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A selection of papers from Medline and CINHAL from March – October 2022  
 

1. Association of alkaptonuria and low dose nitisinone therapy with cataract formation in a large cohort of patients 
 
Item Type: Journal Article 
 
Authors: Ahmad, Mohammad S. Z.;Ahmed, Mahmoud;Khedr, Milad;Borgia, Alfredo;Madden, Andrea;Ranganath, 
Lakshminarayan R. and Kaye, Stephen 
 
Publication Date: 2022 
 
Journal: JIMD Reports 63(4), pp. 351-360 
 
Abstract: Homogentisic acid (HGA) lowering, disease modifying off-label nitisinone therapy has been used in the 
United Kingdom National Alkaptonuria Centre (NAC) since 2012. This study evaluated the serendipitous observation 
of cataract in a large cohort of patients with the very rare disease alkaptonuria (AKU), over a 5-year period. Patients 
with AKU who attended the NAC since 2012. Standard physical examination and ocular assessment, including 
photographs of the crystalline lens were taken before commencement of nitisinone 2 mg daily and annually over 
5 years. Photographs were randomised and graded by two independent observers using the WHO cataract 
classification. AKU patients who did not receive nitisinone were included as a control group. HGA was measured on 
acidified 24 h urine (u-HGA 24 ) and HGA and tyrosine in fasting acidified serum samples (sHGA, sTYR) at each visit. 
Patients without suitable lens images were excluded. Cataract (mean grade 1) was noted at baseline in 47 out of 62 
(76%) with a mean (SD) age of 44 (14) years. In nitisinone-treated patients, there were significant increases in the 
mean grade of nuclear (0.18, p  < 0.01) and cortical (0.38, p  < 0.01) lens opacities over the mean duration of 
4.93 years of the study. Worsening of the nuclear cataract and cortical lens opacities by at least 1 grade was noted in 
14 out of 46 (30%) and 11 out of 46 (24%) patients, respectively. There is an increased prevalence and progression of 
cataract in AKU and a possible association of nitisinone with cataract progression.; Competing Interests: The authors 
declare no conflict of interest. (© 2022 The Authors. JIMD Reports published by John Wiley & Sons Ltd on behalf of 
SSIEM.) 
 
Access or request full text: https://libkey.io/10.1002/jmd2.12288 
 
URL: https://search.ebscohost.com/login.aspx?direct=true&AuthType=sso&db=mdc&AN=35822094&custid=ns0234
46 
 

2. The current use of glaucoma virtual clinics in Europe 
 
Item Type: Journal Article 
 
Authors: Azzopardi, Matthew;Prokosch-Willing, Verena;Michelessi, Manuele;Fea, Antonio Maria;Oddone, Francesco 
and Mercieca, Karl 
 
Publication Date: 2022 
 
Journal: Eye (London, England) 
Abstract: Objectives: To assess and describe current utilisation, characteristics and perspectives on virtual glaucoma 
clinics (VGCs) amongst European glaucoma specialists.; Methods: Cross-sectional, anonymized, online questionnaire 
distributed to all European Glaucoma Society-registered specialists. Questions were stratified into five domains: 
Demographics, Questions about VGC use, Questions for non-VGC users, COVID-19 effects, and VGC 
advantages/disadvantages.; Results: 30% of 169 participants currently use VGCs, with 53% based in the United 
Kingdom. Of those using VGCs, 85% reported higher patient acceptance compared to traditional care. The 
commonest virtual model was asynchronous remote monitoring (54%). Nurses (49%) and ophthalmic technicians 
(46%) were mostly responsible for data collection, with two-thirds using a mixture of professionals. Consultant 

https://libkey.io/10.1002/jmd2.12288
https://search.ebscohost.com/login.aspx?direct=true&AuthType=sso&db=mdc&AN=35822094&custid=ns023446
https://search.ebscohost.com/login.aspx?direct=true&AuthType=sso&db=mdc&AN=35822094&custid=ns023446
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ophthalmologists were the main decision-makers in 51% of VGCs. Preferred cohorts were: ocular hypertension 
(85%), glaucoma suspects (80%), early/moderate glaucoma in worse eye (68%), stable glaucoma irrespective of 
treatment (59%) and stable glaucoma on monotherapy (51%). Commonest investigations were: IOP (90%), BCVA 
(88%), visual field testing (85%) and OCT (78%), with 33 different combinations. Reasons for face-to-face referral 
included: visual field progression (80%), 'above-target' IOP (63%), and OCT progression (51%). Reasons for not using 
VGCs included: lack of experience (47%), adequate systems in place (42%), no appropriate staff (34%) and insufficient 
time/money (34%). 55% of non-VGC users are interested in their use with 38% currently considering future 
implementation. 83% stated VGC consultations have increased during the COVID-19 pandemic; 86% of all 
participants felt that the pandemic has highlighted the importance of VGCs.; Conclusions: A significant proportion of 
European glaucoma units are currently using VGCs, while others are considering implementation. Financial 
reimbursement and consensus guidelines are potentially crucial steps in VGC uptake. (© 2022. The Author(s).) 
 
Access or request full text: https://libkey.io/10.1038/s41433-022-02111-5 
 
URL: https://search.ebscohost.com/login.aspx?direct=true&AuthType=sso&db=mdc&AN=35690678&custid=ns0234
46 
 

3. Experience of orbital floor fractures in a UK level one trauma centre: a focus on the surgical approach and lid-related 
complications 
 
Item Type: Journal Article 
 
Authors: Borghol, Khaled;Turton, Natalie and Sharp, Ian 
 
Publication Date: 2022 
 
Journal: The British Journal of Oral & Maxillofacial Surgery 60(4), pp. 482-487 
 
Abstract: The two surgical approaches to access orbital fractures are transconjunctival and transcutaneous. The aim 
of this study was to assess the outcomes of orbital repairs with a focus on lid-related complications and their 
management. A retrospective analysis was carried out over a five-year period (January 2015 to January 2020) to 
assess all consecutive orbital repairs in our unit. Data were collected for variables including demographics, fracture 
pattern, surgical approach, and details of postoperative complications. A total of 111 patients were included in the 
study, 94 were male (85%), the majority being between 16 and 45 years of age. A total of 46 (41%) had isolated 
orbital floor fractures, 31 (28%) zygomaticomaxillary complex, and 18 (16%) Le Fort pattern fractures. Eighty per cent 
(n = 91) received a transconjunctival approach as first choice. In the transconjunctival group, six (6.6%) had entropion 
and increased scleral show, four (4.4%) had ectropion, and none had canthal malposition. In the transcutaneous 
group (n = 20) there was a higher rate of ectropion (25%, n = 5), a lower rate of entropion (n = 1, 5%) and higher rate 
of increased scleral show (n = 2, 10%). Factors associated with a higher rate of complications included complex 
fractures, use of conjunctival sutures, and increased length of time to surgery. Seventy-two per cent of patients who 
suffered entropion required further surgical treatment. The most common complication of the transconjunctival 
approach was entropion, and clinicians should have a low threshold for early surgical management. We feel that this 
should be part of the consenting process, especially in high-risk cases.; Competing Interests: Declaration of 
competing interest The authors declare that they have no known competing financial interests or personal 
relationships that could have appeared to influence the work reported in this paper. (Crown Copyright © 2021. 
Published by Elsevier Ltd. All rights reserved.) 
 
Access or request full text: https://libkey.io/10.1016/j.bjoms.2021.09.007 
 
URL: https://search.ebscohost.com/login.aspx?direct=true&AuthType=sso&db=mdc&AN=34952743&custid=ns0234
46 
 

https://libkey.io/10.1038/s41433-022-02111-5
https://search.ebscohost.com/login.aspx?direct=true&AuthType=sso&db=mdc&AN=35690678&custid=ns023446
https://search.ebscohost.com/login.aspx?direct=true&AuthType=sso&db=mdc&AN=35690678&custid=ns023446
https://libkey.io/10.1016/j.bjoms.2021.09.007
https://search.ebscohost.com/login.aspx?direct=true&AuthType=sso&db=mdc&AN=34952743&custid=ns023446
https://search.ebscohost.com/login.aspx?direct=true&AuthType=sso&db=mdc&AN=34952743&custid=ns023446
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4. Is preventable sight loss truly preventable? An exploration of a public health indicator for sight loss due to age-
related macular degeneration in England 
 
Item Type: Journal Article 
 
Authors: Brown, Kelsey;Bunce, Catey;Onabanjo, Oluwaseun;Strong, Stacey A. and Patel, Praveen J. 
 
Publication Date: 2022 
 
Journal: Eye (London, England) 
Abstract: Background: Age-related macular degeneration accounts for the majority of severe sight impairment and 
sight impairment registration and certifications in adults in the UK 1, 2]. Whilst these treatments are effective in 
arresting nAMD progression, there is currently no treatment for GA 1, 3, 4].; Methods: This paper provides an update 
to the data collected by Bunce et al. 3] and details the number of people certified together with incidence rates for 
the various types of AMD by: sex, sight impairment status, and for all ages using the 2016/2017 and 2017/2018 CVI 
due to AMD data for England from the Moorfields Eye Hospital, supplemented with 2017-2018 PHOF indicator 
4.12i/E12a data. The study population includes individuals of all ages in England who were newly certified with visual 
impairment due to AMD.; Results: Between 2016 and 2017, CVIs due to AMD totalled to 11,215; between 2017 and 
2018, CVIs due to AMD totalled to 10,914. The PHOF indicator 4.12i/E12a assessed showed that overall rates of AMD 
certifications have steadily declined in England from 131.5 per 100,000 in 2010/2011 to 106.7 per 100,000 in 
2017/2018.; Conclusion: As treatment is available for nAMD, a reduction in nAMD certifications could be expected; 
however, growth of the elderly population in England combined with there currently being no treatment available 
for GA means AMD certification rates should be increasing. Therefore, it is postulated that not all cases of AMD are 
being certified and registered with some likely going undiagnosed. (© 2022. The Author(s).) 
 
Access or request full text: https://libkey.io/10.1038/s41433-022-01933-7 
 
URL: https://search.ebscohost.com/login.aspx?direct=true&AuthType=sso&db=mdc&AN=35197562&custid=ns0234
46 
 

5. Living with presbyopia: experiences from a virtual roundtable dialogue among impacted individuals and healthcare 
professionals 
 
Item Type: Journal Article 
 
Authors: Brujic, Mile;Kruger, Paola;Todd, Jeff;Barnes, Elizabeth;Wuttke, Mark;Perna, Flavia and Aliò, Jorge 
 
Publication Date: 2022 
 
Journal: BMC Ophthalmology 22(1), pp. 204 
 
Abstract: Background: Presbyopia is a common progressive vision disorder characterised by an inability to focus on 
near objects. The emergence of newer treatment options in addition to spectacles or contact lenses highlights the 
importance of assessing patient/user preferences.; Methods: People with presbyopia and healthcare professionals 
(HCPs) took part in a moderated, structured discussion of specific questions on a virtual advisory-board platform. The 
objective was to better understand unmet needs and the experience of living with the condition. Closed and open 
questions were included.; Results: Nine individuals (age 40 to 70 years) with presbyopia participated, from Australia, 
China, France, Italy, Ireland, Japan and the US. One ophthalmologist and one optometrist represented the 
perspective of HCPs. Over two weeks, 621 posts were entered on the platform. There was widespread agreement 
that the often stated association between age and presbyopia was unfortunate. Some participants had developed 
presbyopia at 30-45 years of age. What is more, the association with age was seen as implying a natural process, 
reducing the incentive to treat. Instead there was a call for an action-oriented view of presbyopia as a condition 
which may be effectively treated in the future. All participants experienced dealing with presbyopia as burdensome, 
affecting quality of life to varying degrees. When considering new treatments, convenience was the most important 

https://libkey.io/10.1038/s41433-022-01933-7
https://search.ebscohost.com/login.aspx?direct=true&AuthType=sso&db=mdc&AN=35197562&custid=ns023446
https://search.ebscohost.com/login.aspx?direct=true&AuthType=sso&db=mdc&AN=35197562&custid=ns023446
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factor. The option to administer drops when needed was considered favourable, but short-acting treatments may 
not reduce inconvenience compared with spectacles. Participants viewed a therapy that targets the underlying cause 
of the condition favourably compared with symptomatic treatment. Side effects would severely reduce the appeal of 
drops. For clinical trials in presbyopia, patient-reported outcomes should be mandatory and need adequately to 
capture quality of life. Studies in presbyopia must be designed to minimise the inconvenience to participants in order 
to counter the risk of high drop-out rates.; Conclusions: The interactive format provided insights into living with 
presbyopia, particularly the negative impact on quality of life, subjects' openness to new therapies, and the need to 
move away from considering the condition an unavoidable and intractable consequence of ageing. (© 2022. The 
Author(s).) 
 
