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HanGil Eye Hospital, Incheon, Korea

Purpose: To evaluate the efficacy and safety of immediate sequential bilateral cataract surgery with respect to patient outcomes
and complication rates.

Methods: From January 2010 to December 2014, we conducted a retrospective study of patients who had immediate sequential
bilateral cataract surgery (ISBCS) and delayed sequential bilateral cataract surgery (DSBCS) with an interval of one to two
months between the first and the fellow eye operations. The changes in visual acuity, manifest spherical equivalent, and re-
fractive error of 140 eyes of 70 patients of both groups were compared postoperatively at one month. The incidence of endoph-
thalmitis was investigated during the same period.

Results: At one month postoperatively, log MAR best corrected visual acuity were measured to be 0.06 + 0.72 in the ISBCS
group and 0.09 + 0.66 in the DSBCS group, and that of the fellow eyes were 0.07 + 0.64 and 0.07 + 0.18, respectively (p=0.331,
p=0.781, respectively). The postoperative spherical equivalents were -0.18 + 0.23 D in the ISBCS group and -0.19 + 0.25 D in
the DSCBS group, and that of the fellow eyes were -0.15 + 0.18 D and -0.16 + 0.21 D, respectively. There were no significant
statistical differences between the two groups (p = 0.835, p = 0.676, respectively). The postoperative refractive error was -0.20
+0.21 D in the ISCBS group and -0.18 + 0.13 D in the DSBCS group, and that of the fellow eyes were -0.14 + 0.22 D and -0.19
+0.22 D, respectively (p = 0.482, p = 0.237, respectively). A total of 21,140 eyes had cataract surgery performed, and only 10
eyes (0.05%) developed endophthalmitis. Endophthalmitis did not occur in the ISBCS group.

Conclusions: In experienced hands, with stringent patient selection criteria and with a strict aseptic protocol, ISBCS can safely
provide comparable visual outcome and better satisfaction of the patient with good efficacy.
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Figure 1. The aspheric hydrophilic acrylic refractive intra-
ocular lens (Clare®, Cristalens, Eragny, France).
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Al P S Qb B g ARSI QF 031 +0.64% 21, =& A ZhufihAl= ISBCSHo| A 0.55

o
o WAl Age WG Q]2 <% (extracapsular catatract + 0.21D, DSCBS<2of|A4] 0.64 + 0.18DYICH & A =
extraction, ECCE), W} g 2<% (intracapsular cataract Z t-$-%]= ISBCSof| A -0.87 + 0.64D, DSBCSof| A
extraction, ICCE), 4% % Ity QTsAA|nskes -0.51 £ 1.09DY o < A EF 2L ISBCSTo)A]
dko Bzl A QEaic) 20109 1¥EE 201349 129744 -0.05 £ 0.14D, DSBCS+tof|A] -0.08 + 0.11D%It}. Lo, 4=
= A S 2 10% gentamycin 2 5% dexamethasoneS 7+ < A JAYuAAE, ZahdA], oL A FHAR g8-H],
7 0.1 mLA 2gsle] i A9 Aupdsio] Heksialom, S o], AE A A = s A w3 24
2014 1478 12€7kA]5= 0.5% moxifloxacin hydrochloride Hof| Slo] 7 o Tholl BF FoJ3t Aot gl SIS
(Vigamox”, Alcon Laboratories Inc.) 0.1 mLE e U 3 2= o)l DSBCSHolAl & A WA <2 3 & =
A3t EAEA2 SPSS 18.0 version (SPSS Inc., Chicago, HA (fellow eye) =& s7I7HA] 2™ 7|17+ Ht

IL, USA)S 0| &5}0] pvalue7} 0.05 njute] A2 =43} 39.22 + 5.6820| QK Table 1).

A ofn)7l 9= Aow Aojslqr. 2% T 1HUA A TAAIE(0gMAR)S: ISBCSZo
Al 0.06 £ 0.72, DSBCSollA] 0.09 + 0.660]91 00 =
z# oA WA 443 o) Zo) LA 2 (logMAR)YS 27k

