Sight Loss and Vision PSP. Cataract uncertainties, published in

predicted?

clinicians’ questions

No relevant systematic reviews.
idenified

submissions were merged to form this uncertainty: To what extent can cataract
deterioration be detected or predicted, in order to begin treatment?

2013
1dentifier Title Question | Source of uncertainty | Why is there uncertainty? Original uncertainty References to reliable Up-to-date systemalic reviews at the time of | Systematic reviews in preparation at the time of the PSP Ongoing controlled trials at the time of the PSP Which outcomes should be measured?
ranked
417056 How can we prevent cataracts from 1 idenified from Caloract Ranked 1. This s an ndicalive inceriainty and was ubrited 18 mes and | ihew MC. Enin AM, Tao 1, Davis RM. Anloidantviamin Dubois VDJP, Bastawrous A. N-acetylcarnosine (NAC) drops Incidence of cataractadverse effects or complications; acceptabilty 1o patients or
developing? palients’ questions important rged to form this uncertainty: Can we preventthe | supplementation for preventing and slowing the progression of age- | for age-related cataract (Protocol). Cochrane Database carers:health related quality oflfe; and costs.
Continuing Uncertaintes about | development of cataract? How o catracts be prevented tom progressing.or related cataract, Cochrane Database of Systematic Reviews 2012, Issue. | Systematic Reviews 2011, Issue 12. Art. No.: CD009493,
reatment effects eliminated altogether? How can we prevent cataracts from developing? How canwe | 6. Art. No.: CD004567. DOI: 10.1002/14651858.CD004567. pub2. DOI: 10.1002/14651856.CD009493
provent ot dolay e onse f catarat ormaton? How canwe prove poopl o
developing cataract? Is there anything that can be done to delay or prevent the onset of
‘act formation? What can we do to avoid suffering from cataract? What can we do
10 avoid the formation of cataracts? What can we do to reduce the risk of developing
cataracts? What can we o to avoid suffering from cataract?
416927 Can the return of cloudy or blurred vision 2 Uncertainties identified from | No relevant systematic reviews | Cataract Ranked 2 |Effect of topical pr diclofenac on phology of Posterior ‘and or change of symptoms; adverse effects o cnmphcaﬂuns
 cataract surgery known as posterior clinicians’ questions identfied Capsule Opacificat patients or carers; ime to return to work or normal acivity; ime in
capsule opacity (PCO) or secondary query=eudract r ramber 2004 004263.50 hospital and or needing health or socil care services; healthrelated qualuy oflife;
cataract be prevented?
417055 How can cataract progression be slowed 3| Uncertainties identiied from | No relevant systematic reviews | Cataract Ranked 3. This is an indicative uncertainty and was submitted 3 times, and Dubie VO, Bastabrns . Nhesmosine (NAC) i Management and or change of symptoms; adverse effects or complications;
down? patients’ questions identfied the following Submissions were merged to form this uncertainty: How can we slow for age-related cataract (Protocol). Cochrane Databas: acceptabiliy to patients or carers; time to return to work or normal activity time in
down cataract progression? Systematc Reviews 2011 osue 12 A No. Cooosems. hospital and or needing health or social care services; health related quality of lfe;
DOL: 10.1002/14651858.CD002493. and costs
417057 | What alteratives o freat 4 identified from | N relevant systematic reviews 4. Thisis an was submitted twice, and the Wergemrd ] o chango o syle; c0veso lects o crlosoe:
han cataract surgery are being developed? clinicians’ questions identfied following submissions were merged to form this uncertainty. s surgery the only way to acceptabiliy to patients or carers; time to return to work or normal activity time in
reat cataracts, or can vision aids be successful? hospital and or needing health or social care services; health related qualuy of ife;
417265| What is the cause of cataract? 5 Uncertainties identified from | No relevant systematic reviews | Cataract Ranked 5 | Diagnostic
patients’ questions identfied
How can cataract surgery outcome be 6 | Uncertainties identiied from | No relevant systematic reviews | Cataract Ranked 6 Therapeutic outcome of cataract surgery with multfocal intraocular lens Management and or change of symptoms; adverse effects or complications;
improved? clinicians’ questions identfied aspe? Triall patients or carers; ime to return to work or normal acivity; ime in
Retosgecive patntsatstsctonsavey i sbjects wih s na oolar husplla\ and or needing health or social care services; health related quality of fe;
cataracts surgery NCT01046581 Surgical outcomes of coaxial
B micronceion caladt urgery comlines with Traaclectany
000
417231 How safe and effective is laser assisted 7| Uncertainties identiied from | No relevant systematic reviews | Cataract Ranked 7. This is an indicative uncertainty and was submitted twice, and the nvaocuar Lons Power Calclaion Aer Laser Reftacive Simgery Besedon [ Vergement ol o e of snpins; adverse efects o canplealons
cataract surgery? clinicians’ questions identfied following submissions were merged to form this uncertainty: How safe is laser surgery Optical Coherence ocT oL Prospec patients or carers; ime to return to work or normal acivity; ime in
for cataract? of Gty and Diamete o Femiosecond Laser versus Manual Anrio hospital and or needing health or social care services; health related quality of lfe;
apsulotomy in Singapore National Eye Centre NCT01693211 A Single Centre | and costs
Study to Analyze Cataract Surgery Following Femtosecond Laser-Assisted and
tanual Cataract Surgery NCT01769313
417199 Should accommodative lenses be. 8 | Uncertainties identiied from | No relevant systematic reviews | Cataract Ranked 8 Wergemrd ] o chango o symle; cOveso lects o oo