Access or request full text: https://libkey.io/10.1186/s12886-022-02432-9 
 
URL: https://search.ebscohost.com/login.aspx?direct=true&AuthType=sso&db=mdc&AN=35513787&custid=ns0234
46 
 

6. Association Between Myopic Refractive Error and Primary Open-Angle Glaucoma: A 2-Sample Mendelian 
Randomization Study 
 
Item Type: Journal Article 
 
Authors: Choquet, Hélène;Khawaja, Anthony P.;Jiang, Chen;Yin, Jie;Melles, Ronald B.;Glymour, M. M.;Hysi, Pirro G. 
and Jorgenson, Eric 
 
Publication Date: 2022 
 
Journal: JAMA Ophthalmology 140(9), pp. 864-871 
 
Abstract: Importance: Refractive error (RE) is the most common form of visual impairment, and myopic RE is 
associated with an increased risk of primary open-angle glaucoma (POAG). Whether this association represents a 
causal role of RE in the etiology of POAG remains unknown.Objective: To evaluate shared genetic influences and 
investigate the association of myopic RE with the risk for POAG.Design, Setting, and Participants: Observational 
analyses were used to evaluate the association between mean spherical equivalent (MSE) RE (continuous trait) or 
myopia (binary trait) and POAG risk in individuals from the Genetic Epidemiology Research on Adult Health and Aging 
(GERA) cohort. To quantify genetic overlap, genome-wide genetic correlation analyses were performed using 
genome-wide association studies (GWAS) of MSE RE or myopia and POAG from GERA. Potential causal effects were 
assessed between MSE RE and POAG using 2-sample Mendelian randomization. Genetic variants associated with 
MSE RE were derived using GWAS summary statistics from a GWAS of RE conducted in 102 117 UK Biobank 
participants. For POAG, we used GWAS summary statistics from our previous GWAS (3836 POAG cases and 48 065 
controls from GERA). Data analyses occurred between July 2020 and October 2021.Main Outcomes and Measure: 
Our main outcome was POAG risk as odds ratio (OR) caused by per-unit difference in MSE RE (in diopters).Results: 
Our observational analyses included data for 54 755 non-Hispanic White individuals (31 926 58%] females and 22 829 
42%] males). Among 4047 individuals with POAG, mean (SD) age was 73.64 (9.20) years; mean (SD) age of the 50 708 
controls was 65.38 (12.24) years. Individuals with POAG had a lower refractive MSE and were more likely to have 
myopia or high myopia compared with the control participants (40.2% vs 34.1%, P = 1.31 × 10-11 for myopia; 8.5% vs 
6.8%, P = .004 for high myopia). Our genetic correlation analyses demonstrated that POAG was genetically correlated 
with MSE RE (rg, -0.24; SE, 0.06; P = 3.90 × 10-5), myopia (rg, 0.21; SE, 0.07; P = .004), and high myopia (rg, 0.23; SE, 
0.09; P = .01). Genetically assessed refractive MSE was negatively associated with POAG risk (inverse-variance 
weighted model: OR per diopter more hyperopic MSE = 0.94; 95% CI, 0.89-0.99; P = .01).Conclusions and Relevance: 
These findings demonstrate a shared genetic basis and an association between myopic RE and POAG risk. This may 
support population POAG risk stratification and screening strategies, based on RE information. 
 
Access or request full text: https://libkey.io/10.1001/jamaophthalmol.2022.2762 
 
URL: https://search.ebscohost.com/login.aspx?direct=true&AuthType=sso&db=rzh&AN=159159244&custid=ns0234

https://libkey.io/10.1186/s12886-022-02432-9
https://search.ebscohost.com/login.aspx?direct=true&AuthType=sso&db=mdc&AN=35513787&custid=ns023446
https://search.ebscohost.com/login.aspx?direct=true&AuthType=sso&db=mdc&AN=35513787&custid=ns023446
https://libkey.io/10.1001/jamaophthalmol.2022.2762
https://search.ebscohost.com/login.aspx?direct=true&AuthType=sso&db=rzh&AN=159159244&custid=ns023446
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7. Royal College of Ophthalmologists' National Ophthalmology Database study of cataract surgery: report 8, cohort 
analysis of the relationship between intraoperative complications of cataract surgery and axial length 
 
Item Type: Journal Article 
 
Authors: Day, Alexander C.;Norridge, Charlotte F. E.;Donachie, Paul H. J.;Barnes, Beth and Sparrow, John M. 
 
Publication Date: 2022 
 
Journal: BMJ Open 12(8), pp. e053560 
 
Abstract: Objectives: To describe the relationships between axial length and intraoperative complications in patients 
undergoing cataract surgery.; Design: Cohort analysis of the Royal College of Ophthalmologists' National 
Ophthalmology Database (RCOphth NOD).; Setting: 110 National Health Service Trusts in England, Health Boards in 
Wales, Independent Sector Treatment Centres and Guernsey.; Participants: 820 354 patients, aged 18 years or older, 
undergoing cataract surgery. Eligible operations were those from centres with at least 50 operations with a recorded 
axial length measurement and age at surgery between 1 April 2010 and 31 August 2019.; Interventions: 
Phacoemulsification where the primary intention was cataract surgery alone.; Outcome Measures: Posterior capsule 
rupture (PCR) and other recorded intraoperative complications.; Results: 1 211 520 eligible operations were 
performed by 3210 surgeons. The baseline axial length was 28 mm (long eyes) for 11 837 (1.0%) eyes. The median 
age at surgery was younger for patients with long eyes than those with short or medium eyes. The rate of any 
intraoperative complication was higher for short eyes than medium or long with complication rates of 4.5%, 2.9% 
and 3.3%, respectively (p<0.001). PCR occurred in 1.40% surgeries overall, and in 1.53%, 1.40% and 1.61% of short, 
medium and long eyes, respectively (p=0.043, not significant at the 1% level).; Conclusions: Overall PCR rates for 
cataract surgery in RCOphth NOD contributing centres are lower than previously reported and there is little change 
in PCR rates by axial length. Short eyes were more likely to have an intraoperative complication than medium or long 
eyes.; Competing Interests: Competing interests: None declared. (© Author(s) (or their employer(s)) 2022. Re-use 
permitted under CC BY-NC. No commercial re-use. See rights and permissions. Published by BMJ.) 
 
Access or request full text: https://libkey.io/10.1136/bmjopen-2021-053560 
 
URL: https://search.ebscohost.com/login.aspx?direct=true&AuthType=sso&db=mdc&AN=35985773&custid=ns0234
46 
 

8. Correlation Between Altmetric Attention Scores and Citations for Articles Published in High-Impact Factor 
Ophthalmology Journals From 2018 to 2019 
 
Item Type: Journal Article 
 
Authors: Djulbegovic, Mak;Kalahasty, Karthik;Watane, Arjun;Jabori, Sinan K.;Al-Khersan, Hasenin and Sridhar, 
Jayanth 
 
Publication Date: 2022 
 
Journal: JAMA Ophthalmology 140(6), pp. 623-627 
 
Abstract: Importance: The Altmetric attention score (AAS) provides new information to gauge the impact of a 
research article not found through typical metrics, such as impact factor or citation counts.Objective: To explore the 
association between AAS and common impact markers among high-impact ophthalmology journals from 2018 to 
2019.Design, Setting, and Participants: All articles published in the American Journal of Ophthalmology (AJO), JAMA 
Ophthalmology (JAMAO), and Ophthalmology (OPH) from January 1, 2018, to December 31, 2019, were collected for 

https://search.ebscohost.com/login.aspx?direct=true&AuthType=sso&db=rzh&AN=159159244&custid=ns023446
https://libkey.io/10.1136/bmjopen-2021-053560
https://search.ebscohost.com/login.aspx?direct=true&AuthType=sso&db=mdc&AN=35985773&custid=ns023446
https://search.ebscohost.com/login.aspx?direct=true&AuthType=sso&db=mdc&AN=35985773&custid=ns023446
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this cross-sectional study. Excluded articles were those missing Altmetric data at the time of data collection. The AAS 
and associated social media impact for each article were collected with the AAS calculator bookmarklet. Spearman 
rank correlation analyses and analysis of variance tests were conducted to assess differences in various metrics 
between AJO, JAMAO, and OPH. The study included articles published of all document types (article, conference 
paper, editorial, erratum, letter, note, retracted, review, and short survey) and access status (open access and not 
open access).Main Outcomes and Measures: The correlation between citation counts and Altmetric variables 
including AAS.Results: A total of 2467 articles were published in the study period. There were 351 articles excluded 
owing to missing Altmetric data. Of the 2116 articles included in the analysis, 1039 (49.1%) were published in 2018, 
and 1077 (50.9%) were published in 2019; the mean number of citations was 8.8 (95% CI, 7.9-9.6) for AJO, 6.2 (95% 
CI, 5.3-7.1) for JAMAO, and 15.1 (95% CI, 13.3-17.0) for OPH. The mean AAS was 4.5 (95% CI, 3.3-5.6) for AJO (723 
publications), 27.4 (95% CI, 22.1-32.8) for JAMAO (758 publications), and 15.1 (95% CI, 10.9-19.3) for OPH (635 
publications). Citation rate was moderately correlated with AAS across the 3 journals (AJO, ρ = 0.39; P < .001; JAMAO, 
ρ = 0.41; P < .001; OPH, ρ = 0.40; P < .001), as well as minimally or moderately correlated with engagement or 
mention by Facebook posts (AJO, ρ = 0.38; P < .001; JAMAO, ρ = 0.24; P < .001; OPH, ρ = 0.20; P < .001), news outlet 
reporting (AJO, ρ = 0.12; P < .001; JAMAO, ρ = 0.38; P < .001; OPH, ρ = 0.19; P < .001), and Twitter posts (AJO, ρ = 0.40; 
P < .001; JAMAO, ρ = 0.38; P < .001; OPH, ρ = 0.42; P < .001).Conclusions and Relevance: Results of this cross-sectional 
study suggest that citation rate has a moderate positive correlation with online and social media sharing of research 
in ophthalmology literature. Peer-reviewed journals may increase their reach and impact by sharing their literature 
through social media and online platforms. 
 
Access or request full text: https://libkey.io/10.1001/jamaophthalmol.2022.0858 
 
URL: https://search.ebscohost.com/login.aspx?direct=true&AuthType=sso&db=rzh&AN=157521383&custid=ns0234
46 
 

9. The Royal College of Ophthalmologists' National Ophthalmology Database study of cataract surgery: Report 9, Risk 
factors for posterior capsule opacification 
 
Item Type: Journal Article 
 
Authors: Donachie, Paul H. J.;Barnes, Beth L.;Olaitan, Martina;Sparrow, John M. and Buchan, John C. 
 
Publication Date: 2022 
 
Journal: Eye (London, England) 
Abstract: Background/objectives: Posterior Capsule Opacification (PCO) is the most common long-term post-
operative adverse occurrence after cataract surgery often requiring treatment with YAG laser posterior capsulotomy. 
This study aimed to identify potential risk factors, known at the time of cataract surgery, that influence the 
development of PCO.; Subject/methods: A retrospective study of publicly funded cataract surgery from The Royal 
College of Ophthalmologists' National Ophthalmology Database. Eligible for analysis were 500,872 cataract 
operations performed in 41 participating centres.; Results: The 500,872 operations were performed on 243,167 
(48.5%) left eyes and 257,705 (51.5%) right eyes from 373,579 patients by 2196 surgeons. Post-cataract PCO was 
recorded for 61,778 (12.3%) eyes and the six month, one, three, five and nine year observed rates of PCO were 2.3%, 
4.4%, 19.7%, 34.0% and 46.9% respectively. Different PCO profiles were observed between IOL materials and the 
identified risk factors that increased the risk of developing PCO included hydrophilic IOL material, axial length 
>26 mm, the presence of high myopia and implantation of lower IOL powers and previous vitrectomy surgery, along 
with younger age and female gender.; Conclusions: Many factors influence the development of PCO relating to the 
patient, the eye, the lens and the surgery. Some factors are modifiable such as IOL material, therefore the 
opportunity exists to attempt to reduce PCO rates, benefitting patients and the UK NHS. (© 2022. The Author(s), 
under exclusive licence to The Royal College of Ophthalmologists.) 
 
Access or request full text: https://libkey.io/10.1038/s41433-022-02204-1 
 
URL: https://search.ebscohost.com/login.aspx?direct=true&AuthType=sso&db=mdc&AN=36002508&custid=ns0234
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10. Proptosis and Diplopia Response With Teprotumumab and Placebo vs the Recommended Treatment Regimen With 
Intravenous Methylprednisolone in Moderate to Severe Thyroid Eye Disease: A Meta-analysis and Matching-
Adjusted Indirect Comparison 
 
Item Type: Journal Article 
 
Authors: Douglas, Raymond S.;Dailey, Roger;Subramanian, Prem S.;Barbesino, Giuseppe;Ugradar, Shoaib;Batten, 
Ryan;Qadeer, Rana A. and Cameron, Chris 
 
Publication Date: 2022 
 
Journal: JAMA Ophthalmology 140(4), pp. 328-335 
 
Abstract: Importance: Thyroid eye disease can be a debilitating autoimmune disorder characterized by progressive 
proptosis or diplopia. Teprotumumab has been compared with placebo in randomized clinical trials, but not with 
intravenous methylprednisolone (IVMP), which sometimes is used in clinical practice for this condition.; Objective: To 
conduct a matching-adjusted indirect comparison of teprotumumab vs IVMP vs placebo.; Data Sources: Deidentified 
patient-level data from teprotumumab trials and aggregate-level data from literature on the most recommended 
regimen of IVMP.; Study Selection: PubMed and Embase were searched for randomized/observational studies using 
key terms and controlled vocabulary. Full texts of eligible articles were reviewed and cataloged.; Data Extraction and 
Synthesis: Conducted by 1 reviewer (R.A.Q.) and 1 verifier (R.B.), including study characteristics, eligibility criteria, 
baseline characteristics, and outcomes.; Main Outcomes and Measures: Changes in proptosis by millimeter and 
diplopia response (percentage with ≥1 grade reduction) from baseline to week 12 in patients receiving IVMP and 
placebo, and to week 24 in patients receiving teprotumumab.; Results: The search identified 1019 records, and 6 
through manual searches, alerts, and secondary references. After excluding duplicates and screening full-text 
records, 12 IVMP studies were included in the matching-adjusted indirect comparison (11 for proptosis change 
n = 419], 4 for diplopia response n = 125], and 2 teprotumumab n = 79] and placebo n = 83] comparator studies). 
Treatment with IVMP resulted in a proptosis difference of -0.16 mm (95% CI, -1.55 to 1.22 mm) from baseline to 
week 12 vs placebo. The proptosis treatment difference between IVMP and teprotumumab of -2.31 mm (95% CI, -
3.45 to -1.17 mm) favored teprotumumab. Treatment with IVMP (odds ratio, 2.69; 95% CI, 0.94-7.70) was not 
favored over placebo in odds of diplopia response; however, teprotumumab was favored over IVMP (odds ratio, 
2.32; 95% CI, 1.07-5.03).; Conclusions and Relevance: This meta-analysis suggests that use of IVMP is associated with 
a small, typically not clinically relevant, change from baseline in proptosis vs placebo, with modest changes in 
diplopia. While this nonrandomized comparison suggests that use of teprotumumab, compared with IVMP, is 
associated with greater improvements in proptosis and may be twice as likely to have a 1 grade or higher reduction 
in diplopia, randomized trials comparing these 2 treatments would be warranted to determine if 1 treatment is 
superior to the other to a clinically relevant degree. 
 
