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AAO – Preferred Practice Patterns

O Committee members /Work group selected: 

O 10 important/new findings to highlight since 
the last PPP report (2006)

Top Ten List

Number 10
O Cataract surgery lowers IOP:
O Phacoemulsification cataract surgery alone has 

been shown to reduce intraocular pressure in 
patients without glaucoma. 

O Also in patients with angle closure glaucomaO Also in patients with angle closure glaucoma
O Reduction both a short term and long term 

benefit which has been reported to last up to 10 
years.  

O In patients with OAG, the IOP lowering 
associated with phacoemulsification cataract 
surgery alone may be of limited benefit
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Number 9
O Intracameral antibiotics seem to be important.
O While topical antibiotics may reach intraocular 

therapeutic levels for many, only intracameral
antibiotics at the end of the case guarantees 
suprathreshold antibiotic levels for an extended 

fperiod of time. 
O Topical drops, if used alone, should be given 

frequently the day of surgery and not held until 
the next day. 

O Subconjunctival antibiotics have less evidence 
that they are equally efficacious when compared 
to topical and intracameral antibiotics 

Number 8
O Increasing Resistance of Staph to commonly 

used antibiotics
O including all of the presently used 

flouroquinolones. q
O These multidrug resistant bacteria have 

become so common that they are now 
present in the majority of patients coming 
for routine cataract surgery in many regions 
of the United States today 

Number 7
O The utilization of cataract surgery in the US 

has been found to be appropriate for the 
majority of cases studied. 

O Only 2% was inappropriate in a recent study 
at 10 academic centers

O Poor record keeping and testing, rather than 
the patients need and desire for surgery 
may often be the cause of apparent 
inappropriate surgery



8/2/2012

5

Number 6

O Most common factors associated with TASS 
related to inadequate cleaning and 
sterilization, inadequate flushing of 
handpieces  use of enzymatic cleaners  handpieces, use of enzymatic cleaners, 
detergents, and ultrasound baths for the 
cleaning and sterilization of instruments

O ASCRS task force questionnaire of 
77centers and visits to 54 centers 2006-9.

O 1276 cases out of  194,033 surgeries 

Number 5

O Optimal characteristics of a sulcus-fixated 
posterior chamber IOL: sufficient overall 
length, posterior haptic angulation, and the 
absence of sharp anterior optic edgesabsence of sharp anterior optic edges

O One piece IOLs that are meant for in-the-bag 
placement should not be placed in the 
sulcus.

Number 4

O Intraoperative floppy iris syndrome (IFIS) is a 
unique small pupil syndrome that may be 
associated with iris billowing and prolapse, 
as well as progressive intraoperative miosisas well as progressive intraoperative miosis.

O Associated with higher rate of complications
O Pupil stretching and sphincterotomies are 

ineffective 
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Number 3
O Cataract surgery is very cost-effective and 

beneficial for the patient and society.
O Advances in cataract surgery from the late 

1960s to present have resulted in increased 
safety and improved outcomessafety and improved outcomes.

O One estimate of the present benefit value of 
cataract surgery is $95,000, which is far 
greater than the cost of treatment at $2300 
to $3000.

O $20,000 for breast cancer, $6000 for 
depression, $240,000 for a low birthweight
infant, and $70,000 for a heart attack. 

Number 2

O There is no single test or measure that 
adequately describes the effect of a cataract 
on a patient’s visual status or functional 
abilityability.

O Similarly, no single test can properly define 
the threshold for performing cataract 
surgery

O Snellen VA alone can be an unreliable 
predictor of postop benefit

Number 1

O There are numerous studies showing that 
physical function, emotional well-being, 
safety and overall quality of life can be 
enhanced when visual function is restored enhanced when visual function is restored 
by cataract extraction.
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Summary

1. Cat Sx is beneficial 
2. Decision to perform 
surgery should not be 
based on a preconceived 
Snellen VA

6. TASS risk factors 
described
7. Cat Sx is not 
overutilizedSnellen VA

3. It is relatively cost 
effective
4. IFIS described
5. Sulcus IOL 
characteristics

8. Increasing antibiotic 
resistance to Staph
9. Intracameral
antibiotics may be 
important
10. Cat Sx lowers IOP

Continue to learn….


