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Introduction

In the Netherlands, approximately 224 800 new individuals were

diagnosed with cataract in 2021.Age related cataract can be treated by
surgical removal of the cloudy lens and replacement with an artificial

intraocular lens, and 1s fully reimbursed by Dutch health insurance.
Routine practice consists of surgery in both eyes on separate days,
known as delayed sequential bilateral cataract surgery (DSBCS). One
way to improve efficiency is to perform same-day surgery on both eyes,
called immediately sequential bilateral cataract surgery (ISBCS)




Aim of the study

The BICAT-NL, bilateral cataract surgery in the
Netherlands, study was designed to address the
knowledge gaps on refractive outcomes (as a safety and

effectiveness measure) and cost-effectiveness of ISBCS
compared with DSBCS.

We hypothesised that ISBCS is non-inferior to DSBCS,
regarding safety and etfectiveness, and being superior in
cost-etfectiveness.




Methods

Patients who were
18 years or older
requiring expected
uncomplicated
bilateral
phacoemulsification
cataract surgery were
included. Patients
unable to follow
study procedures, or
with increased risk of
endophthalmitis or
refractive surprise
were excluded
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Outcomes

The primary outcome of this non-inferiority trial was the proportion of second eyes with a target refractive
outcome of 1-0 dioptre (D) or less 4 weeks postoperatively for ISBCS versus DSBCS.

Secondary outcomes were the proportion of second eyes with a target refractive outcome of 0-5 D or less 4
weeks postoperatively and UCDVA and BCDVA in second eyes 4 weeks after second-eye surgery

ISBCS DSBCS Percentage pvalue® AdjustedOR  pvaluet
difference (953 1)
(90% C1)
Primary outcome
Postoperative refraction  404/417 407417 -1% 0-526 0-763 0-526
=1.0D (97%) (98%) (-3to1) (0-330-1.762)
Secondary outcomes
Postoperative refraction  331/417 322417 2% 0-450 1-130 0470
=0-5D (79%) (77%) (-2to7) (0-811-1.575)
Postoperative UCDVA 208/412 197/407 2% 0-551 1-134 0-381
=0-1 logMAR (50%) (48%) (-4to B) (0-856-1-500)
Postoperative BCDVA 369/411 362/404 0 0-934 1-095 0-702
e e | 50-1 logMAR (90%) (90%) (-3to4) (0-687-1-745)




Results

*Baseline characteristics are summarized in table below.

Intraocular pressure, visual acuity, biometry, and cataract details are
presented for second eyes, since these were included in the analysts.
Baseline characteristics of first eyes were similar to second eyes

The incidence of different types of complications did not differ
significantly between groups, except for disturbing anisometropia
*Total societal cost savings from implementation of ISBCS would
amount to €27-4 million annually., so cost savings for ISBCS would be

€298 less.




| e
‘ ISBCS (n=421) DSBLS (n=428)
| Age (years) 73(69) 73(7-2) White-to-white distance 12.01 (0-46) 1203 (0-44)
} S Cataract type (second eyes) <.
Male 201 (48%) 186 (43%) TR oo
J Female 120 (52%) 242 (57%) Mudlear 162 (38%) 162 (38%) st
\ Ethnicity Cortical 7 (2%) 6 (1%) el
Africa < -
. " n{ li %) Corticonudear 250 (59%) 256 (B0%)
ian 5{1%) g (2%)
White 416.{99%) 418 (98%) Posterior capsular 98 (23%) 93 (22%)
Intraccular Pl_rieiwre (second 15-63(3-29) 15-83(331) Cataract intensity {Lens Opadhication Classification System NI
eyes in mm Hag) |
Uncorrected-distance visual 0-61 (0-31) 058 (0-32) MNudlear I:IFIE.LESI:Eﬂ{lE 285 [1{'1:' ok I:IDH El] |
; deyes in logMAR ‘
acuity (second eyes in logMAR) Mudear colour .88 (1-02) 2-80(0-93) i
Best-comected-distance visual 0-25 (0-19) 0-21 (0-18) |
acuity (secand eyes inlogMAR) Cortical .46 (0.98) 266 (1-00) ’
Medical his ,
. Posterior 223 (1-21) 194 {1-00)
Any ophthalmic condition 1005 (25%) 99 (23%)
other than exclusion criteria Measures of effectivensess (mean [SE])
Diabet: i .
- '-‘““"':m"} i:ii":’ i:i";} HUIZ Health-related utility 0-658(0012)  0-649 (0-012)
TEVROLIS Use an
al-adrenoceptor antagonist EQ-5D-5L Health-related 0-851 (0-007) 0-841 (0-008)
Biomietry (second eyes) utility
Aol length 7361 (1.08) 23461 (1-11) .
S'hm ?;me o (s o 1) VF(-25 composite score 75-8 (0-7) 779 (0-7)
Medium (22-5-25-5 mm) 333(79%) 332 (78%) Catquest-95F Rasch scone -1-5% (0-09) -1-66 (0-09)
Long (=255 mm) 7 (6%) EL
" o Drata are mean (50] o n (%), unless othersise spedfied. Baseline costs for 15BCS
K1 ’ 4330 (1.45) 43.40(1.45) (30)orn ( pe
K2 4412 [1.45; 44-1:.-r1-531. and DSBCS groups are presented in the appendi (p 9). DSBCS=delayed sequential
Antesior chamber depth - qo-zs; 343 (’ﬂa&'ﬁ bilateral cataract surgery. ISBCS=immediate sequential bilateral cataract surgeny.
Lens thickness 474(0:38) 471(038) o) MUA R losggarit b f Ehe mriind i angle of resalution. HUG=Health Utilities
White-to-white distance 12.01 (0-46) 1203 (0.44) Irndes Mark 3. WFQ-25=Visual Functioning Questionnain-25,
Cataract type (second eyes) N .
S 162 (38%) 162 (38%) Table 1: Baseline characteristics
Cortical 7(2%) 6 (1%}

e e —



discussion

We believe the BICAT-NL study provides high-quality evidence
on non-inferiority of ISBCS compared with DSBCS regarding
safety and effectiveness. Due to the multicentre study design, the
results are generalisable to current cataract surgery practice in the
Netherlands. Although the cost-effectiveness analysis was based

on Dutch cost-prices, the results can be translated to other
countries




In conclusion, the BICAT-NL study
showed non inferiority of ISBCS
compared with DSBCS regarding safety

and effectiveness, while being superior in

terms of cost-effectiveness.