developed for cataract surgery? clinicians’ questions identfied acceptabiliy to patients or carers; time to return to work or normal activiy; time in
hospital and or needing health or social care services; health related qualuy oflife;
417263| What is the best measure of visual disabilty| 9 | Uncertainties identified from | No relevant systematic reviews | Cataract Ranked 9 Evalualion of new visual acuty test using and or change of symptoms; adverse effects or complications;
due to catarac carers’ questions identfied patients hitp:/apps.who intrialsearchiTrial.aspx? TriallD=JPRN- acceptabiliy to patients or carers; time to return to work or normal activiy; time in
UMINO00009772 hospital and or needing health or social care services; health related quality of lfe;
and costs
417655 Can retinal detachment be prevented after 10 | Uncertainties identified from | No relevant systematic reviews | Cataract Ranked 10 Management and or change of symptoms; adverse effects or complications;
cataract surgery? clinicians’ questions identfied acceptabiliy to patients or carers; time to return to work or normal activiy; time in
hospital and or needing health or social care services; health related quality of lfe;
and costs
417657| What are the outcomes for cataract surgery | 11 | Uncertainties identified from | No relevant systematic reviews | Cataract Ranked 11 Therapeutic Effects of Cataract Removal in Alzheimer's Disease NCT00921297 | Management and or change of symploms; adverse effects or complications;
among people with different evels of carers’ questions identfied acceptabiliy to patients or carers; time to return to work or normal activiy; time in
cognitive impairment (whatever the cause hospital and or needing health or social care services; health related quality of lfe;
but including dementia, stroke, neurological and costs
conditions, head njuries)?
417688| What level of h ) idenified from | No reviews | This s bmitted twice, and the following Management and or change of symploms; adverse effects or complications;
patient feel during topical anaesthetic carers' questions identified Cubmistions were mergee 10 form ' uncerany Whatlevel of paniscomfortdocs acceptability to patients or carers; time to return to work or normal activity time in
compared to locallsub-Tenon's anaestheic? the patient feel during topical anaesthetic compared o locallsub-Tenon's (?) hospital and or needing health or social care services; health related quality of lfe;
anaesthetic? and costs
4176531 a person has cataracts in both eyes. 14 |Uncertainties identiied from | No reviews | This is an itted 3 times, and the following Management and or change of symploms; adverse effects or complications;
hould they be operated on at the same clinicians’ questions identified submissions were merged to form this uncertainty: I bilateral cataract surgery is acceptability to patients or carers; time to return to work or normal acivity time in
ime? required, is there a minimum or maximum time between operations? What factors hospital and or needing health or social care services; health related quality of lfe;
determine the length of time in between bilateral cataract surgeries? and costs
417624] When should cataract surgery take place? 15 |Uncertainties identiied from | No reviews | This is an brmitted 7 times, and the following Management and or change of symploms; adverse effects or complications;
clinicians' questions identfied submissions were merged to form this uncertainty: At what stage in the development of acceptabiliy to patients or carers; time to return to work or normal activity time in
a cataract is surgery advised? How advanced does cataract opacity need to be before hospital and or needing health or social care services; health related quality of lfe;
weatment s necessary? How mature should cataracts be before surgical removal? and costs
Why do people have to wait 0 long to have cataract removal, once cataracts have
developed?
17680 Why does & Vireriomy s ofn e 16 identified from le up. Thisis an was submitted 3 times, and the following oV, Hawiirs B, Glfull 5, Vedbla S5, Suryeyforpost virciomy Management and or change of symptoms; adverse effects or complications;
cataract formaior clinicians’ questions important merged to form this uncertainty: Why does a vitrectomy so often | cataract. Cochrane Database of Systematic Reviews 2008, Issue 3. Ar acceptabiliy to patients or carers; time to return to work or normal activiy; time in
continuing uncertainties about | lead to cataract formation? No.: CDO0B366. DO 10.1002/14651858,CDO0G366.pub2. hospital and or needing health or social care services; health related quality of lfe;
treatment effects and costs
417654| What is the most effective way of dealing 17 |Uncertainties identified from | No relevant systematic reviews | This is an indicative uncertainty and was submitted twice, and the following Wergemrd ] o chango o syle; cOveso lects o crlooe:
with a rupture of the lens capsule during clinicians’ questions identfied Submissions were merged to form this uncertainty: I the ‘shell of the cataract becomes. acceptabiliy to patients or carers; time to return to work or normal activiy; time in
surgery? making the eye toinfection, is this treatable or hospital and o needing health or social care services; health related qualuy oflife;
will it worsen over time?
417615 Is cataract surgery beneficial in cases 18 |Uncertainties identiied from | No relevant systematic reviews. Wenagernent e orchangeof plons; acverse e or complcalon
where there is marked photosensitivity? clinicians’ questions identfied acceptabiliy to patients or carers; time to return to work or normal activiy; time in
hospital and or needing health or social care services; health related qualuy oflife;
417262 To what extent can cataract deterioration be 19 |Uncertainties identiied from This is an indicative uncertainty and was submitted twice, and the following [Diagnostic

