681)
always same
surgeon

4%®)
referring
ophthalmologist

2% (4)

nurse

43.34
Standard Deviation

5% (1)
day 7,30

0%

patients makes an
appointment based
on his/her needs

204
Responses

52% (104)
any ophthalmologist
on duty in the day of
control visit

2% (4)

optometrist

201
Responses
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28  if cost were NOT an issue would you

like a dedicated anesthesiologist?

(choose one)

150
100
50

0

oty
o ec™
o

17%(34)

not necessary

18%37)
available for sedation in
the same floor is enough

o
ye O
o
Ela

51%(104)
yes

15%G0)
available only for
emergency is enough
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