Access or request full text: https://libkey.io/10.1001/jamaophthalmol.2021.6284 
 
URL: https://search.ebscohost.com/login.aspx?direct=true&AuthType=sso&db=mdc&AN=35175308&custid=ns0234
46 
 

11. Clinical Efficacy of an Eyedrop Containing Hyaluronic Acid and Ginkgo Biloba in the Management of Dry Eye Disease 
Induced by Cataract Surgery 
 
Item Type: Journal Article 
 
Authors: Fogagnolo, Paolo;Romano, Dario;De Ruvo, Valentino;Sabella, Pierfilippo and Rossetti, Luca 
 
Publication Date: 2022 

https://search.ebscohost.com/login.aspx?direct=true&AuthType=sso&db=mdc&AN=36002508&custid=ns023446
https://libkey.io/10.1001/jamaophthalmol.2021.6284
https://search.ebscohost.com/login.aspx?direct=true&AuthType=sso&db=mdc&AN=35175308&custid=ns023446
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Journal: Journal of Ocular Pharmacology & Therapeutics 38(4), pp. 305-310 
 
Abstract: Purpose: To evaluate the prevalence of dry eye disease (DED) after cataract surgery, and the impact of 
hyaluronic acid and ginkgo biloba eyedrops (HA-GB). Methods: Forty patients with no DED received Ocular Surface 
Disease Index (OSDI) questionnaire, assessment of conjunctival hyperemia and epithelial damage, fluorescein tear 
break-up time (TBUT) at baseline, day 1, week 1, and 4; adherence and tolerability were checked at weeks 1 and 4. At 
day 0 patients underwent cataract surgery and were randomized to standard postoperative care (control group) or 
standard postoperative care + HA-GB 3 times a day for 4 weeks (HA-GB group). Results: At baseline, TBUT was 
9.6 ± 2.6 sec in controls and 9.0 ± 1.6 in HA-GB; thereafter it was higher in HA-GB group: 5.8 ± 2.3 versus 7.8 ± 3.2 
(week 1, P = 0.03) and 6.4 ± 2.3 versus 8.5 ± 2.5 (week 4, P = 0.009). OSDI and conjunctival hyperemia were better in 
HA-GB group at week 4; respectively, 9.0 ± 5.7 versus 14.8 ± 7.3 (P = 0.004) and 5% versus 35% (P = 0.04). In the last 2 
visits 50% of controls were symptomatic (OSDI of 13 or higher) compared with 16% on HA-GB group (P < 0.001). In 
addition, tolerability was higher in HA-GB group (week 1: 0.81 ± 0.20 versus 0.70 ± 0.24, P = 0.007; week 4: 
0.93 ± 0.17 versus 0.80 ± 0.28, P = 0.001). Conclusion: Treatment with HA-GB is effective in reducing DED signs and 
symptoms in patients receiving cataract surgery, with high tolerability and safety profiles. clinicaltrials.gov (ID 
number NCT05002036). 
 
Access or request full text: https://libkey.io/10.1089/jop.2021.0123 
 
URL: https://search.ebscohost.com/login.aspx?direct=true&AuthType=sso&db=rzh&AN=156678655&custid=ns0234
46 
 

12. Management of Vernal Keratoconjunctivitis in Children in the United Kingdom: A Review of the Literature and 
Current Best Practice Across Six Large United Kingdom Centers 
 
Item Type: Journal Article 
 
Authors: Ghauri, Abdul-Jabbar;Biswas, Susmito;Manzouri, Bita;Barua, Ankur;Sharma, Vibha;Hoole, Janice and 
Dahlmann-Noor, Annegret 
 
Publication Date: 2022 
 
Journal: Journal of Pediatric Ophthalmology and Strabismus , pp. 1-12 
 
Abstract: Vernal keratoconjunctivitis (VKC) is a form of ocular allergy primarily affecting children. Considered a rare 
disease in Europe, its prevalence varies by geographic region and is poorly studied in the United Kingdom. There is 
considerable national variation in the management of VKC within the United Kingdom, risking misdiagnosis and 
delays to treatment for some children. This can significantly impact their quality of life, with the potential for lasting 
negative consequences. Based on discussions between experienced clinicians from six large centers across the 
United Kingdom, this article describes best practice recommendations for United Kingdom settings, including 
principles for diagnosis, referral, initial and long-term management, and supportive care. Recommendations include 
guidance on referral timing, which should depend on VKC severity, and a stepwise approach to treatment. Joint 
management by primary care and secondary care is recommended and the importance of supportive care, including 
emotional support and outreach to schools, is highlighted. Because frequent flare-ups are common in VKC, it is 
essential that families have access to the information they need to manage the disease and routes to access rapid 
care if needed. A thorough understanding of the nature of VKC, its triggers, and how best to manage it, by both 
patients and their families, is critical to ensuring appropriate management and to improving patient outcomes. J 
Pediatr Ophthalmol Strabismus . 20XX;X(X):XX-XX.] . 
 
Access or request full text: https://libkey.io/10.3928/01913913-20220328-01 
 
URL: https://search.ebscohost.com/login.aspx?direct=true&AuthType=sso&db=mdc&AN=35611818&custid=ns0234
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13. Association of Common and Rare Genetic Variation in the 3-Hydroxy-3-Methylglutaryl Coenzyme A Reductase Gene 
and Cataract Risk 
 
Item Type: Journal Article 
 
Authors: Ghouse, Jonas;Ahlberg, Gustav;Skov, Anne Guldhammer;Bundgaard, Henning and Olesen, Morten S. 
 
Publication Date: 2022 
 
Journal: Journal of the American Heart Association 11(12), pp. e025361 
 
Abstract: Background Results from animal models and observational studies have raised concerns regarding the 
potential cataractogenic effects of statin treatment. We investigated whether common and rare genetic variants in 
HMGCR are associated with cataract risk, to gauge the likely long-term effects of statin treatment on lenticular 
opacities. Methods and Results We used genotyping data and exome sequencing data of unrelated European 
individuals in the UK Biobank to test the association between genetically proxied inhibition of HMGCR and cataract 
risk. First, we constructed an HMGCR genetic score consisting of 5 common variants weighted by their association 
with low-density lipoprotein cholesterol. Second, we analyzed exome sequencing data to identify carriers of 
predicted loss-of-function mutations in HMGCR . Common and rare variants in aggregate were then tested for 
association with cataract and cataract surgery. In an analysis of >402 000 individuals, a 38.7 mg/dL (1 mmol/L) 
reduction in low-density lipoprotein C by the HMGCR genetic score was associated with higher risk for cataract (odds 
ratio, 1.14 95% CI, 1.00-1.39], P =0.045) and cataract surgery (odds ratio, 1.25 95% CI, 1.06-1.48], P =0.009). Among 
169 172 individuals with HMGCR sequencing data, we identified 32 participants (0.02%), who carried a rare HMGCR 
predicted loss-of-function variant. Compared with noncarriers, heterozygous carriers of HMGCR predicted loss-of-
function had a higher risk of developing cataract (odds ratio, 4.54 95% CI, 1.96-10.53], P =0.001) and cataract surgery 
(odds ratio, 5.27 95% CI, 2.27-12.25] , P =5.37×10 -4 ). In exploratory analyses, we found no significant association 
between genetically proxied inhibition of PCSK9, NPC1L1 , or circulating low-density lipoprotein cholesterol levels ( P 
>0.05 for all) and cataract risk. Conclusions We found that genetically proxied inhibition of the HMGCR gene 
mimicking long-term statin treatment associated with higher risk of cataract. Clinical trials with longer follow-up are 
needed to confirm these findings. 
 
Access or request full text: https://libkey.io/10.1161/JAHA.122.025361 
 
URL: https://search.ebscohost.com/login.aspx?direct=true&AuthType=sso&db=mdc&AN=35703387&custid=ns0234
46 
 

14. Early Results of Irrigating Goniectomy With TrabEx+: A Novel Device for the Treatment of Open-angle Glaucoma 
 
Item Type: Journal Article 
 
Authors: Gosling, Daniel;Wang, Haoyu and Auger, Graham 
 
Publication Date: 2022 
 
Journal: Journal of Glaucoma 31(4), pp. 268-273 
 
Abstract: Prcis: Irrigating goniectomy with the TrabEx+ device can lower intraocular pressure (IOP) in patients with 
glaucoma, as a standalone procedure or combined with cataract surgery.; Purpose: The aim was to describe the 
efficacy and safety of irrigating goniectomy performed using the TrabEx+ device, either as a standalone procedure or 
combined with cataract surgery, in eyes with medically treated open-angle glaucoma.; Methods: A retrospective case 
series of eyes treated by a single surgeon at a single UK teaching hospital. Data was collected at follow-up visits at 1 

https://search.ebscohost.com/login.aspx?direct=true&AuthType=sso&db=mdc&AN=35611818&custid=ns023446
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week, 3, 6, 12, 18, and 24 months postoperatively. Primary outcomes included IOP and glaucoma medication 
reduction after surgery. Proportion of eyes achieving >20% IOP reduction, IOP <21 mm Hg, and no reoperation were 
classified as surgical success.; Results: Seventy-three consecutive eyes of 64 patients (mean age 68.4±13.7 y) were 
enrolled. 62% were treated as combined procedures with cataract surgery. Overall, mean IOP decreased from 
31.3±7.3 to 20.9±10.4 mm Hg at the latest follow-up (34% reduction) (P<0.001) at the latest follow-up 
(16.1±10.3 mo) with mean preoperative medications decreased from 2.9±1.2 to 1.9±1.3 (P<0.001). 73% met the 
definition of success at latest follow-up. Postoperative complications were recorded including hyphaema (17%), 
uveitis (3%), hypotony (1%), and persistent vitreous hemorrhage (1%). Eighteen percent required reoperation 
because of treatment failure.; Conclusion: TrabEx+ appears to be effective in lowering IOP and medication with or 
without cataract surgery. However, long-term safety and efficacy will be better understood in a prospective study 
with longer follow-up.; Competing Interests: Disclosure: G.A. receives an educational honorarium from MST. The 
remaining authors declare no conflict of interest. (Copyright © 2022 The Author(s). Published by Wolters Kluwer 
Health, Inc.) 
 
Access or request full text: https://libkey.io/10.1097/IJG.0000000000001994 
 
URL: https://search.ebscohost.com/login.aspx?direct=true&AuthType=sso&db=mdc&AN=35131982&custid=ns0234
46 
 

15. Short-term efficacy of latanoprostene bunod for the treatment of open-angle glaucoma and ocular hypertension: a 
systematic literature review and a network meta-analysis 
 
Item Type: Journal Article 
 
Authors: Harasymowycz, Paul;Royer, Catherine;Cui, Amy Xianying;Barbeau, Martin;Jobin-Gervais, 
Katherine;Mathurin, Karine;Lachaine, Jean and Beauchemin, Catherine 
 
Publication Date: 2022 
 
Journal: The British Journal of Ophthalmology 106(5), pp. 640-647 
 
Abstract: Background/aims: To assess the comparative efficacy of latanoprostene bunod (LBN), a novel prostaglandin 
analogue (PGA), to other medications for open-angle glaucoma and ocular hypertension on lowering intraocular 
pressure (IOP).; Methods: A systematic literature review adapted from the Li et al (Ophthalmology, 2016) study was 
conducted. Medline, Embase and PubMed were searched for randomised controlled trials published between 1 
January 2014 and 19 March 2020. Studies had to report IOP reduction after 3 months for at least two different 
treatments among placebo, PGAs (bimatoprost 0.01%, bimatoprost 0.03%, latanoprost, LBN, tafluprost, 
unoprostone) or apraclonidine, betaxolol, brimonidine, brinzolamide, carteolol, dorzolamide, levobunolol, timolol, 
travoprost. A Bayesian network meta-analysis was performed to provide the relative effect in terms of mean 
difference (95% credible interval) of IOP reduction and ranking probabilities. Surface under the cumulative ranking 
curve (SUCRA) was generated.; Results: A total of 106 trials were included with data for 18 523 participants. LBN was 
significantly more effective than unoprostone (-3.45 (-4.77 to -2.12)). Although relative effect was not significative, 
compared with other PGAs, LBN numerically outperformed latanoprost (-0.70 (-1.83 to 0.43)) and tafluoprost (-0.41 
(-1.87 to 1.07)), was similar to bimatoprost 0.01% (-0.02(-1.59 to 1.55)) and was slightly disadvantaged by 
bimatoprost 0.03% (-0.17 (-1.42 to 1.07)). LBN was significantly more efficient than the beta-blockers apraclonidine, 
betaxolol, brimonidine, brinzolamide, carteolol, dorzolamide and timolol. According to SUCRA, LBN was ranked 
second after bimatoprost 0.03%, followed by bimatoprost 0.01%.; Conclusion: LBN was significantly more effective 
than the PGA unoprostone and most of the beta-blockers. Compared with the most widely used PGAs, LBN 
numerically outperformed latanoprost and travoprost and was similar to bimatoprost 0.01%.; Competing Interests: 
Competing interests: PH has received consultant honoraria from Bausch Health, Canada. CR is an employee of 
PeriPharm Inc. AXC, MB and KJ-G are employees of Bausch Health, Canada. KM is an employee of PeriPharm and 
Université de Montréal. JL and CB have received research funds from Bausch Health, Canada to conduct this study. 
(© Author(s) (or their employer(s)) 2022. Re-use permitted under CC BY-NC. No commercial re-use. See rights and 
permissions. Published by BMJ.) 
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Access or request full text: https://libkey.io/10.1136/bjophthalmol-2020-317262 
 
URL: https://search.ebscohost.com/login.aspx?direct=true&AuthType=sso&db=mdc&AN=33397657&custid=ns0234
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16. Scleral Perforation as a Complication of Strabismus Surgery: A Literature Review 
 
Item Type: Journal Article 
 
Authors: Hashim, Ibrahim and Al-Haddad, Christiane 
 
Publication Date: 2022 
 
Journal: Journal of Pediatric Ophthalmology and Strabismus 59(4), pp. 214-223 
 
Abstract: The aim of this review was to report the existing literature on the incidence, risk factors, treatment, and 
outcomes of scleral perforation as a vision-threatening complication of strabismus surgery. The current literature 
reported an incidence range of scleral perforation/penetration between 3 in 1,000 and 7.8%. Rectus muscle 
recession was the most commonly mentioned risk factor among the studies. Other risk factors were myopia, 
previous extraocular muscle surgery, surgeon experience, S-24 needle use, muscle reattachment posterior to the 
original insertion site, operating on a horizontal rectus muscle, and young age. Different views existed in the 
literature regarding scleral perforation management. Some ophthalmologists advocated management by cryopexy or 
indirect ophthalmoscopic laser uniformly, whereas others reserved it for more complicated cases. Antibiotic therapy 
for endophthalmitis prophylaxis was recommended by one study and shown to be practiced by some 
ophthalmologists. J Pediatr Ophthalmol Strabismus . 2022;59(4):214-223.] . 
 