420083 Peribulbar versus retrobulbar anaesthesia
for cataract surgery

identified in
research recommendations

reviews have revealed mportant

Implications for research There is a need to pay good attention to methodology in
research on local anaesthesia for cataract surgery. Outcome measures need to be.
ass [

essed q ly than . for exampl visual
analogue scores for pain and millmetre movement of each rectus muscle for akinesia.

‘Alhassan MB, Kyari F, Ejere HOD. Peribulbar versus retrabulbar
snaesthsia o claractsyery. Corene Dk ofSystematc
Reviews 2015, Issue 7. Art. No.: CDO04083. D

10.1002/14651858 CDO04083 pub3

‘Change in symptoms, or change in management of symptoms (pain scores, ocular|
akdnesia needfor e nfectons of ocel et averssef

mmun:‘nva\
chemosis, lid haemammay patient satsfacton; health related qualy o fe;
service related isses; and health related cost

421269 Sub-Tenon's anaesthesia versus opical
anaesthesia for cataract surgery

identified in

mpltocs for rosearl RCTs comrin varics Ml o pan preverdon

research

important
continuing uncertainties about
treatment effects

during could be useful

Gusy . Seles K ST anaisia verss el srsieia o
cataract surgery. Cochrane Database of Systematic Reviews 2015, lssue
8 Art. No.: CD006291. DOI: 10.1002/14651858. CDDOGZDlp ub3

Topical Jelly and Intracameral Anesthesia Versus Sub-Tenon's Anesthesia, in
Cataract Surgery NCT01344252

Cherge oy, or derge managemem of symptoms (pain during
anaesthesia,

complications; panem Satslacton, healih reed qualty of e, servie elted
issues; and health related cost




ed
clone for eyes wih cataract and glaucoma

research recommendations

reviews have revealed important
contining uncertainties about
treatment effects.

issues. Several such studies involving the so-called "Minimally Invasive Glaucoma
Surgery (MIGS)" procedures are currently underway. We also need more studies in the
o

Surgery alone for eyes with cataract and glaucoma. Cocfiane Database
of Systematic Reviews 2015, Issue 7. Art. No.: CDO0G71. DOI:
10 1pub3

