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Cataract surgery or refractive lens exchange has ad-
vanced to become one of the most commonly performed
surgical procedures in the world today, with minimal
relevant complications when performed correctly. Its
safety, outcomes, and cost-effectiveness have been tho-
roughly studied. Despite its safety, most patients requi-
ring cataract surgery for both eyes undergo delayed se-
quential bilateral cataract surgery (DSBCS), in which the
procedure is performed on separate days for each eye.

Recently, immediate sequential bilateral cataract sur-
gery (ISBCS), which can be performed as a separate proce-
dure for each eye on the same day, has gained popularity
among surgeons worldwide as an alternative to DSBCS.

However, there is a clear need for reliable evidence
regarding the safety, effectiveness, and cost-effective-
ness of ISBCS compared to DSBCS for patients requiring
cataract surgery.

This Cochrane review, which included 276,260 par-
ticipants from 14 studies (7,384 for ISBCS and 268,876
for DSBCS have concluded some interesting points:
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* ISBCS was more cost-effective than DSBCS.

* No relevant conclusion was found regarding compli-
cations,

* No relevant differences were found in visual outcomes,

* No relevant differences were found in infection rates.

* The amount of evidence is very limited for all issues.

» Safety must be the main priority.

The Cochrane review also discusses some critical
issues associated with ISBCS:

- The lack of post-operative data of the first eye to
guide intraocular lens selection in the second eye.

- Higher risk of bilateral vision loss.

- Difficulties to persuade physicians to adopt cost-
effective practices.

- Limitations on the interpretations of the recent articles

- The need of strict clinical practice policies and pro-
tocols for infection control.

- Lack of safety data for inmediate sequential bilateral
refractive clear lens exchange.

Due to lower cost and income, ISBCS can be discou-
raging to some surgeons. Moreover, there are no diffe-
rences in clinical outcomes between ISBCS and DSBCS.
In addition, evidence favoring ISBCS is limited, and
further studies are required to clarify t relevant concerns
and more comprehensive list of risks and benefits.
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