Access or request full text: https://libkey.io/10.3928/01913913-20211019-02 
 
URL: https://search.ebscohost.com/login.aspx?direct=true&AuthType=sso&db=mdc&AN=34928765&custid=ns0234
46 
 

17. Association of Novel Loci With Keratoconus Susceptibility in a Multitrait Genome-Wide Association Study of the UK 
Biobank Database and Canadian Longitudinal Study on Aging 
 
Item Type: Journal Article 
 
Authors: He, Weixiong;Han, Xikun;Ong, Jue-Sheng;Hewitt, Alex W.;Mackey, David A.;Gharahkhani, Puya and 
MacGregor, Stuart 
 
Publication Date: 2022 
 
Journal: JAMA Ophthalmology 140(6), pp. 568-576 
 
Abstract: Importance: Keratoconus can be a debilitating corneal ectasia in which the cornea thins, bulges, and 
steepens into a conical shape. Early features of keratoconus include myopia and irregular astigmatism, which affect 
vision and can be treated with contact lenses, collagen cross-linking, or, in advanced cases, corneal transplant. 
Recent estimates of the prevalence of keratoconus based on results of Scheimpflug imaging in young adults are as 
high as 1.2%. However, obtaining very large keratoconus data sets for a genome-wide association study (GWAS) is 
problematic because few population studies include Scheimpflug imaging and because severe keratoconus is 
relatively rare.; Objective: To identify novel keratoconus loci using corneal resistance factor (CRF) and central corneal 
thickness (CCT).; Design, Setting, and Participants: This multitrait GWAS used European ancestry CRF data from UK 
Biobank (UKB) (n = 105 427) and the Canadian Longitudinal Study on Aging (CLSA) (n = 18 307) and European 
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ancestry CCT data from the International Glaucoma Genetics Consortium (IGGC) (n = 17 803). The CRF and CCT 
variants in published keratoconus data sets (4669 cases and 116 547 controls) were compared. The data set from 
UKB was compiled March 24, 2020; data were released from the CLSA in July 2020; and IGGC data were available 
from May 1, 2018.; Main Outcomes and Measures: Association of CRF and CCT variants with keratoconus risk.; 
Results: The GWAS included 4 cohorts: 105 427 UKB European ancestry (56 134 women 53.2%] and 49 293 men 
46.7%]; mean SD] age, 57 8] years), 5029 UKB South Asian ancestry (2368 women 47.1%] and 2661 men 52.9%]; 
mean SD] age, 54 8] years), 902 UKB East Asian ancestry (622 women 68.9%] and 280 men 31.0%]; mean SD] age, 53 
8] years), and 18 307 CLSA European ancestry (9260 women 50.6%] and 9047 men 49.4%]; mean SD] age, 63 10] 
years) participants. A total of 369 CRF and 233 CCT loci were identified, including 36 novel CRF loci and 114 novel CCT 
loci. Twenty-nine CRF loci and 24 CCT loci were associated with keratoconus. Polygenic risk scores (PRS) were 
constructed using CRF- and CCT-associated variants and published keratoconus variants. The PRS result showed that 
adding a CRF- or CCT-based PRS to the keratoconus PRS from previously published variants improved the prediction 
area under the receiver operating characteristic curve (from 0.705 to 0.756 for CRF and from 0.715 to 0.755 for 
CCT).; Conclusions and Relevance: These findings support the use of multitrait modeling of corneal parameters in a 
relatively large data set to identify new keratoconus risk loci and enhance polygenic risk score models. 
 
Access or request full text: https://libkey.io/10.1001/jamaophthalmol.2022.0891 
 
URL: https://search.ebscohost.com/login.aspx?direct=true&AuthType=sso&db=mdc&AN=35446358&custid=ns0234
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18. Tubulointerstitial nephritis and uveitis in Northern Ireland 
 
Item Type: Journal Article 
 
Authors: Heaney, A.;McLoone, E.;Williams, M.;Silvestri, G.;Courtney, A. E.;O'Rourke, D. and McAvoy, C. E. 
 
Publication Date: 2022 
 
Journal: Eye (London, England) 36(8), pp. 1645-1650 
 
Abstract: Objectives: This paper looks at patients with a diagnosis of tubulointerstitial nephritis and uveitis (TINU) 
presenting to the Northern Ireland regional adult and paediatric uveitis service in the Belfast Health and Social Care 
Trust. The demographic distribution, treatment required and the visual and renal outcomes of these patients are 
documented.; Methods: Data were collected retrospectively on 24 patients with TINU using the Northern Ireland 
Electronic Care Record, central pathology records alongside the adult and paediatric uveitis databases from 2011 to 
2021. Patients were categorised into two groups using the Mandeville classification system. Standard Uveitis 
Nomenclature (SUN) was used to classify the uveitis.; Results: The population prevalence is at least 12.6 cases per 
million based on a population of 1.9 million. Nineteen of 24 cases were definite TINU and five of 24 probable. 
Seventeen out of 24 had biopsy-positive TIN, all of which met all of the Mandeville clinical diagnostic features 
required for a definite diagnosis. All but one presented with acute bilateral anterior uveitis. The paediatric cases 
ranged from age 12 to 18 at age of onset with a mean age of 14. Of the 18 adult onset cases, the age ranged from 20 
to 76 years. The mean age of onset for the adult cases was 53 years. Of these patients 71% were female; 42% 
required second-line immunosuppression for ocular disease. Visual acuity was maintained. Follow-up time ranged 
from 3 months to 16 years. No patient developed long-term renal impairment.; Conclusions: TINU is a cause of 
uveitis in both the paediatric and adult populations. In Northern Ireland average age with TINU was older than much 
of the published literature. Long-term immunosuppression for uveitis may be required as ongoing ocular, rather than 
renal inflammation seemed to require treatment. (© 2021. The Author(s).) 
 
Access or request full text: https://libkey.io/10.1038/s41433-021-01677-w 
 
URL: https://search.ebscohost.com/login.aspx?direct=true&AuthType=sso&db=mdc&AN=34326494&custid=ns0234
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19. Bevacizumab for blinding eye disease – is it time for the PBS to list for off-label use? 
 
Item Type: Journal Article 
 
Authors: Heyworth, Peter 
 
Publication Date: 2022 
 
Journal: Australian Health Review : A Publication of the Australian Hospital Association 46(2), pp. 150-152 
 
Abstract: Anti-vascular endothelial growth factor eye injections have become the most accepted and effective 
treatment for some of the leading causes of blindness. Aflibercept (Eylea; Bayer) is the most expensive item on the 
Pharmaceutical Benefits Scheme, (PBS) with ranibizumab (Lucentis; Roche/Novartis) ranked eighth. In 2011 the 
pharmaceutical cost for these treatments was A$237 million - now the figure is A$665 million and climbing. 
Bevacizumab (Avastin; Roche) is part of the original molecular lineage for a group of biologic agents, which were 
originally designed for cancer therapy. It is now administered worldwide on an off-label basis and in very large 
numbers for retinal vascular disease. It has a proven efficacy and safety profile. Bevacizumab is thirty times cheaper 
than the Therapeutic Goods Administration (TGA)-approved alternatives and its use could reduce PBS costs by 
hundreds of millions of dollars. Should the TGA be the sole arbiter in the approval of drugs, or should alternative 
bodies have some say in the approval of off-label usage under such compelling circumstances? Legislation for this 
approach has been approved in France, the UK, and Italy. Only by eliminating the legal risk to authorising bodies and 
physicians, and the financial disincentive to the patient associated with off-label use, will drugs such as bevacizumab 
be more widely adopted. 
 
Access or request full text: https://libkey.io/10.1071/AH21379 
 
URL: https://search.ebscohost.com/login.aspx?direct=true&AuthType=sso&db=mdc&AN=35317911&custid=ns0234
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20. A comparison of country-level data from the VISIONARY study examining treatment outcomes with preservative-
free tafluprost/timolol fixed-dose combination therapy 
 
Item Type: Journal Article 
 
Authors: Holló, Gábor;Kirwan, James;Lopez-Lopez, Fernando;Zimina, Marina;Fassari, Claudia and Oddone, Francesco 
 
Publication Date: 2022 
 
Journal: Current Medical Research and Opinion 38(7), pp. 1189-1201 
 
Abstract: Objective: Analysis and comparison of country-level data from the VISIONARY study, examining treatment 
outcomes with the topical fixed-dose combination of preservative-free tafluprost (0.0015%) and timolol (0.5%) (PF 
tafluprost/timolol FC) in adults with open-angle glaucoma (OAG) and ocular hypertension (OHT) who were 
insufficiently treated with or unable to tolerate either beta-blocker or prostaglandin analogue (PGA) topical 
monotherapy.; Methods: A European, prospective, observational study was conducted in 11 countries. Adults with 
OAG/OHT were switched to the PF tafluprost/timolol FC from either PGA or beta-blocker topical monotherapy. 
Statistical analysis examined changes in mean standard deviation (SD) intraocular pressure (IOP) from baseline at 
Week 4, Week 12 and Month 6. Data were documented for each eye separately at baseline and during follow up 
visits, with the eye reported to have the higher IOP (mmHg), as measured using Goldmann applanation tonometry, 
being selected for analysis (study eye). Country-level subanalysis examined outcomes by prior monotherapy, 
diagnosis and timing of dosing for those countries recruiting ≥20 patients (Country-level Subanalysis Population). 
Two-sided paired t -test was used to assess significance regarding mean IOP reduction from baseline and a 
compound symmetry covariance model was used in cross-country comparisons regarding variation in IOP change 
from baseline. Treatment-related adverse events (AEs) were evaluated.; Results: Mean (SD) age among patients 
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recruited to the VISIONARY study ranged between 63.9 (11.8) and 72.4 (10.6) years across all countries. The majority 
of participants (>50%) were female in each country. The Country-level Subanalysis Population included 551 eyes. 
Mean (SD) IOP was significantly reduced from baseline in each country at Week 4, Week 12 and Month 6 ( p 
 < .0001). Mean IOP reduction at Month 6 ranged from 5.0 mmHg (22.6%, Hungary) to 7.8 mmHg (31.8%, Latvia) and 
varied significantly between countries ( p  < .001). The greatest reductions were in Latvia and Russia, where baseline 
IOP was highest. Country-level IOP reductions were significant irrespective of prior monotherapy, diagnosis or dosing 
time ( p  < .0001). Most treatment-related AEs occurred in the UK (26 events, 73% mild). One serious AE was 
reported (Russia, status asthmaticus). Tolerability with PF tafluprost/timolol FC therapy was rated as good/very good 
by most patients (85.7-100%) in all countries.; Conclusion: Subanalysis of VISIONARY study data revealed significant 
IOP reductions following a switch to the PF tafluprost/timolol FC from either PGA or beta-blocker topical 
monotherapy. Cross-country variation was likely due to baseline IOP differences. Within country, outcomes were 
consistent regardless of diagnosis, dosing or prior monotherapy. Treatment was generally well tolerated. 
 
Access or request full text: https://libkey.io/10.1080/03007995.2022.2083324 
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21. This child can: participation in sport for children with vision impairment 
 
Item Type: Journal Article 
 
Authors: Holton, Sarah 
 
Publication Date: 2022 
 
Journal: Paediatrics & Child Health 32(8), pp. 297-301 
 
Abstract: All children benefit from access to sports, exercise and leisure. It is important not just for physical health, 
but also for emotional wellbeing and social connectivity. Vision impairment refers to a bilateral uncorrectable 
reduction in vision and is experienced by 1 in 1000 young people under the age of 16 in the UK. Many children with 
vision impairment experience barriers in their access to sport and exercise, and a traditional medical model of 
disability would associate these barriers with the pathology of ophthalmological disease. The social model of 
disability favours consideration of environmental, behavioural, organisational and attitudinal factors in considering 
barriers to inclusion. Considering clinical, developmental, social and environmental factors, we can explore the 
opportunities available to maximise participation in sport by children with vision impairment. 
 