United States and developing rials.
Europe, Canada, and saum Africa. These trials should ensure anequane representation|
of both men and women and . Furthermore,

standard of repar\ed icomes orsuch il (e.g., mean change in visual fields
parameters, and IOP) would allow for better comparisons among studies and stronger
evidence of effects. Intraoperative and postoperafive complications should be well-
defined with rigorous reporing standards and methods. uesmners of fuure isls
should d frequency of

adverse everts,state whether the ascertainment s actve m passive, and consmer

Patienti vaorlam outcomes, mcmmng aualy of e and economic ucomes, should

tudios 15 can for the harm folad tovarious surgical techniques. We are also
in need of clinical trals that compare comhmed cataract and glaucoma surgery with

vice versa) because in
clinical practice, the decision is more hen bowoen cnmbmed versus staged sugery.
As additional high-quality,
are conducted, the qualy of evidence n uure updates of this review can be
significantly improved and increasingly meaningful.

418597 Accommodative intraocular lens versus identifed in le up. implications for research Further trals are required for a definitive evaluation of Ong HS, Evans JR, Allan BDS. Accommodalive intraocular lens versus improved near vision, compromise to unaided distance visual acuity, whether a
standard monofocal intraocular lens research important Ls. any standard monofocal intraocular lens implantation in cataract surgery. higher rate of additional complications is associated the use
implantation in cataract surgery continuing uncertainties about | 10L improve near visual function is stll poorly understood and, as discussed, may be | Cochrane Database of Systematic Reviews 2014, Issue 5. Art. No.. accommodativeZintraocular lenses
treatment effects multitactorial. Further research is required to improve the understanding of such CD009667. DOI: 10.1002/14651858.CDO09E67.pub2
accommaodative 10LS. It would also be useful to have more long-term otcome data to
moior ssainabilty of scoammeodaivead et vstel clonel capecy of
ive 1OLs. This would also allow detection of any late complications or
veree verts, Sties are required that include functionally relevant outcome
measures such as unaided reading speed, spectacle dependence and measures of
dysphotopsia, to compare accommodative IOLs to multifocal IOLs and monovision
strategies for the correction of pseudophakic presbyopia. A standard framework of
outcome measures would faciltate future analyses of combined data. Future trials
should follow CONSORT guidelines (CONSORT 2012) to ensure that reporting of
randomised controlled trial lete. Variable increase in
slserved i people who rceived sccommdative 0L suggeststhe need o
ign 10LS other than the
Fimanopics 10U wil monctoca are required, to determine
the 1oL for surgery and refractive
419004 Animetabolites in cataract surgery o identiied in implications for research Appropriately powered RCTs are needed of antimetabolites | Thomas RE, Crichton A, Thomas BC. Animetabolites in cataract surgery. Nenagementand or change of smploms ffects of animetbales wih cairact
prevent failure of a research important | during cataract surgery in patients with a functioning trabeculectomy. [PLEASE SEE | o prevent ailure of a previous trabeculectomy. Cochrane Database of surgery on mncuomng ofa prevous trabeculectomy; adverse effec
Continng unceriantes about | THE REVIEW FOR FURTHER DETALS] Systematic Reviews 2014, Issue 7. Art. No.: CD010627. DO are needed of during
treatment effects 10.1002/14651858.CDO10627.pub2 cataract surgery n atiets witha unctioning trabeculectomy. acceptabilty (o
patients or carers; time to return to work or normal activiy; ime in hospital and or
needing health or social care services; health related quality of lfe: and costs
421036] Combin identiied in implications for research There is need for future high-quality RCTs (o address these | Zhang ML, Jampel H. Combined 1 Sy of he Traboculr Wico bypess Serl n Cominaton Wi Cataraet | Chlnge o eye wihcataractand glaucona,orchange n managerment o

Surgery in Subjects With Newly Diag pen Ang|

Diagnosed With Ocular Hypertension NCT00326066 A Prosy

Randomized, Controlled, Parallel Groups, Multicenter Ciricar mveshgamn of
the Glaukos Trabecular Micro-bypass Stent Model GTS400 in Conjunction With
Cataract Surgery NCTO1052558 A Prospective, Randomized, Comparative,
MuliCenter Clinical Study to Assess the Safety and Effectiveness of the
‘Transcend CyPass Glaucoma Implant in Patients With Open Angle Glaucoma
Undergoing Cataract Surgery NCT01085357

(intraocular pressure (IOP) postoperatively and at 1 2months or more,
change in the number of medications used after surgery and postoperatively at
one year, mean change in visual acuity or visual fields, incidence of reoperation to
control IOP at one year ); adverse effects or complications; patient satisfaction;
health related quality of fe; service related issues; and health related cost

