


More than 1,100 members 
responded with clinical opinions 
and practice patterns to help drive 
the future of ASCRS education

As the ASCRS Education Committee chair, I’m pleased to 
announce the results of the fifth annual ASCRS Clinical 
Survey, performed in April–May 2017. The results of 
the survey include the perspectives of more than 1,100 
physicians who responded to 118 questions, which were 
developed and reviewed with the help of physician volun-
teers of the ASCRS Clinical Committees and validated by 
a social science statistician. The survey generated more 
than 300 measurable data elements. 

ASCRS members were asked key questions relating to 
current issues they face on a regular basis. The results 
were reviewed and interpreted by the ASCRS Clinical 
Committees and Education Committee. 

Important trends spotted this year are in areas such as 
presbyopia correction, astigmatism management, and 
microinvasive glaucoma surgery (MIGS). The survey 
also evaluated members’ opinions and practices in 
laser-assisted cataract surgery, inflammation and
infection control, corneal refractive surgery, and more. 

This survey helps shape all forms of education for 
ASCRS, including that featured at the annual meeting, 
in web-based seminars, online education, and print  
media. Participation in these surveys ensures that  
education is formatted to the needs of our membership 
coupled with direction from experts in the field. The re-
sults of this survey help ASCRS to enhance membership 
learning and provide members the opportunity to see 
how they compare with their peers.

Rosa Braga-Mele, MD, MEd, FRCSC,  
chair, ASCRS Education Committee
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Key findings

Average annual cataract surgery volume among mem-
bers is nearly 450. 25% of ophthalmologists said they 
perform 600 or more cataract surgeries annually, with 
more non-U.S. respondents selecting this volume than 
U.S. (28% compared to 23%, respectively). 

Highlighting the value of education on phaco essentials 
and fundamentals, 79% of all respondents said they are 
either confident or very confident in customizing their 
phaco settings to optimize standard cataract surgery; 
non-U.S. respondents are more confident than their 
U.S. counterparts, 87% vs. 75%, respectively. 78% of 
respondents said they are confident or very confident 
with phaco setting customization for more complicated 
cases as well. 

In terms of complication rates, 14% of all respondents 
reported six or more posterior capsule ruptures within 
the past 12 months. Non-U.S. doctors reported nearly 
twice the rate of their U.S. counterparts (20% compared 
to 10%, respectively). More than three-quarters of the 
doctors (76%) are confident or very confident in 
performing an anterior vitrectomy.

Cataract surgery
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Key findings

Presbyopia-correcting IOLs account for 8% of cataract 
procedures. 28% of doctors do not use presbyopia- 
correcting IOLs at all, but 45% of this group said they 
plan on incorporating these options within the next year. 
The main reason for not using these advanced IOLs was 
cost to the patient (55%), but concern over quality of 
nighttime vision (36%) and a lack of confidence in the 
available technology (33%) were also cited as barriers, 
among other reasons.

Of those using presbyopia-correcting IOLs, 66% of 
ophthalmologists obtain macular OCT preoperatively; U.S. 
physicians are more likely to do so compared to non-U.S. 
(77% vs. 55%, respectively). 13% of U.S. doctors do not 
obtain OCT preoperatively for these patients. Most (69%) 
reported 0.5 D of spherical deviation or less from intend-
ed target as likely to have an impact on visual quality 
or patient satisfaction, while 8% think 1 D or more of 
spherical deviation is a threshold for visual significance. 

If an astigmatic patient wanted a multifocal IOL, which 
would require 1.25 D of cylinder, 49% of surgeons said 
they would implant a toric multifocal IOL. U.S. doctors 
are more than twice as likely to select manual LRIs or 
femtosecond laser-created AKs (33% compared to 25% 
of non-U.S. surgeons) and are three times as likely to se-
lect a toric extended depth of focus IOL (19% compared 
to 6%). While most who use presbyopia-correcting IOLs 
do not mix and match (60%), 25% said they might do so 
with similar IOLs of different powers. 

Presbyopia correction
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Key findings

Overall, doctors reported seeing 30 dry eye patients per 
month whose symptoms are not well controlled with 
artificial tears. This, they later reported, equates to 
more than 20% of their symptomatic cataract patients 
requiring treatment beyond artificial tears. On average, 
27% of cataract patients have asymptomatic dry eye 
preoperatively.

According to the survey, physicians think these 
symptoms can have a significant impact on surgical 
outcomes. More than 90% think mild to moderate 
dry eye can have a significant impact on patient 
satisfaction post-cataract or refractive surgery, 
and nearly 90% think mild to moderate dry eye 
impacts keratometry and IOL calculations. 

Ocular surface/cornea

     ”
 “

8 • 2017 ASCRS Clinical Survey





Key findings

Four weeks is how long most surgeons prescribe 
NSAIDs (50%) or topical steroids (73%) to post-cataract 
patients. Less than half of doctors (44%) administer 
intraoperative anti-inflammatory agents as an injection 
or in the irrigating bottle, and more than a third said they 
never use them at the time of surgery. 

Topical antibiotics are the most common form of 
antibiotic prophylaxis among U.S. respondents (65%), 
while intracameral injection was the top response 
among non-U.S. physicians (56%). 

Among those who use intracameral antibiotics, 75% 
selected moxifloxacin or cefuroxime over other options, 
which included vancomycin, gentamicin, levofloxacin, 
and combinations. Nearly half of respondents (47%) do 
not plan on administering intracameral antibiotics. The 
most common reasons for not using intracameral 
antibiotics are a lack of approved products, the risk 
associated with compounding antibiotics, and not 
being convinced of efficacy. 

Inflammation/infection
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