Access or request full text: https://libkey.io/10.1016/j.paed.2022.05.006 
 
URL: https://search.ebscohost.com/login.aspx?direct=true&AuthType=sso&db=rzh&AN=158388459&custid=ns0234
46 
 

22. Virtual bedside clinics in pediatric ophthalmology and strabismus - An innovation in education and learning 
 
Item Type: Journal Article 
 
Authors: Kekunnaya, Ramesh;Deshmukh, Ajinkya;Sheth, Jenil;Chattannavar, Goura;Sachadeva, Virender and 
Deshmukh, Ajinkya V. 
 
Publication Date: 2022 
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Abstract: We piloted an innovation in teaching by conducting live virtual bedside clinics and evaluated the 
effectiveness compared to conventional bedside clinics. The purpose is to report the methodology and survey results 
of this innovation in teaching. A virtual bedside clinic was set up utilizing multiple audio-visual aids at a tertiary eye 
care facility. The bedside clinic was conducted and streamed live to pre-registered participants across the globe using 
the Zoom platform. The online survey was conducted comparing its effectiveness with conventional bedside clinics. A 
total of five sessions were conducted. A total of 2058 participants registered (411/session), of which 938 (45.57%) 
attended (187/session). A total of 287 participants (30.6%) responded to the survey. The respondents included 
ophthalmology residents (43.4%), fellows (19%), sub-specialty ophthalmologists (15.4%), general ophthalmologists 
(12%), and optometrists (9%). More than 95% of the respondents felt that these clinics were equally effective/better 
in imparting the following: physical examination 97%, clinical knowledge 99.3%, clinical reasoning 98.3%, procedural 
skills 95%, and communication skills 96.5%. Respondents suggested that these clinics were better/equally effective in 
the following techniques: general examination (96%), ocular motility (93.3%), nystagmus evaluation (93.3%), and 
anterior (80%) and posterior segment examination (73.3%). The hybrid mode presentation (97.3%) and discussion 
with the panel (100%) were reported to be equally effective/much better. Live virtual bedside clinics are a novel and 
effective way of continuing quality teaching and impactful learning. Most of the bedside manners, procedural skills, 
and examination techniques can be effectively taught through this virtual platform with a scope to improve anterior 
and posterior segment examination skills. 
 
Access or request full text: https://libkey.io/10.4103/ijo.IJO_357_22 
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23. Selective laser trabeculoplasty (SLT) performed by optometrists-enablers and barriers to a shift in service delivery 
 
Item Type: Journal Article 
 
Authors: Konstantakopoulou, Evgenia;Jones, Lee;Nathwani, Neil and Gazzard, Gus 
 
Publication Date: 2022 
 
Journal: Eye (London, England) 36(10), pp. 2006-2012 
 
Abstract: Background/objectives: To explore the acceptability, training requirements, enablers and barriers of 
optometrist-delivered SLT.; Subjects/methods: Optometrists, fellowship and consultant grade ophthalmologists, 
hospital managers and patients were interviewed using pre-defined topic guides. Interviews were audio-recorded, 
transcribed, and subjected to thematic analysis. Overarching themes were defined by the study aims and the topic 
guides; subthemes were derived from the interview data.; Results: Sixty-six participants (three managers, eight 
glaucoma specialist consultant ophthalmologists, seven clinical glaucoma fellows, 12 optometrists (two of them 
performing SLT), two ophthalmic nurses and 34 patients) participated in the study. Overarching themes (and 
subthemes) were: necessity of non-medical SLT delivery, clinical practice and training, advantages, disadvantages, 
concerns, challenges, community delivery of SLT, patient values and other healthcare professionals that could also 
deliver SLT.; Conclusions: Certain clinical pre-requisites, such as gonioscopy and independent prescribing rights, were 
perceived as necessary for undertaking SLT training. An optometrist-delivered SLT service was expected to benefit 
the NHS, but there was an identified need of a standardised training scheme and robust governance. Patients were 
accepting of an optometrist-delivered SLT service in the hospital eye service. (© 2021. The Author(s).) 
 
Access or request full text: https://libkey.io/10.1038/s41433-021-01746-0 
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24. Validation of the RCOphth and UKEGS glaucoma risk stratification tool 'GLAUC-STRAT-fast' 
 
Item Type: Journal Article 
 
Authors: Konstantakopoulou, Evgenia;Kastner, Alan;Gazzard, Gus and Jayaram, Hari 
 
Publication Date: 2022 
 
Journal: The British Journal of Ophthalmology 
Abstract: Background/aims: The aim of this study was to validate the Glaucoma Risk Stratification Tool (GLAUC-
STRAT-fast) currently recommended by the Royal College of Ophthalmologists for the risk stratification of patients 
with glaucoma in the UK National Health Service Hospital Eye Service.; Methods: GLAUC-STRAT fast was applied to 
the LiGHT trial participants by risk-stratifying the worse eye of each patient at baseline and after 3 years of 
treatment. Metrics of disease severity or treatment intensity used for the validation were: increased number of 
monitoring visits or treatment escalations; needing a trabeculectomy; a reduction of >2 dB in visual field mean 
deviation (VF MD) during the monitoring period; identification of rapid VF loss on total (TD) and/or pattern deviation 
(PD). The proportion of eyes within each baseline stratum for each of the above markers was compared against the 
other strata, using a χ 2 test for proportions.; Results: There was an association between the baseline stratification 
and the number of treatment escalations needed to maintain the eye-specific target intraocular pressure (p=0.001), 
the number of visits needed throughout the 3-year follow-up period (p=0.001), the need for trabeculectomy 
(p<0.001) and absolute loss of MD over the course of the monitoring period (p<0.001). The rate of VF progression 
was not associated with baseline risk stratification for TD or PD progression (p≥0.007, with Bonferroni correction).; 
Conclusion: The GLAUC-STRAT fast tool is a useful tool for risk stratifying eyes with ocular hypertension or open angle 
glaucoma. Further research is needed to confirm and validate its applicability to more advanced glaucomas and 
generalisability to clinical use.; Trial Registration Number: The LiGHT trial is registered at controlled-trials.com 
(ISRCTN32038223).; Competing Interests: Competing interests: GG is the president-elect of UKEGS. This work was 
funded by Moorfields Eye Charity (GR001214). (© Author(s) (or their employer(s)) 2022. No commercial re-use. See 
rights and permissions. Published by BMJ.) 
 
Access or request full text: https://libkey.io/10.1136/bjophthalmol-2021-320968 
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Item Type: Journal Article 
 
Authors: Lawes-Wickwar, Sadie;McBain, Hayley;Brini, Stefano;Hirani, Shashivadan P.;Hurt, Catherine S.;Flood, 
Chris;Dunlop, Nicola;Solly, Dianne;Crampton, Bridget;Newman, Stanton P. and Ezra, Daniel G. 
 
Publication Date: 2022 
 
Journal: BMC Neurology 22(1), pp. 99 
 
Abstract: Background: To test, in a two-arm, single center, superiority, randomized controlled trial, the effectiveness 
of and costs associated with a patient-initiated treatment model for people with hemifacial spasm (HFS) and 
blepharospasm (BEB) in comparison to usual care.; Methods: One hundred and thirty patients with HFS or BEB, aged 
18 years or over, were recruited from a nurse-led botulinum toxin type A clinic at an eye hospital in the United 
Kingdom (UK), completed baseline measures and were randomized (1:1). The intervention group determined their 
own botulinum toxin type A (BoNT/A) treatment schedule during the trial period (9 months) and received an 
information leaflet with a "hotline" number to book an appointment. Usual care appointments were scheduled by 
treating clinicians. Data analysts were blind to study group. The primary outcomes were disease severity and 
functional disability, as measured by the Jankovic Rating Scale and Blepharospasm Disability Index, respectively. 

https://libkey.io/10.1136/bjophthalmol-2021-320968
https://search.ebscohost.com/login.aspx?direct=true&AuthType=sso&db=mdc&AN=35534178&custid=ns023446
https://search.ebscohost.com/login.aspx?direct=true&AuthType=sso&db=mdc&AN=35534178&custid=ns023446


18 
 

 

w w w . e a s t c h e s h i r e n h s l i b r a r y . n e t  
 

Facilitating evidence-based decision making 

Secondary outcomes included quality of life, anxiety and depression, satisfaction with care, confidence in the service, 
economic costs and employment days lost.; Results: Sixty-five patients were randomized to each group. The 
intervention demonstrated no statistically significant difference to usual care for any of primary outcomes. On 
secondary outcomes the levels of anxiety differed significantly (F 2, 142.39 = 1.65, p = 0.02), with the intervention 
arm exhibiting a decrease and the control arm an increase (Hedges' g = - 0.26 99% CI -0.83, 0.32]). No other 
statistically significant differences were found for secondary outcomes. Overall healthcare costs and costs to the 
patient were on average £198.95 less (95% CI -£256.76, £654.67; p = 0.10) per participant for those in the 
intervention compared to usual care, although this finding was not significant.; Conclusions: We did not observe 
differences between the patient-initiated treatment model and usual care for people with BEB or HFS, on any 
primary outcome measure, quality of life, or depression. The patient-initiated treatment model may, however, have 
the potential to save healthcare costs and reduce anxiety. Patients using this new model were also equally as 
satisfied in the service and confident in their care as those receiving treatment as usual.; Trial Registration: 
Clinicaltrials.gov ID NCT02577224 , 16th October 2015. (© 2022. The Author(s).) 
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Item Type: Journal Article 
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Publication Date: 2022 
 
Journal: Disability & Rehabilitation 44(18), pp. 5069-5081 
 
Abstract: Aging-related sensory impairments are among the most common and disabling comorbidities in people 
with dementia (PwD). This study explored the unmet support care needs (SCNs) from the perspectives of people with 
hearing and/or vision impairment in dementia (PwD), and their care partners in Europe. This was a two-phase mixed 
methods study. We administered standardized questionnaires of SCNs and quality of life (QoL) to PwD with hearing 
and/or vision impairment (n = 97), and their care partners (n = 97) in the UK, France, and Cyprus. Next, a purposive 
sub-sample of 34 participants (PwD and care partners) participated as focus groups (FGs) or semi-structured 
interviews to explore their SCNs in depth. Over 94% of the participants reported unmet SCNs (median, 13 (range 5–
23)). Nearly three-quarters reported SCNs in the moderate to high range, with the most prevalent unmet SCNs for 
PwD being in the psychological (>60%) and physical domains (>56%), followed by the need for health information 
(>46%). Emergent qualitative themes were: (1) the need for tailored support care interventions; (2) care burden, 
social isolation, and loneliness arising from the combined problems; (3) the need for adequate support from 
professionals from the different fields, including education around the use of sensory aids. Both study phases 
revealed that SCNs were highly individualized. This cross-national study revealed that PwD with sensory impairment 
and their care partners experience a wide range of unmet SCNs, the interactions between sensory impairments, SCNs 
and QoL are also complex. A tailored intervention could address these unmet SCNs, including additional support with 
sensory aids, psychological support, more information about concurrent impairments, and joined up health systems 
providing care. A majority of participants with combined age-related hearing, vision, and cognitive impairment had 
unmet SCNs. The needs of care partners including the risk of loneliness and social isolation, need to be considered. 
Individually tailored, specific interventions for hearing, vision, and cognitive impairment should incorporate physical 
and psychological support, as well as education. 
 
Access or request full text: https://libkey.io/10.1080/09638288.2021.1923071 
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27. Femtosecond Laser-Assisted Cataract Surgery: A Report by the American Academy of Ophthalmology 
 
Item Type: Journal Article 
 
Authors: Lin, Charles C.;Rose-Nussbaumer, Jennifer;Al-Mohtaseb, Zaina;Pantanelli, Seth M.;Steigleman,Walter 
Allan,,3rd;Hatch, Kathryn M.;Santhiago, Marcony R.;Kim, Stephen J. and Schallhorn, Julie M. 
 
