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0[2IL - 0|FF - Z|A|et
Min Woo Lee, MD, Jong Joo Lee, MD, PhD, Shi Hwan Choi, MD, PhD

SHthetm meyst otatstn
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Purpose: To analyze the characteristics of medical disputes relating to ophthalmology for prevention in advance.

Methods: Retrospective analyses of ophthalmic cases applied for Korea Medical Dispute Mediation and Arbitration Agency be-
tween June 2013 and September 2016.

Results: A total of 41 cases were analyzed. The number of cases relating to cataract were 19 (46.3%), refractive surgery 4
(9.8%), anterior segment 4 (9.8%), retina 7 (17.1%), oculoplasty 3 (7.3%), glaucoma 2 (4.9%), and miscellaneous 2 (4.9%). The
specialty with the lowest mean payment of mediation per case was cataract (#3,591,700), which has the largest number of cas-
es, and oculoplasty was the highest mean payment per case (#21,933,000). There were 16 cases confirmed as negligence by
authenticators. Among these 16 cases, 7 (44%) were related to accident during surgery or procedure, 5 cases (31%) were in-
sufficient explanation, and 4 cases (25%) were lack of tests which should have be performed before or after surgery. The results
of mediation were agreement in 25 cases (61%), decision made by mediation department in 6 cases (15%), 7 cases were not ad-
equate to mediate (17%), and 3 cases were canceled (7%).

Conclusions: The number of cases associated with cataract was the largest. Among negligence of doctors, cases during surgery
were most common, suggesting the need to explain surgical factors such as complications or side effects and the need for com-
plete surgical records. If a medical dispute occurs, the Korea Medical Dispute Mediation and Arbitration Agency can be used to
achieve an agreement.
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Table 1. National patient safety agency severity of outcome
scale for patient safety incidents

Severity grade Description

None No harm (whether lack of harm was due to
prevention or not)

Low Minimal harm necessitating extra observation or
minor treatment”

Moderate Significant, but not permanent harm, or
moderate increase in treatment’

Severe Permanent harm resulting from the incident*

Death Death resulting from the incident

"First aid, additional therapy, or additional medication; excludes
extra stay in hospital, return to surgery, or readmission; "Return to
surgery, unplanned readmission, prolonged episode of care as in-
patient or out-patient, or transfer to another area such as intensive
care; ‘Permanent reduction of bodily functions: sensory, motor,
physiological, or intellectual.
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Table 2. Demographics of patients and numbers of cases for
each subspecialty

Value
Number of cases 41
Sex (male/female) 31/10
Age (years)
2040 9 (22.0)
50-70 27 (65.9)
Over 80 5(12.2)
Type of hospital (n, %)
Private clinic 21 (51.2)
Secondary hospital 14 (34.1)
Tertiary referral hospital 6 (14.6)
Subspecialty (n, %)
Cataract 19 (46.3)
Refractive surgery 4 (9.8)
Anterior segment 4 (9.8)
Vitreoretina 7(17.1)
Oculoplasty 3(7.3)
Glaucoma 2 (4.9
Miscellaneous 2 (4.9

Values are presented as n (%) unless otherwise indicated.

Table 3. The mean payments per claim and total payments
within each ophthalmic subspecialty

Subspecialty Mean damages (won) Total damages (won)
Cataract 3,402,600 64,650,000 (29.1%)
Refractive surgery 4,975,000 19,900,000 (8.9%)
Anterior segment 5,250,000 21,000,000 (9.4%)
Vitreoretina 5,142,900 36,000,000 (16.2%)
Oculoplasty 21,933,000 65,800,000 (29.6%)
Glaucoma 7,500,000 15,000,000 (6.7 %)
Miscellaneous 0 0(0%)
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Figure 1. Graph showing severity of ophthalmic claims, grad-
ed using national patient safety agency severity of outcome
scale. It shows relatively high frequency of scales of moderate
or more cases. None = no harm; Mild = minimal harm neces-
sitating extra observationor minor treatment; Moderte = sig-
nificant, but not permanent harm, or moderate increase in
treatment; Severe = permanent harm resulting from the in-
cident; Death = death resulting from the incident.

m Accident during surgery or procedure (7 cases)

w Insufficient explanation (5 cases)

m Lack of tests which should have be done before

or after surgery (4 cases)

Figure 2. Classification of negligence identified by authentica-
tors among cases of medical dispute relating to ophthalmology.
Accident during surgery showed highest frequency among
negligence.
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m Agreement of mediation (25 cases)
Decision of mediation (6 cases)

m Cases not adequate to mediate (7 cases)

m Canceled cases (3 cases)

Figure 3. Results of mediation associated with ophthalmology.
Many cases were resolved by Korea medical dispute and arbi-
tration agency. Agreement of mediation = mutual agreement
made between the individuals involved. Mediation department
follows the decision; Decision of mediation = the discision
made by mediation department, when the agreement of media-
tion fails, that is thought to be most reasonable; Cases not ad-
equate to mediate = cases that is not thought to be suitable for
mediation by the mediation department.
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Appendix 1. The summary of cases associated with cataract surgery
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Appendix 2. The summary of cases associated with other specialties excluding catarat
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