


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 is 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 effectiveness, and being superior in 

cost-effectiveness. 



Methods
EXCLUDED 

DROPPED OUT

DISCONTINUED

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



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



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 analysis. 

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.





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.