Publication Date: 2022 
 
Journal: Ophthalmology 129(8), pp. 946-954 
 
Abstract: Purpose: To evaluate refractive outcomes, safety, and cost-effectiveness of femtosecond laser-assisted 
cataract surgery (FLACS) compared with phacoemulsification cataract surgery (PCS).; Methods: A PubMed search of 
FLACS was conducted in August 2020. A total of 727 abstracts were reviewed and 33 were selected for full-text 
review. Twelve articles met inclusion criteria and were included in this assessment. The panel methodologist 
assigned a level of evidence rating of I to all 12 studies.; Results: No significant differences were found in mean 
uncorrected distance visual acuity, best-corrected distance visual acuity, or the percentage of eyes within ± 0.5 and ± 
1 diopter of intended refractive target between FLACS and PCS. Intraoperative and postoperative complication rates 
were similar between the 2 groups, and most studies showed no difference in endothelial cell loss between FLACS 
and PCS at various time points between 1 and 6 months. In large randomized controlled studies in the United 
Kingdom and France, FLACS was less cost-effective than PCS.; Conclusions: Both FLACS and PCS have similar excellent 
safety and refractive outcomes. At this time, one technique is not superior to the other, but economic analyses 
performed in some populations have shown that FLACS is less cost-effective. (Copyright © 2022 American Academy 
of Ophthalmology. Published by Elsevier Inc. All rights reserved.) 
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Publication Date: 2022 
 
Journal: Biological Psychiatry 
Abstract: Background: Visual impairment and interventions to preserve vision may impact dementia risk. Thus, we 
aimed to explore the associations of cataract and cataract surgery with the risk of dementia.; Methods: Prospective 
data from 300,823 individuals in the UK Biobank were used. We used multivariate Cox proportional hazards 
regression models to estimate hazard ratios (HRs) and 95% confidence intervals for associations, with healthy control 
subjects as a reference. The same method was used to explore the effects of surgery on dementia outcomes of 
patients with cataract. One-way analysis of variance was performed to examine the associations between cataract 
and brain morphometric measures.; Results: After a mean follow-up of 8.4 years, 3226 individuals were diagnosed 
with dementia. The nonsurgical cataract group had increased risk of all-cause dementia (HR, 1.214; 95% CI, 1.012-
1.456; p = .037) and Alzheimer's disease (HR, 1.479; 95% CI, 1.105-1.981; p = .009). However, there was no difference 
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in dementia risk between the cataract surgery group and the healthy control group. Cataract surgery was associated 
with decreased risk of all-cause dementia (HR, 0.632; 95% CI, 0.421-0.947; p = .026) and Alzheimer's disease (HR, 
0.399; 95% CI, 0.196-0.812; p = .011) compared with the nonsurgical group. Additionally, cataract was negatively 
associated with cortical volumes, aging-related subcortical volumes, and fractional anisotropy of white matter fibers.; 
Conclusions: Cataract patients who did not receive surgical treatment had an increased risk of dementia. However, 
cataract surgery could reverse the risk of dementia. Our findings on brain structures and pathways in patients with 
cataract also provided evidence for the mechanism. Reversible visual impairment, such as cataract, is a promising 
modifiable risk factor for dementia. (Copyright © 2022 Society of Biological Psychiatry. Published by Elsevier Inc. All 
rights reserved.) 
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Abstract: Purpose: Longitudinal changes in priority rehabilitation needs, vision-related activity limitation and 
importance of visual goals were evaluated in a sample of people with a visual impairment over a year following entry 
to low vision rehabilitation services in England.; Methods: Participants were adults with newly registered visual 
impairment within Leicestershire. Priority scores, indicating the level of rehabilitative need, were determined from 
the importance and difficulty scores of the 48 goals of the Participation and Activity Inventory (PAI). Rasch analysis of 
the difficulty and importance scores examined activity limitation and importance separately. PAI outcome measures 
were assessed on entry to rehabilitation services and at 4 and 12 months thereafter.; Results: Forty-eight 
participants (mean age 74.2, SD 14.1 years) completed three visits. Overall, there was a statistically significant 
reduction in the perceived need for rehabilitation over time (p < 0.001, η p 2 = 0.29), driven by reduced perceived 
difficulty (p < 0.001, η p 2 = 0.32) but stable importance (p = 0.73) of goals, with most change occurring between 
baseline and 4 months. PAI goals with greatest rehabilitative need at study entry were reading, mobility and writing, 
and these remained of highest priority over time. The greatest priority score decrease was for the goal 'Hobbies and 
crafts'. The largest decrease in importance was for 'Mobility outdoors', whereas 'Relationship with loved ones' 
increased most.; Conclusions: Despite a decline in the perceived need for rehabilitation over the study period, there 
remains a need for continued support and intervention at 12 months following registration with rehabilitation 
services, particularly for the key goals of reading, writing and mobility. Early identification and support for 
individuals' important but difficult goals could prevent such goals being relinquished. Goals concerning relationships 
and communication became more important over time, indicating that re-evaluation of needs at follow-up is 
necessary to inform ongoing service provision. (© 2022 The Authors Ophthalmic and Physiological Optics © 2022 The 
College of Optometrists.) 
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30. Increasing frequency of hospital admissions for retinal detachment and vitreo-retinal surgery in England 2000-2018 
 
Item Type: Journal Article 
 
Authors: Madi, Haifa A. and Keller, Johannes 
 
Publication Date: 2022 
 
Journal: Eye (London, England) 36(8), pp. 1610-1614 
 
Abstract: Objectives: To analyse the changes in reported frequency of retinal detachment admissions and vitreo-
retinal surgery procedures performed between 2000 and 2018 in England. To obtain information useful to contribute 
towards the planning of service delivery.; Methods: Analysis of England's Hospital Episode Statistics from the Health 
and Social Care Information Centre and population data from the United Kingdom's Office for National Statistics.; 
Results: Episodes of 'retinal detachments with breaks' increased year on year from 3447 (7.0/100 M) in 2000 to 
10,971 (19.7/100 M) in 2018 (p < 0.001), whereas records of 'tractional retinal detachment' increased from 290 
(0.6/100 M) to 910 (1.6/100 M) in the same period (p < 0.0001). The number of reported pars plana vitrectomies 
irrespective of indication increased over fourfold from 5761 to 26,900 (p < 0.0001), while the number of scleral 
buckling records decreased by two thirds from 2897 to 780 (p < 0.0001). During the same period, the population of 
England increased from 49.2 to 55.6 million, proportionally at a slower rate than that for recorded hospital episodes.; 
Conclusions: The frequency of admissions to hospital for surgically treated retinal detachment seems to have been 
increasing significantly since 2000. This effect is more marked in cases of rhegmatogenous retinal detachment. This 
may be explained by increased incidence of disease (due to increased rates of cataract surgery, increasing longevity 
and increasing rates of myopia) as well as repeat surgery in cases of recurrent retinal detachment. Other factors 
which may play a role include improvements in patient access, increased public awareness and improved local coding 
and reporting practice. (© 2021. The Author(s), under exclusive licence to The Royal College of Ophthalmologists.) 
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31. Long-term outcomes in Primary congenital glaucoma, aniridia and anterior segment dysgenesis 
 
Item Type: Journal Article 
 
Authors: Magan, Tejal;Tanner, Alexander;Fajardo-Sanchez, Julia;Lim, Kin Sheng;Goyal, Saurabh;Rodrigues, 
Ian;Amaya, Luis;Trikha, Sameer;Kulkarni, Avinash;Hammond, Christopher;Lascaratos, Gerassimos and Yu-Wai-Man, 
Cynthia 
 
Publication Date: 2022 
 
Journal: European Journal of Ophthalmology 32(5), pp. 2920-2927 
 
Abstract: Aim: To determine the long-term outcomes of a cohort of complex patients with primary congenital 
glaucoma, aniridia and anterior segment dysgenesis.; Methods: Retrospective consecutive series between 1990-2021 
in two UK tertiary centres: Guy's and St Thomas' NHS Foundation Trust and King's College Hospital NHS Foundation 
Trust. We recorded the number and types of surgical and laser treatments along with preoperative and 
postoperative data, including intraocular pressures (IOP) and anti-glaucoma medications.; Results: A total of 41 eyes 
of 21 patients were included. Primary diagnoses were primary congenital glaucoma in 16 eyes (39.0%), aniridia in 14 
eyes (34.2%), and anterior segment dysgenesis in 8 eyes (19.5%). Sixteen eyes (39.0%) had one or more glaucoma 
surgery or laser procedures for advanced glaucoma, and the long-term follow-up was 12.8 ± 3.6 years. There was a 
significant decrease in postoperative IOP (mmHg) at 3 months (16.5 ± 1.6; p  = 0.0067), 6 months (18.7 ± 2.1; p 
 = 0.0386), 12 months (18.6 ± 1.7; p  = 0.0229), 3 years (14.7 ± 1.2; p  = 0.0126), 5 years (15.5 ± 1.8; p  = 0.0330) and 10 
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years (15.4 ± 2.3; p  = 0.7780), compared to preoperatively (24.1 ± 2.6). Surgical success (complete and qualified) was 
62.5%, 50.0%, 43.8%, 46.2%, 45.5% and 28.6% at 3 months, 6 months, 12 months, 3 years, 5 years and 10 years, 
respectively. There was no significant change in the number of anti-glaucoma drugs postoperatively ( p  > 0.05). Four 
eyes (25.0%) had postoperative complications (hyphaema, hypotony) that resolved after conservative management.; 
Conclusions: Surgical management of these complex eyes with advanced glaucoma is challenging. Overall, the cohort 
had good surgical outcomes with a significant decrease in IOP by 36.1% after long-term follow-up. 
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32. Comparing the outcomes of YAG laser anterior capsulotomies performed by an advanced nurse practitioner to 
ophthalmologists in the management of anterior capsular contraction syndrome 
 
Item Type: Journal Article 
 
Authors: Moussa, George;Ch'ng, Soon Wai;Kalogeropoulos, Dimitrios;Abdel-Karim, Ziad;Panthagani, Jesse and 
Andreatta, Walter 
 
Publication Date: 2022 
 
Journal: Journal of the American Association of Nurse Practitioners 34(10), pp. 1133-1138 
 
Abstract: Background: Anterior capsular contraction syndrome (ACCS) describes the progressive fibrotic phimosis of 
the anterior capsular bag that usually occurs a few months after cataract surgery. YAG laser anterior capsulotomy 
(YAGAC) is the most common treatment option due to the low-risk profile of this intervention.; Purpose: In this 
series, we evaluated the outcomes of an advanced nurse practitioner (ANP) in conducting this laser intervention, 
comparing the results with those of ophthalmologists.; Methodology: Our study represents a single-centre, 
retrospective, continuous case series of 108 eyes that underwent YAGAC due to ACCS between January 2017 and July 
2020 at the Birmingham and Midland Eye Centre, the second largest tertiary referral centre in the United Kingdom.; 
Results: The groups treated by ANPs and ophthalmologists were similar in respect to age, gender, and laterality of 
the laser procedure. Eyes treated by ophthalmologists had significantly more ocular comorbidities (p < .001), the 
most common of which was glaucoma. Although the complication rate was higher in the ophthalmologist group, it 
did not reach statistical significance. However, there was a trend toward significance in the retreatment rate, with 
8.6% (7/81) of eyes lasered by ophthalmologists requiring further YAGAC, and no repeat procedure was needed in 
the ANP group.; Conclusions: YAGAC leads to good visual outcomes and a low complication rate in both 
ophthalmologist and ANP groups.; Implications: Advanced nurse practitioners can deliver results that are comparable 
with those of experienced ophthalmologists.; Competing Interests: Competing interests: The authors report no 
conflicts of interest. (Copyright © 2022 American Association of Nurse Practitioners.) 
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Journal: Indian Journal of Ophthalmology 70(9), pp. 3175-3181 
 
Abstract: Diabetes Care 2007;30:2302-6. 10 Namperumalsamy P. Guidelines for diabetic retinopathy screening in a 
large population rationale for diabetic retinopathy services in India. Since the disease is asymptomatic in the stages 
which are amenable for treatment, every diabetes patient needs detailed dilated fundus examination, and thus all 77 
million diabetes people will need DR screening. In a DR screening camp, a team of medical and paramedical 
personnel with sufficient diagnostic equipment work linearly with diabetes clinics to screen diabetes patients for DR. 
The main challenges in DR management are inadequate facilities for diagnosis and treatment and lack of awareness 
amongst the diabetes patients on the need to undergo periodic eye examination. 
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Item Type: Journal Article 
 
Authors: Nugawela, Manjula D.;Gurudas, Sarega;Prevost, A. T.;Mathur, Rohini;Robson, John;Sathish, 
Thirunavukkarasu;Rafferty, J. M.;Rajalakshmi, Ramachandran;Anjana, Ranjit Mohan;Jebarani, Saravanan;Mohan, 
Viswanathan;Owens, David R. and Sivaprasad, Sobha 
 
Publication Date: 2022 
 
Journal: EClinicalMedicine 51, pp. 101578 
 
Abstract: Background: Delayed diagnosis and treatment of sight threatening diabetic retinopathy (STDR) is a 
common cause of visual impairment in people with Type 2 diabetes. Therefore, systematic regular retinal screening 
is recommended, but global coverage of such services is challenging. We aimed to develop and validate predictive 
models for STDR to identify 'at-risk' population for retinal screening.; Methods: Models were developed using 
datasets obtained from general practices in inner London, United Kingdom (UK) on adults with type 2 Diabetes 
during the period 2007-2017. Three models were developed using Cox regression and model performance was 
assessed using C statistic, calibration slope and observed to expected ratio measures. Models were externally 
validated in cohorts from Wales, UK and India.; Findings: A total of 40,334 people were included in the model 
development phase of which 1427 (3·54%) people developed STDR. Age, gender, diabetes duration, antidiabetic 
medication history, glycated haemoglobin (HbA1c), and history of retinopathy were included as predictors in the 
Model 1, Model 2 excluded retinopathy status, and Model 3 further excluded HbA1c. All three models attained 
strong discrimination performance in the model development dataset with C statistics ranging from 0·778 to 0·832, 
and in the external validation datasets (C statistic 0·685 - 0·823) with calibration slopes closer to 1 following re-
calibration of the baseline survival.; Interpretation: We have developed new risk prediction equations to identify 
those at risk of STDR in people with type 2 diabetes in any resource-setting so that they can be screened and treated 
early. Future testing, and piloting is required before implementation.; Funding: This study was funded by the GCRF 
UKRI (MR/P207881/1) and supported by the NIHR Biomedical Research Centre at Moorfields Eye Hospital NHS 
Foundation Trust and UCL Institute of Ophthalmology.; Competing Interests: SS reports personal fees from Novartis, 
personal fees from Bayer, grants from Boehringer Ingleheim, grants and personal fees from Allergan, personal fees 
from Oxurion, personal fees from Apellis, personal fees from Roche, outside the submitted work; ATP reports grants 
from UKRI to employer King's College London, during the conduct of the study; personal fees from Roche and a grant 
from Wellcome Trust, outside the submitted work. RM reports personal fees from AMGEN, outside the submitted 
work. None of the other authors declare that they have any competing interests related to the submitted work. (© 
2022 The Author(s).) 
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35. 'We're on their side, aren't we?' Exploring Qualified Teacher of Children and Young People with Vision Impairment 
(QTVI) views on the role of supporting the emotional well-being of visually impaired children 
 