421041

Day care versus in-patient surgery for age-
related cataract

identified in
research recommendations

reviews have revealed important
continuing uncertainties about
treatment effects.

implications for research: The sparse number of RCTS on this topic indicate that the
progression from in-patient to day care as the primary treatment modaliy has alreacly
taken place in a shift driven by necessity, cost and a simpliication of the procedure. In
the developed world, there does not appear to be any further debate about the safety
and outcomes of day care cataract surgery, but there is controversy on appropriate
thresholds for cataract surgery and the validity of participant-reported ottcome
measures (Black 2009). Future research on these topics is required and should also
explore issues of severity thresholds for when in-patient cataract surgery is
appropriate. [PLEASE SEE THE REVIEW FOR FULL DETAILS]

Lawrence D, Fedorowicz Z, van Zuuren EJ. Day care versus in-patient
surgery for age-related cataract. Cochrane Database of Systematic
Reviews 2015, Issue 11. Art. No.: CD004242. DOI:

10.1002/14651858,CD004242.pubS

Change in age-related cataract, or change in management of symptoms (visual
acuy at six weeks post operation); adverse effects or complications (wound
leakage, inraocular pressure (IOP), corneal oedema, endophthalmits,
hyphaemas); patient satisfaction (being able to recuperate at home, comfortable:
surroundings and degree of family support ); health related quality oflfe; service
related issues; and health related cost

inlow- and middle-income countries

improve access (o cataract surgical services and their impact
on equity in low- and middle-income countries

(Protocols). Cochrane Database of Systematic Reviews 2014,
Issue:9. Art. No..CDO11307.

DO:10.1002/14651858 CDO11307

419313 Fibrin glue versus sutures for conjunctival being reviews. "Romano V. Cruciani M, Conli L, Fontana L. Fibrin glue this i5 a protocol for eview, no search has been | This s the protoco for a review and there is no abstract. The objectives are as
autogratting in primary plerygium surgery in ongoing research identified sutures for conjunctival autografting in primary pterygium | made to identiy any ongoing trials follows:To assess the effectiveness of fbrin glue compared to sutures in
surgery (rotocols) Cochrane Databese of Systematc conjunctival autografting for the surgical treatment of pterygium
ows 2014, ssue:, A NoCDOL1206,
bora
419318 Inerventions 1o improve access 1o Cataract being reviews. Ramke J, Welch V, Blignault L e . Petkovi J Blanche A5 s s pofoclfor a Coerane sysiemaic eview, o search has been | Tis s the prolool o  eview and here s no absiact The fjecives areas
surgical services and their impact on equity in ongoing research identified K, Christensen R, Zwi AB, Tugwell P. Inerventions to made to identify any ongoing rials fol ity ofinterventions

camram services lor papmauons with cataract bincness (and visual wmnawrmenl)
inLMICs

small
(MSICS) with posterior chambev mnraacmar
lens versus extracapsular

extraction (ECCE) with Dastenor  enamber
intraocular lens for age-related cataract

idenified in
research recommendations

reviews have revealed important
contining uncertainties about
treatment effects.

Implications for research More studies are required to compare the visual outcomes
between MSICS and ECCE. We suggest that visual outcomes at three and six months
are the minimum follow-up time for comparing ECCE and MSICS. Also, an adequately
powered randomised controlled trial is required to assess cost-effectiveness and the
impact on quality of life. When executing these RCTS the study participant should be
randomised to vt sugeonsin each technique ralher man having the same surgeon
performing b

performing hmh Drocedures does not produce a suvqenn efect, This i bias inroduced
by a surgeon having more expertise in one intervention as compared to the other.

‘Ang M, Evans JR, Meha JS. Manual small incision calaract surgery.
(MSICS) with posterior chamber intraocular lens versus extracapsular
cataract extraction (ECCE) with posterior chamber intraocular lens for
age-related cataract. Cochrane Database of Systematic Reviews 2014,
Issue 11. Art. No.: CD008811. DOI: 10.1002/14651858.CDO08B11.pub3

Management and or change of symploms; compare two iferent techriques of

I in cataract surgery. acceptabily to
Daﬂems or carers; time 1o return to work or normal activity; time in hospital and or
needing health or social care services; health related quality of lfe; and health
related costs: insufficient data on cost-effectiveness of each procedure.

