Survey of daily practice patterns regarding electronic VF
data transfer

* Period:2022.8.22~2022.9.10

» Method: Web survey by Google form

* No. of Q:11

* Subjects:50 JGS Board Member

« Respondents: 50 (response rate100%)

« Conducted by:

& Makoto Aihara (JGS President)

& Takeshi Hara (Hara Eye Hospital)

¥ Masaki Tanito (Shimane University Faculty of Medicine)
» Correspondence : mtanito@med.shimane-u.ac.jp



Q1. Institution
N=50

@ VUniversity hospital

@ General hospital

@ Eye hospital (=20 beds)
@® Eye clinic (<19 beds)




Q2. Region in Japan
N=50

@ Hokkaido-Tohoku
® Kanto

@ Tokyo

@® Tokai

@® Hokuriku

@ Kinki

® Chugoku-Shikoku
@ Kyusyu



Q3. Perimetry used
N=50

Humphrey

Octopus

Kowa

Imo

8 (16%)

18 (36%)
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Q4. VF progression analysis software used
N=50

@® BecFiles
® Claio

@ Navis, Progressor
@ Perimetry company-provided software
(e.g., Guided Progression Analysis, ...)

® rorum




Q5. When glaucoma patients are transferred (referred/referring), do you actively transfer patients’

electronic VF data in a format that allows progression analysis (not jpeg, pdf, or other data that do not allow
progression analysis)?
N=50

® No (goto Q6, 7)

@ Yes (go to Q8-11)




Q6. Why are you not active in electronic VF data transfer?

Not required for diagnosis (printout is enough)

Takes time and effort

No support of data transfer by own institute

No support of data transfer by neighboring institutes
Personal data protection

Each case is handled individually

Information Security Issues

prints like any other document

Instrument compatibility issues .

13 (32.5%)

20

25 (62.5%)
98 (65%)

30



Q7. Do you think it would be ideal to do electronic data transfer (if the environment is available)?

® Yes
® No




Q8. What is your usual method of data transfer?

Electric medical record network 3 (30%)

Cloud system 1(10%)



Q9. For glaucoma patients, what percentage of referral letters from the referring institutes accompany electronic
VF data in a format that allows for progression analysis from the beginning?

N=10

® <25%
® 25%-50%
© 50%-75%
® >75%




Q10. If the referral letter from the referring institute does not accompany electronic VF data in a format that
allows for progression analysis, what percentage requests data transfer further?

N=10

® <25%
® 25%-50%

© 50%-75%

® >75%




Q11. Have you ever been rejected (or not responded to) a request to provide data to a referring institute?

Never rejected (including never requested)

Rejected because "we don't do data transfers"
Rejected because of "different perimetry equipment" 3 (30%)
Rejected because "we don't know how to transfer data"

Rejected because of "personal data protection”

Rejected because of "no compensation/reimbursement”

Own Humphrey doesn’t compatible to USB
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