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Purpose

Cataract is overwhelmingly bilateral, synchronous disease

Modern approaches to cataract surgery reduce
• refractive error1

• risk of post operative infection2

This could allow for reduction in inter-eye wait time

Performing eye surgeries closer together prioritizes patient 
convenience 



Study

• Retrospective chart review of consecutive patients 
having undergone cataract surgeries on back-to-
back days 

• Location:
• VTV Nebraska
• VTV Montana
• VTV North Dakota 

• August and September, 2020. 



• Outcomes
– Primary: visual acuity (uncorrected and corrected) compared to 

baseline of first and second eyes
– Secondary: safety metrics including intraoperative and post-operative 

complications and refractive accuracy

• Inclusions
– All patients having undergone back-to-back cataract surgery during 

study period
• Exclusions

– Patients with missing data precluding analysis of primary or 
secondary outcomes in preoperative or post-operative chart notes

Outcomes and Exclusions



Results

Full review:

Close sequential 
cataracts only

220 eyes of 110 
patients available 



Patient
Age (mean, range) 68.7 years, range 38-86
Female (percent) 57.3%
Distance traveled (mean, range) 75 mi, range 1-1150
Previous refractive surgery (percent) 20 (18.2%)
Right eye first (percent) 69 (62.7%)
Follow up (mean) 0.91 months

Demographics



First eye Second eye p value
BCVA (logMAR) 0.272 0.172 0.0005
SE (D) -1.03 ± 3.31 -0.668 ± 3.24 0.410
IOP (mmHg) 16.1 ± 4.41 15.9 ± 4.46 0.770
Lens implant

Monofocal 73 73
Toric 3 3

Multifocal 8 7
LAL 26 27

Combo surgery (MIGS)* 15 (13.6%) 13 (11.8%)

Preoperative Data by Eye

* iStent inject, OMNI, KDB, Hydrus



Primary Outcome - BCVA
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Summary – Plano 
target

1. Synchronous healing
• No difference in average UCVA of first 

and second eyes at POD 1, POW 1, or 
POM 1

2.  Second eyes experience brief drop
• Second eyes had worse average 

UCVA on POD 1 compared to pre-op 
BCVA, but recovered by POW 1

3.  First eyes heal fast
• POD 1: 75.1% of first eyes were 

within 2 lines of final UCVA 0
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• Intraoperative complications
– None reported

• Post-operative complications
– IOP spike on POD 1 (>/= 10 mmHg above baseline)

• More frequently encountered in first eye 6.4% vs second eye 
2.9% (p=0.228)

– VA limiting corneal edema 
• 5 of first eyes VA 20/200 or worse
• 3 of second eyes VA 20/200 or worse

Safety



± 0.5D ± 1.0D

1st Eye 70.4% 91.8%

2nd Eye 71.6% 91.0%

Refractive Outcomes
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• When planning for bilateral cataract management, 
24h inter-eye wait time
– Is effective at improving BCVA with no difference in first 

and second eye result

– Is safe, with no significant difference in complication rate

– Allows for synchronous healing and lessens burden of 
anisometropia

Take Home
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