Item Type: Journal Article 
 
Authors: Pilson, Anna 
 
Publication Date: 2022 
 
Journal: British Journal of Visual Impairment 40(2), pp. 335-350 
 
Abstract: Mindful of the assertion that children with vision impairment (VI) are three times more likely than their 
peers to develop a mental health problem, this study aimed to identify practitioner-perceived priorities in supporting 
the emotional well-being of visually impaired children, via eliciting self-reported explorations of professional practice 
and experiences of Qualified Teacher of Children and Young People with Vision Impairment (QTVI). Using a focus 
group-based interviewing technique with QTVIs from a single peripatetic VI advisory service in England, the study 
found that despite evident good practice, the QTVIs could feel inhibited by a lack of confidence in their ability to 
deliver adequate and appropriate intervention. This stems from a perceived lack of knowledge of resources available, 
a feeling of 'reinventing the wheel' and 'bolting on' to existing generic materials to try to improve their relevance to 
VI, and also an uncertainty regarding ownership of delivery of such interventions. QTVIs demonstrated clear 
willingness to support the emotional well-being of pupils on their caseload, but expressed a desire for more 
professional training, a clearer understanding of the breadth of the QTVI role, and a centralisation of knowledge and 
resources pertaining to emotional well-being. Therefore, this article recommends the development of resources for 
sharing good practice, as well as encouraging the VI educational sector to provide additional continuing professional 
development opportunities, and also potentially a review of the course specification of the Mandatory Qualification 
for Vision Impairment Teaching in England. 
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Publication Date: 2022 
 
Journal: JAMA Ophthalmology 140(3), pp. 269-276 
 
Abstract: Importance: Cataract is an important cause of visual impairment in children. Data from a large pediatric 
cataract surgery registry can provide real-world estimates of visual outcomes and the 5-year cumulative incidence of 
adverse events.Objective: To assess visual acuity (VA), incidence of complications and additional eye operations, and 
refractive error outcomes 5 years after pediatric lensectomy among children younger than 13 years.Design, Setting, 
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and Participants: This prospective cohort study used data from the Pediatric Eye Disease Investigator Group clinical 
research registry. From June 2012 to July 2015, 61 eye care practices in the US, Canada, and the UK enrolled children 
from birth to less than 13 years of age who had undergone lensectomy for any reason during the preceding 45 days. 
Data were collected from medical record reviews annually thereafter for 5 years until September 28, 
2020.Exposures: Lensectomy with or without implantation of an intraocular lens (IOL).Main Outcomes and 
Measures: Best-corrected VA and refractive error were measured from 4 to 6 years after the initial lensectomy. Cox 
proportional hazards regression was used to assess the 5-year incidence of glaucoma or glaucoma suspect and 
additional eye operations. Factors were evaluated separately for unilateral and bilateral aphakia and 
pseudophakia.Results: A total of 994 children (1268 eyes) undergoing bilateral or unilateral lensectomy were 
included (504 51%] male; median age, 3.6 years; range, 2 weeks to 12.9 years). Five years after the initial lensectomy, 
the median VA among 701 eyes with available VA data (55%) was 20/63 (range, 20/40 to 20/100) in 182 of 316 
bilateral aphakic eyes (58%), 20/32 (range, 20/25 to 20/50) in 209 of 386 bilateral pseudophakic eyes (54%), 20/200 
(range, 20/50 to 20/618) in 124 of 202 unilateral aphakic eyes (61%), and 20/65 (range, 20/32 to 20/230) in 186 of 
364 unilateral pseudophakic eyes (51%). The 5-year cumulative incidence of glaucoma or glaucoma suspect was 46% 
(95% CI, 28%-59%) in participants with bilateral aphakia, 7% (95% CI, 1%-12%) in those with bilateral pseudophakia, 
25% (95% CI, 15%-34%) in those with unilateral aphakia, and 17% (95% CI, 5%-28%) in those with unilateral 
pseudophakia. The most common additional eye surgery was clearing the visual axis, with a 5-year cumulative 
incidence of 13% (95% CI, 8%-17%) in participants with bilateral aphakia, 33% (95% CI, 26%-39%) in those with 
bilateral pseudophakia, 11% (95% CI, 6%-15%) in those with unilateral aphakia, and 34% (95% CI, 28%-39%) in those 
with unilateral pseudophakia. The median 5-year change in spherical equivalent refractive error was -8.38 D (IQR, -
11.38 D to -2.75 D) among 89 bilateral aphakic eyes, -1.63 D (IQR, -3.13 D to -0.25 D) among 130 bilateral 
pseudophakic eyes, -10.75 D (IQR, -20.50 D to -4.50 D) among 43 unilateral aphakic eyes, and -1.94 D (IQR, -3.25 D to 
-0.69 D) among 112 unilateral pseudophakic eyes.Conclusions and Relevance: In this cohort study, development of 
glaucoma or glaucoma suspect was common in children 5 years after lensectomy. Myopic shift was modest during 
the 5 years after placement of an intraocular lens, which should be factored into implant power selection. These 
results support frequent monitoring after pediatric cataract surgery to detect glaucoma, visual axis obscuration 
causing reduced vision, and refractive error. 
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Abstract: Background: Open-angle glaucoma (OAG) is an important cause of blindness worldwide. Laser 
trabeculoplasty, a treatment modality, still does not have a clear position in the treatment sequence.; Objectives: To 
assess the effects of laser trabeculoplasty for treating OAG and ocular hypertension (OHT) when compared to 
medication, glaucoma surgery or no intervention. We also wished to compare the effectiveness of different laser 
trabeculoplasty technologies for treating OAG and OHT.; Search Methods: We searched the Cochrane Central 
Register of Controlled Trials (CENTRAL) (which contains the Cochrane Eyes and Vision Trials Register) (2021, Issue 
10); Ovid MEDLINE; Ovid Embase; the ISRCTN registry; LILACS, ClinicalTrials.gov and the WHO ICTRP. The date of the 
search was 28 October 2021. We also contacted researchers in the field.; Selection Criteria: We included randomised 
controlled trials (RCTs) comparing laser trabeculoplasty with no intervention, with medical treatment, or with 
surgery in people with OAG or OHT. We also included trials comparing different types of laser trabeculoplasty 
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technologies.; Data Collection and Analysis: We used standard methods expected by Cochrane. Two authors 
screened search results and extracted data independently. We considered the following outcomes at 24 months: 
failure to control intraocular pressure (IOP), failure to stabilise visual field progression, failure to stabilise optic 
neuropathy progression, adverse effects, quality of life, and costs. We graded the 'certainty' of the evidence using 
GRADE.; Main Results: We included 40 studies (5613 eyes of 4028 people) in this review. The majority of the studies 
were conducted in Europe and in the USA. Most of the studies were at risk of performance and/or detection bias as 
they were unmasked. None of the studies were judged as having low risk of bias for all domains. We did not identify 
any studies of laser trabeculoplasty alone versus no intervention. Laser trabeculoplasty versus medication Fourteen 
studies compared laser trabeculoplasty with medication in either people with primary OAG (7 studies) or primary or 
secondary OAG (7 studies); five of the 14 studies also included participants with OHT. Six studies used argon laser 
trabeculoplasty and eight studies used selective laser trabeculoplasty. There was considerable clinical and 
methodological diversity in these studies leading to statistical heterogeneity in results for the primary outcome 
"failure to control IOP" at 24 months. Risk ratios (RRs) ranged from 0.43 in favour of laser trabeculoplasty to 1.87 in 
favour of medication (5 studies, I 2 = 89%). Studies of argon laser compared with medication were more likely to 
show a beneficial effect compared with studies of selective laser (test for interaction P = 0.0001) but the argon laser 
studies were older and the medication comparator group in those studies may have been less effective. We 
considered this to be low-certainty evidence because the trials were at risk of bias (they were not masked) and there 
was unexplained heterogeneity. There was evidence from two studies (624 eyes) that argon laser treatment was 
associated with less failure to stabilise visual field progression compared with medication (7% versus 11%, RR 0.70, 
95% CI 0.42 to 1.16) at 24 months and one further large recent study of selective laser also reported a reduced risk of 
failure at 48 months (17% versus 26%) RR 0.65, 95% CI 0.52 to 0.81, 1178 eyes). We judged this outcome as 
moderate-certainty evidence, downgrading for risk of bias. There was only very low-certainty evidence on optic 
neuropathy progression. Adverse effects were more commonly seen in the laser trabeculoplasty group including 
peripheral anterior synechiae (PAS) associated with argon laser (32% versus 26%, RR 11.74, 95% CI 5.94 to 23.22; 624 
eyes; 2 RCTs; low-certainty evidence); 5% of participants treated with laser in three studies of selective laser group 
had early IOP spikes (moderate-certainty evidence). One UK-based study provided moderate-certainty evidence that 
laser trabeculoplasty was more cost-effective. Laser trabeculoplasty versus trabeculectomy Three studies compared 
laser trabeculoplasty with trabeculectomy. All three studies enrolled participants with OAG (primary or secondary) 
and used argon laser. People receiving laser trabeculoplasty may have a higher risk of uncontrolled IOP at 24 months 
compared with people receiving trabeculectomy (16% versus 8%, RR 2.12, 95% CI 1.44 to 3.11; 901 eyes; 2 RCTs). We 
judged this to be low-certainty evidence because of risk of bias (trials were not masked) and there was inconsistency 
between the two trials (I 2 = 68%). There was limited evidence on visual field progression suggesting a higher risk of 
failure with laser trabeculoplasty. There was no information on optic neuropathy progression, quality of life or costs. 
PAS formation and IOP spikes were not reported but in one study trabeculectomy was associated with an increased 
risk of cataract (RR 1.78, 95% CI 1.46 to 2.16) (very low-certainty evidence).; Authors' Conclusions: Laser 
trabeculoplasty may work better than topical medication in slowing down the progression of open-angle glaucoma 
(rate of visual field loss) and may be similar to modern eye drops in controlling eye pressure at a lower cost. It is not 
associated with serious unwanted effects, particularly for the newer types of trabeculoplasty, such as selective laser 
trabeculoplasty. (Copyright © 2022 The Cochrane Collaboration. Published by John Wiley & Sons, Ltd.) 
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Abstract: Purpose. To analyze the perspectives of practicing refractive surgeons regarding the implementation of 
Immediate Sequential Bilateral Cataract Surgery (ISBCS) in the United States (US) and to compare their perspectives 
with those of European colleagues. Setting. Online refractive surgery forum. Design. A survey-based questionnaire. 
Methods. An electronic survey was emailed to all surgeon members of the Refractive Surgery Alliance (RSA) in the 
US. Participants were prompted to score their impressions regarding various aspects regarding ISBCS. Responses 
were compared to published reports conducted among European surgeons. Results. The electronic link to the survey 
was emailed to US-based surgeon members of the RSA, where 107 participated (44.6%). Twenty-seven (25.2%) 
reported that they currently perform ISBCS. Twenty-three (22.5%) of the respondents indicated they felt ISCBCS 
should be offered as a standard of care for routine cataract surgery. For surgeons that do not perform ISBCS, the 
most important factors were related to medicolegal issues and decreased reimbursement, whereas evidence of 
effectiveness and complications related to ISBCS were less important. Compared to practitioners abroad, 67.2% of 
European ophthalmic surgeons, compared to 25.2% of US surgeons, perform ISBCS (p < 0.0001). Conclusions. While 
US refractive surgeons often perform bilateral corneal procedures, many significant barriers exist to the widespread 
adoption of ISBCS. Concerns reported by US surgeons mirror those reported by surgeons in Europe. The majority of 
the US refractive surgeons in this survey indicate that ISBCS should not be the standard of care in routine cases, with 
the prevailing reason being concerns about decreased physician reimbursement and potential medicolegal issues, 
not safety. 
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Abstract: Purpose: To characterize the healthcare utilization and clinical characteristics of patients presenting with 
flashes and/or floaters (F/F) in general emergency service (GES) settings.Methods: All adults presenting to GESs 
(emergency departments (EDs) and urgent care centers (UCCs)) with symptoms of F/F in Hamilton, Ontario between 
Jan. 1 - Dec. 31, 2018 were reviewed. Primary outcome was the proportion of patients presenting to GESs with F/F 
for which ophthalmology emergency services (OESs) were consulted. Secondary outcomes included features 
predictive of OES consultation by logistic regression and cost of GES utilization.Results: Of 6590 primary eye-related 
visits to GESs, 10.4% (687) involved symptoms of F/F. Mean age of patients with F/F was 57 ± 15 years, and 61% were 
female. Consultation rate to OESs for F/F presentations was 89% (608/687). Logistic regression identified 
symptoms ≤ 2 weeks (OR 8.0; 95% CI 2.3-28), ≥ 45 years age (OR 2.4; 95% CI 1.4-4.3), UCC setting (OR 2.7; 95% CI 1.6-
4.6), headache (OR 0.22; 95% CI 0.12-0.41), and neurologic symptoms (OR 0.1; 95% CI 0.19-0.49) as variables 
predictive of OES consultation. Mean time from triage to discharge in GESs for F/F patients was 2.43 ± 2.36 h. Mean 
cost per visit was $139.11 ± $113.93 Canadian dollars. Patients for which OES were consulted waited a total of 1345 
h in GESs and accounted for $81,879.70 in costs.Conclusion: Patients presenting with F/F in GESs consume 
considerable resources in healthcare expenditure and time spent in GESs and most receive OES consultation. 
Identifying these patients at triage may allow for increased efficiency for the healthcare system and patients. 
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Abstract: Drug induced cicatrizing conjunctivitis (DICC) is defined as a disease in which conjunctival cicatrization 
develops as a response to the chronic use of inciting topical and, rarely, systemic medications. DICC accounts for up 
to one third of cases of pseudopemphigoid, a large group of cicatrizing conjunctival diseases sharing similar clinical 
features to those of mucous membrane pemphigoid (MMP) but generally without the morbidity of progressive 
scarring or the need for systemic immunosuppression. The preservatives in topical anti-glaucoma medications (AGM) 
are the most frequently implicated inciting causes of DICC although topical antivirals, vasoconstrictors and mydriatics 
and some systemic drugs have been implicated. The literature review summarizes the classification, epidemiology, 
etiopathogenesis, histopathology, clinical presentation, diagnosis, management, and treatment outcomes of DICC in 
the context of a case series of 23 patients (42 eyes) with AGM induced DICC, from India and the UK. In this series all 
subjects reacted to preserved AGM with one exception, who also reacted to non-preserved AGM. At diagnosis >70% 
of eyes showed punctal scarring, inflammation, and forniceal shortening. Pemphigoid studies were negative in the 
19/23 patients in whom they were carried out. DICC can be classified as non-progressive, progressive with positive 
pemphigoid immunopathology or progressive with negative pemphigoid immunopathology. It is unclear whether 
progressive DICC is a stand-alone disease, or concurrent (or drug induced) ocular MMP. Progressive cases should 
currently be treated as ocular MMP. The diagnosis can be made clinically when there is rapid resolution of symptoms 
and inflammation, usually within 1-16 weeks, after withdrawal of suspected inciting medications, ideally by 
temporary substitution of oral carbonic anhydrase inhibitors. If the response to withdrawal is uncertain, or the 
progression of inflammation and scarring continues then patients must be evaluated to exclude concurrent (or drug 
induced) MMP, and other potential causes of CC, for which the treatment and prognosis is different. Management, in 
addition to withdrawing inciting medications, may require short-term treatment of conjunctival inflammation with 
steroids, treatment of associated corneal disease with contact lenses or surface reconstructive surgery, control of 
intra-ocular pressure with non-preserved AGM and, in some, surgery for glaucoma or for trichiasis and entropion. 
(Copyright © 2022 The Authors. Published by Elsevier Inc. All rights reserved.) 
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Abstract: Purpose: No consensus exists on the relative superiority among criteria for evaluating glaucomatous visual 
field (VF) damage. We compared the sensitivities and specificities of 5 criteria-Glaucoma Hemifield Test (GHT), 
Hoddap-Anderson-Parrish 2 (HAP2), Foster, United Kingdom Glaucoma Treatment Study (UKGTS), and Low-pressure 
Glaucoma Treatment Study (LoGTS)-across various levels of functional and structural glaucomatous damage.; Design: 
Retrospective cross-sectional study.; Methods: This single-center study included patients with suspect or known 
glaucoma with reliable VF (Humphrey 24-2 Swedish Interactive Thresholding Algorithm) and optical coherence 
tomography (OCT; Spectralis, Heidelberg Engineering) examinations within a 4-month period. One eye per patient 
was included. The level of functional and structural damage was defined by mean deviation (MD) and by an OCT 
score, respectively. We created the OCT score by counting the number of abnormal (MD percentile P] 0), 
respectively.; Results: We included 1230 patients. In patients with low glaucomatous damage, HAP2 and UKGTS had 
higher positive rates, suggesting lower specificities, whereas GHT, Foster, and LoGTS had lower positive rates, 
suggesting higher specificities. In patients with higher glaucomatous damage, HAP2 and UKGTS had higher positive 
rates, indicating higher sensitivities, whereas GHT, Foster, and LoGTS had lower positive rates, indicating lower 
sensitivities.; Conclusions: No criteria had uniformly superior performance. Selection of criteria should consider the 
degree of damage anticipated and the desire for either higher sensitivity or specificity. (Copyright © 2021 Elsevier 
Inc. All rights reserved.) 
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Abstract: Purpose: This study aims to determine the content and intent of posts published under popular 
ophthalmology hashtags and to determine whether these posts were educational for ophthalmologists.Methods: A 
web-based, cross-sectional study design was used to evaluate the top public posts of five popular hashtags on three 
consecutive days by two ophthalmology specialists. The first 100 relevant English posts of each hashtag were 
studied. Selected hashtags were #Ophthalmology, #ophthalmosurgery, #ophthalmologyresident, #ophthalmologist, 
and #ophthalmicphotography. Posts were classified according to the type of post, post author, post intent, and 
whether the post was educational. Posts deemed educational were then categorized separately using the same 
classification system as above to determine whether there were defining characteristics of educational posts.Results: 
One thousand posts were recorded and analyzed and a total of 500 posts were included in the study. The majority of 
posts 79.8% (n = 399), were by medical doctors with 95% (n = 379) being ophthalmology specialists. Sixty-three 
percent of posts (n = 315) were deemed educational, 25% promotional (n = 127), and 12% (n = 58) were 
entertainment posts. Medical retina (n = 119) and anterior segment (n = 90) were the most common subspecialties 
explored. #ophthalmicphotography (P = 0.001) was the hashtag with the highest number of educational posts (n = 
91). The least educational hashtag was #ophthalmologist with only 44% of posts (n = 44) that were deemed to be 
educational. One hundred percent of glaucoma posts (n = 19), 98% of cornea posts (n = 41), and 99% of medical 
retina posts (n = 118) were found to be educational which was significantly more educational than the other topics 
posted (P ≤ 0.001).Conclusion: Ophthalmologists are the main authors of posts in popular ophthalmology hashtags. 
The majority of posts were educational posts with promotional posts being the second most common intent. The 
authors conclude that while Instagram is a possible source of ancillary education for the visual specialty of 
ophthalmology, careful selection of hashtags and post authors are needed for maximum benefit. 
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Abstract: Self-assessment of driving fitness is mandatory in the United Kingdom. A paucity of data on visual function 
among drivers exists. We report prevalence of elderly drivers below legal visual acuity (VA) standard from a 
population study (The Bridlington Eye Assessment Project (BEAP)) conducted from 2002 to 2006. All residents aged 
≥65 years were invited, 3459 undergoing structured interviews/ophthalmic examinations. Driving status was 
recorded, VA measured, and visual field (VF) testing performed. Outcomes were prevalence and characteristics of 
drivers below VA legal standard and prevalence of bilateral VF defects. Conditions causing reduced VA were explored 
and those with treatable conditions allowing visual improvement identified. Duration since last optometry review 
was recorded. Associations were explored using unpaired t -tests for continuous and chi-squared for discrete 
variables. Logistic regression was used for multivariate analysis and to determine odd ratios in the final adjusted 
model. Statistical analysis was performed using Stata 14.0 (Stata Corp, Tx). Within this sample, 7.1% (95% CI 6.0-8.3) 
of drivers fell below the VA legal driving standard (6/12) in their better eye, with 20% not having seen an optometrist 
for 2 years, including 8.2% who had not attended for over 5 years. The percentage of drivers falling below the VA 
minimum increases with age reaching 22.8% (95% CI 13.7-35.3) among those aged 85-89 years. 7.2% (95% CI 6.2-8.6) 
of drivers had bilateral visual field defects. 93% of drivers with reduced VA below legal standard had a cataract, 
refractive error or both in at least one eye. Significant numbers of elderly drive with VA below legal standard, most 
having easily correctable causes. Poor attendance with optometrists appears commonplace. Public education raised 
awareness of legal driving standards and encouraged compliance are required. Regular eye tests, appropriate 
refractive correction, and cataract surgery when needed should be encouraged.; Competing Interests: The authors 
declare no conflicts of interest. (Copyright © 2022 Craig Wilde et al.) 
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Abstract: Background: Screening for diabetic retinopathy (DR) is suboptimal, and patients with diabetes who present 
to the emergency department (ED) may be at particularly high risk of undiagnosed DR. The purpose of this study is to 
determine the prevalence of DR among diabetic patients who present to the ED of our tertiary medical center using 
teleophthalmology and to assess self-reported barriers to eye care.Methods: This cross-sectional, single-institution 
study recruited clinically stable diabetic patients who presented to the ED during daytime hours over 29 total 
weekdays across 2 months in 2018 and 2019. Participants had nonmydriatic, 45-degree, single-field digital retinal 
photographs taken on site (Digital Retinal System, Centervue). Following retinal imaging, participants then completed 
a survey about barriers to regular eye care and their acceptance of potential interventions to promote screening. 
Digital retinal photographs were interpreted remotely by a board-certified ophthalmologist and communicated to 
participants' primary care physician and/or endocrinologist.Results: Over the study period, 275 ED patients had a 
documented diagnosis of diabetes, of whom 167 were deemed clinically stable for the study and 141 were invited to 
participate. Sixty-four were enrolled, of whom 50 had gradable-quality fundus images (78%). Of these 50 patients, 
almost all had type 2 diabetes (47, 94%), with an average disease duration of 12 ± 9 years and mean hemoglobin A1c 
of 8.1 ± 2.0% (mmol/mol). Based on fundus photography, 14 patients (28%) were diagnosed with DR, which was 
newly diagnosed for 10 (20% of the total study population). Severity was most commonly mild or moderate (12/14, 
86%), with 1 case of severe nonproliferative DR and 1 proliferative DR. The majority (26, 52%) reported at least one 
barrier to routine eye care in our self-administered survey, of which having too many appointments (6, 12%) and cost 
(5, 10%) were frequently cited as most important. The majority were receptive to interventions to promote DR 
screening, including reminder phone calls (29, 58%) and text messages (28, 56%).Conclusions: Digital fundus 
photography in the ED detected a high rate of undiagnosed DR. Half of participants reported barriers to routine care, 
and most were receptive to messaging interventions to schedule an eye exam. Future studies are warranted to 
assess scalability of ED-based screening programs and their follow-through rates. 
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Abstract: Purpose: The purpose of this meta-analysis was to evaluate the efficacy and safety of dexamethasone 
intravitreal implant (DEX) for the treatment of diabetic macular edema (DME) with retinal vein occlusion secondary 
to macular edema (RVO-ME).; Materials and Methods: Relevant databases were searched to include randomized 
controlled trials (RCTs) evaluating DEX for DME and RVO-ME. The search was conducted until March 2022. Meta-
analysis was performed using Rev Man 5.4.1 software after screening the literature by inclusion and exclusion 
criteria, extracting information, and evaluating the methodological quality of the included studies.; Results: The study 
showed that DEX treatment of RVO-ME was associated with an improvement in best corrected visual acuity (BCVA) 
(MD = -9.08, 95% CI: -10.89-7.27, P < 0.00001) and central retinal thickness (CRT) (MD = 93.47, 95% CI: 28.55-159.39, 
P =0.005). DEX treatment of DME was significantly better than anti-VEGF treatment in terms of CRT reduction (MD = -
72.35, 95% CI: -115.0-29.69, P =0.0009). The safety study showed that the risk of cataract from RVO-ME (OR = 5.06, 
95% CI: 1.96 to 13.06, P =0.0008) and the incidence of high intraocular pressure (OR = 6.67, 95% CI: 3.46 to 12.86, P < 
0.00001) were significantly higher with DEX than with anti-VEGF therapy. The risk of cataract from DME (OR = 4.70, 
95% CI: 2.10 to 10.54, P =0.00022) was significantly higher with DEX than with anti-VEGF therapy (OR = 4.70, 95% CI: 
2.10 to 10.54, P =0.0002). The incidence of high IOP (OR = 13.77, 95% CI: 4.96 to 38.18, P < 0.00001) was significantly 
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higher with DEX than with anti-VEGF therapy.; Conclusions: In patients with DME and RVO-ME, DEX was more 
efficacious but slightly less safe than anti-VEGF therapy.; Competing Interests: The authors declare that there are no 
conflicts of interest regarding the publication of this paper. (Copyright © 2022 Li Xiaodong and Xie Xuejun.) 
 