417983]

‘Surgery for post-vitrectomy cataract

idenified in
research recommendations

reviews have revealed important
contining uncertainties about
treatment effects.

IMPLICATIONS FOR RESEARCH There is a clear need for well-designed randomized
controlled trials 1o evaluate the benefits and risks of surgery for cataracts that develop
following vitrectomy. [PLEASE SEE THE REVIEW FOR FULL DISCUSSION]

Do DV, Gichuhi S, Vedula SS, Hawkins BS. Surgery for post-vitrectomy
cataract. Cochrane Database of Systematic Reviews 2013, Issue 12. Art.
No.: CD006366. DOI: 10.1002/14651858.CDO06366.pub3

Change in symipoms of cataract; any benefit from cataract surgery; safety; change
to visual acuity; qualiy of ife; change in vision on the Early Treatment Diabetic
Retinopathy Study (ETDRS) scale; adverse events (posterior capsular rupture);
short-term (six-month) and long-term (one-year or two-year) outcomes

418375|

Telerehabilitation for people with low vision

being
in ongoing research

teviews.
identified

Bittner AK, Wykstra SL, Yoshinaga PD, Li T
Telerehabilitation for people with low vision

(Protocols). Cochrane Database of Systematic Reviews 2014,
Issue:3. Art. No..CD011019.

DO:10.1002/14651858 CDO11019

As this is a protocol for a Cochrane systematic review, no search has been
made to identity any ongoing trals

This s the pmlocal Tor a review and there is no abstract, The objectives are as
follows:Our goal
cfocivencss lor improving vision-related quality of life andor reading speed
compared to face-to-face (e.g., in-office or inpatient) low vision vehabmlaﬂnn
servises inpaleis with low vision or visual function loss due ocular
ondition.
ehabiltion sessions, VA device abandonment oes, andor patient satisfaction
ratings in the same studies

a17474]

‘Are there any lifestyle measures that can be
takento prevent cataract?

identfied from
clinicians’ questions

This is an was submitted twice, and the following

important
continuing uncertainties about
treatment effects.

merged to form this uncertainty: Are they any lifestyle measures that
can be taken to prevent or delay the onset of cataract?

Mathew MC, Ervin AM, Tao J, Davis RM. Antioxidant vitamin

for preventing and siowing the progression of age-
related cataract. Cochrane Database of Systematic Reviews 2012, Issue.
6.Art. No.: CD004567. DOI: 10.1002/14651858.CDO04567.pub2.

Incidence of cataractadverse effects or complications; acceptabilty to patients or
carersihealth related quality oflfe; and costs

417652]

Can cataract surgery be improved?

Uncertainties identiied from
clinicians’ questions

No relevant systematic reviews.
idenified

This is an indicative uncertainty and was submitted 6 times, and the following
submissions were merged to form this uncertainty: Are there any further advances on
the current cataract surgery? Are there any risks associated with cataract surgery? Is
cataract surgery completely effective? Is further research into lens replacement
possible to reduce unsuccessful cataract surgery? What is the success rate for the
removal of cataracts?

Management and or change of symptoms; adverse effects or complications;
acceptabiliy to patients or carers; time to return to work or normal acivity time in
hospital and or needing health or social care services; health related quality of lfe;
and costs

417152]

Can
or complementary meraples slow down the
progression of cataracts?

identfied from
clinicians’ questions

This is an was submitted 5 imes, and the folowing

« important
continuing uncertainties about
treatment effects.

merged o form this uncertainty: Are there any dietary measures
of

fathew MC, Ervin AM, Tao J, Davis RM. Anfioxidant vitamin
supplementation for preventing and slowing the progression of age-

which can slow

t likely is it that taking an
antioxidant capsule will slow of cataract? What is
herbal remedies in the treatment of cataract?

taract. Cochrane Database of Systemalic Reviews 2012, Issue
6. Art.No.: CDO04S67. DOL: 10.1002/14651858.CDO0567.pub2.