0.07 £ 0.64, 0.07 £ 0.18%2 EA|gt&x o7 Q-9J%} Xjo|= H

2010 195 ¥E 2014 129714 E QoA WuA; 4= o]A] &FQFtHp=0.331, p=0.781, respectively). =& & -
S5 A HA e 21,1409 0] o] F et WAt dl= )32 = ISBCSof| 4] -0.18 £ 0.23D, DSBCS+-o]| A
SAES AlF S ISBCSTH-S 4621 9242, DSBCS -0.19 £ 025D o 7 WA 53t =2 FHA= g
2 4,519, 9,0382t0] ¢l t}. ISBCS+: 709 1409t} DSBCS + ISBCSo|A] -0.15 £ 0.18D, DSBCSTo|A -0.16 +
o+ 707 1409Fe] Ht Lro]= ISBCSEof| A 71.20 + 6.90 021Dt = & 7k FHA= g2 A FAAL] 79
A, DSBCSL 70.30 + 8.60A| %t} 4% A Ao wAA AL A thHp=0.835, p=0.676, respectively). 5% & =4
H(logMAR)-2 ISBCSol| A 0.29 + 0.67, DSBCS-0]| 4] oA ISBCSHoll Al -0.20 + 0.21D, DSCBS-o)| A -0.18 +

Table 1. Preoperative patient demographics and characteristics

ISBCS DSBCS p-value'

N (eyes) 140 140

Age (years) 71.20 £+ 6.90 70.30 + 8.60 0.741
Preoperative CDVA (log MAR) 0.29 + 0.67 0.31 + 0.64 0.785
Corneal astigmatism (K2-K1) (D) 0.55 + 0.21 0.64 + 0.18 0.572
Preoperative SE (D) -0.87 £ 0.64 -0.51 £+ 1.09 0.528
Axial length (mm) 23.11 + 1.52 22.89 + 1.27 0.321
IOL power (D) 20.10 + 2.40 20.80 + 2.10 0.126
Preoperative target (D) -0.05 + 0.14 -0.08 + 0.11 0.201
Interval (days) 0 39.22 + 5.68

Values are presented as mean + SD unless otherwise indicated.

ISBCS = immediate sequential bilateral cataract surgery; DSBCS = delayed sequential bilateral cataract surgery; CDVA = corrected distance
visual acuity; D = diopter; SE = manifest spherical equivalent; IOL = intraocular lens.

*Independent r-test.

Table 2. Clinical outcomes at postoperative 1 month

ISBCS DSBCS p-value’
N (eyes) 140 (70)" 140 (70)"
Postoperative CDVA (log MAR) 0.06 + 0.72 (0.07 + 0.64)" 0.09 + 0.66 (0.07 + 0.18)° 0.331 (0.781)°
Postoperative SE (D) -0.18 + 0.23 (-0.15 + 0.18)" -0.19 + 0.25 (-0.16 + 0.21)" 0.835 (0.676)"
Postoperative RE* (D) -0.20 + 0.21 (-0.14 + 0.22)" 0.18 + 0.13 (-0.19 + 0.22)° 0.482 (0.237)'

Values are presented as mean + SD unless otherwise indicated.

ISBCS = immediate sequential bilateral cataract surgery; DSBCS = delayed sequential bilateral cataract surgery; CDVA = corrected distance
visual acuity; SE = manifest spherical equivalent; D = diopter; RE = refractive error.

*Independent r-test; "Fellow eye; ‘Refractive error (postoperative spherical equivalent- intraocular lens target diopter).
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Table 3. Incidence of endophthalmitis after cataract surgery at HanGil Eye Hospital

Interval

January 2010 to December 2013

January 2014 to December 2014

Postoperative prophylactic management

Endophthalmitis (eyes)/Total cataract surgery (eyes)
Endophthalmitis (eyes)/Total ISBCS (eyes)

Topical 10% gentamycin (0.1 mL) + topical 5% 0.1 mL intracameral injection of

dexamethasone (0.1 mL)

0.5% moxifloxacin

10/18,705 0/2,435
0/812 0/112

ISBCS = immediate sequential bilateral cataract surgery.

0.13D%om, & oA F A a3t w9 FHolt2
Zb2} 20.14 + 022D, -0.19 + 0.22D%.0n L-0at o]
Ho|x] 9FQFch(p=0.482, p=0.237, respectively) (Table 2).
HolofA] 20104 1YHE] 20149 129717 YA =2

HRAISE QFY F-2 21,1409 = & 109K0.05%)°] 31t} 10
B5F % A5 10% gentamycin ' 5% dexamethasone-2
okt 20101 1475 2013 12 Atolof| ehfgo] HA¥sH
3, A Ul 0.5% moxifloxacin hydrochloride (Vigamox®,
Alcon Laboratories Inc.)S %3t 20149 1€95E 12€7}
Az 3 A gdeh A AF717E F<QF ISBCSHol| A 9] ¢F
Yol uralabA] okokrKTable 3).
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