Access or request full text: https://libkey.io/10.1155/2022/4007002 
 
URL: https://search.ebscohost.com/login.aspx?direct=true&AuthType=sso&db=mdc&AN=35982771&custid=ns0234
46 
 

46. Research hotspots and frontiers about role of visual perception in stroke: A bibliometric study 
 
Item Type: Journal Article 
 
Authors: Zhang, Nannan;Li, Chong;Chen, Jianmin;Liu, Xiahua;Wang, Zhiyong and Ni, Jun 
 
Publication Date: 2022 
 
Journal: Frontiers in Neurology 13, pp. 958875 
 
Abstract: Background: Visual perception is a dynamic process of perceiving the environment through sensory input 
and transforming sensory input into meaningful concepts related to environmental visual knowledge. Many studies 
focusing on the role of visual perception after stroke have been published in various journals. However, a 
bibliometric analysis in the domain of visual perception after stroke is still lacking. This study aimed to deliver a visual 
analysis to analyze the global trends in research on the role of visual perception after stroke in the last 10 years.; 
Methods: The literature was derived from the Web of Science core collection database from 2012 to 2021. The 
collected material was limited to English articles and reviews. CiteSpace and Microsoft Excel were used for 
bibliographic analysis.; Results: A total of 298 articles were included in the analysis. The annual number of 
publications increased from 23 to 42 in the last decade. Rehabilitation was the main research hotspot ( n = 85). 
Journal of Physical Therapy Science published the largest number of papers ( n = 14). The most influential author, 
institution, and country were Rowe FJ ( n = 17), League of European Research Universities ( n = 45), and England ( n = 
54), respectively. The keywords with the longest burst period are field defect, hemineglect, disorder , and quality of 
life .; Conclusion: This study analyzes the papers on the role of visual perception after stroke in the past 10 years and 
provides a new perspective for research in this field. At present, the number of articles in this field is not large and 
the cooperation network is not close enough. In the future, it is necessary to strengthen the cooperation among 
various countries, institutions, and authors. In addition, large samples and randomized controlled trials are needed 
to identify the potential treatments and pathophysiology for visual perceptual impairment after stroke.; Competing 
Interests: The authors declare that the research was conducted in the absence of any commercial or financial 
relationships that could be construed as a potential conflict of interest. (Copyright © 2022 Zhang, Li, Chen, Liu, Wang 
and Ni.) 
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