Management and or change of symptoms; adverse effects or complications;
acceptabiliy to patients or carers; time to return to work or normal acivity time in
hospital and or needing health or social care services; health related quality of lfe;
and costs




FTISA[Con ey messines ot
ppplements or complementary therapies
reventcataracts

identfied from
clinicians’ questions

Thisis an was submitted 3 imes, and the folowing

important
continuing uncertainties about
treatment effects

e o thisuncerzlnty Wit e coes et iy n

maintaining good eye
o vt e rle ot o and atons supp\emems in prevention of age-related
eye conditions - eg Cataracts

Mathew MC, Ervin AM, Tao J, Davis RM. Anfioxidant vitamin
supplementation for preventing and slowing the progression of age-

related cataract. Cochrane Database of Systematic Reviews 2012, Issue.
& A No. CDOD4567, DO 10 1002114631855 0004 pub2.

Incidence of cataract:adverse effects or complications; acceptabillty to patients or
carers health related quality oflfe; and costs.

417689| Can PCO or secondary cataract be
revented?

Uncertainties identiied from
clinicians’ questions

No relevant systematic reviews.
idenified

This is an indicative uncertainty and was submitted 4 imes, and the following
submissions were merged to form this uncertainty: Does cataract surgery remove the
condition for good or s there a chance cataracts could recur? Following cataract
surgery, why does the replacement lens become opague/clouded over? Whatis the
likelihood of requiring laser surgery after cataract surgery?

Management and or change of symptoms; adverse effects or complications;
acceptabiliy to patients or carers; time to return to work or normal acivity time in
hospital and or needing health or social care services; health related quality of lfe;
and costs

c:
children?

identified from
patients’ questions

No relevant systematic reviews.
idenified

This is an indicative uncertainty and was submitted twice, and the following
submissions were merged to form this uncertainty: How can we use lens transplant in
children?

Change in symptoms; adverse effects or complications; acceptabilty o patent;
and cost

How can we prevent scaring on artiicial
lenses for children?

Uncertainties identiied from
clinicians’ questions

No relevant systematic reviews.
idenified

Scarring; o piability (0 patient, and cost

417266 Is there any detrimental effect on visual
acuiy in the good eye, when occlusion
therapy is used to treat congenital cataract
in young babies?

Uncertainties identified from
carers’ questions

No relevant systematic reviews.
idenified

Change in symptoms: adverse effects or complications; acceptabilty to patients;
and cost

417232| Should accommodative lenses be used in
cataract surgery?

Uncertainties identiied from
clinicians’ questions

No relevant systematic reviews.
idenified

This is an indicative uncertainty and was submitted twice, and the followin
submissions were merged to form this uncertainty: Can we develop varifocal lenses for
use n cataract surgery?

Management and or change of symptoms; adverse effects or complications;
acceptabiliy to patients or carers; time to return to work or normal activity time in
hospital and or needing health or social care services; health related quality of lfe;
and costs

417058| What could be done in earler lfe to prevent
cataract formation?

Uncertainties identiied from
clinicians’ questions

No relevant systematic reviews.
idenified

Incidence of cataract:adverse effects or complications; acceptabillty to patients or
carers health related quality oflfe; and costs.

417668 What effect does cataract surgery have on
glaucoma?

Uncertainties identified from
clinicians’ questions

No relevant systematic reviews.
idenified

This is an indicative uncertainty and was submitted 3 imes, and the following
subiesions wero merger i o i uncerciny How meny imes can ses surgery

ne after cataract has been removed for glaucoma patients? In cases of glaucoma
paents requiing clarat Surgery. ca glacoma rainkge holes be made i he
intraocular lens implant?

[Hirunyachote P, Jampel H. Combined surgery versus staged
surgery for eyes with cataract and glaucoma (Protocol)
Cochrane Database of Systematic Reviews 2010, Issue 9.
Art. No.: CDO0BG7.. DOI: 10.1002/14651858, CDOOBGTL.

Impact on glaucoma: management and or change of symptoms; adverse effects or |
complications; acceptability to patients or carers; time to return to work or normal
activity;time in hospital and or needing health or social care services; health
related quality oflfe; and costs

417604 What is the effect of sunlight on the
development of cataract?

identified from

clinicians’ questions.

No teviews.
identified

This is an bmitted twice, and the following
submissions were merged to form this uncertainty: What s the effect of ultra violet
sunlight on the development of cataract?

and or change of symptoms; adverse effects or complications;
acceptabiliy to patients or carers; time to return to work or normal activity; time in
hospital and or needing health or social care services; health related quality of ife;
and costs

417264 Whatis the most enecnwe way to monitor
development of cataraci

Uncertainties identified from
patients’ questions

No relevant systematic reviews.
identified

Diagnostic
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