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usually pred ictable after first eye unilat­
eral surgery and that the ensuing visual 
symptoms can be avoided with SBCS. 

Some types oflens surgery are not suit­
ed to SBCS, according to Jack A. Singer, 
MD, who practices in Vermont and has 
performed SBCS on special cases. 

"With the growth of premium lens 
surgery, I think the future of SBCS in 
the States will be very limited. Premium 
lens surgery requires precise IOL power 
prediction and refinement ofIOL power 
for the second eye based on the outcome 
of the first eye:' he said. 

Dr. Arshinoff, however, said he has 
observed that multifocal 10L patients 
are among the happiest SBCS patients 
and rarely have problems with adapta­
tion to their new vision. 

Benefits 
While there are risks to SBCS, there 

are also benefits, according to proponents 
of the procedure. Dr. Johansson said that 
patients properly selected for the proce­
dure experience both logistical and visual 
benefits. For elderly patients, there is the 
convenience of less travel time for multi­
ple office visits and a reduction in the total 
time on postop medications. For younger 
patients, office visits and recovery require 
less time off from school or work. 

All patients benefit from having bi­
lateral vision restored at the same time. 
Patients who undergo SBCS also benefit 
from reduced anisometropia and risk of 
injury associated with separate unilat­
eral operations because of inadequate 
stereoscopic vision. In a study by Mats 
Lundstrom, MD, and colleagues, ran­
domly assigned patients received either 
same-day bilateral surgery or two sur­
geries performed 2 months apart. 

They found that patients who had 
surgery in one eye had significantly 
more problems performing daily activi­
ties and worse binocular contrast sen­
sitivity than patients who had bilateral 
cataract surgery on the same day. 

Dr. Arshinoff also reported the same 
patient satisfaction with SBCS. 

Cost savings is another benefit of 
SBCS. In another study by Lundstrom 
and colleagues in 2008, separate unilat­
eral surgery was 14% more expensive 
than simultaneous bilateral surgery. 

"The value for the patient depends 
on the expected survival time. Longer 
delay between first- and second-eye sur­
gery and shorter survival time after sur­
gery means higher value for the patient 
to have [SBCSj:' Dr. Lundstrom said. 

Dr. Arshinoff said physicians should 
heed the cost savings that SBCS pro­
vides and be willing to learn the proce­
dure now, before governments learn of 
the cost savings of simultaneous surgery 
and require its use. 

SBCS study 
On the island of Gran Canaria, Spain, 

a novel approach to SBCS has been un­
dertaken: Four physicians in four clin­
ics have performed SBCS on all patients 
they see who are candidates for the pro­
cedure - so far, 20,000 eyes. 

David Perez Silguero, MD, and 
three physicians have performed the 
surgeries. Dr. Perez Silguero said the 
group is performing a prospective, 
randomized clinical study of SBCS on 
3,200 eyes to show their results; 1,600 

a nominal, all-inclusive fee per visit. For 
SBCS, they have their second eye opera­
tion free of additional charge. 

In private medical care, social securi­
ty reimbursement is double after double 
surgery, he said. 

At Dr. Kaipiainen's hospital in Joen­
suu, Finland, SBCS has been a routine 
procedure since 1996. He and colleagues 
have operated on about 12,500 eyes with 
SBCS. In Dr. Kaipiainen's own practice, 
nearly 70% of his cataract surgeries are 
simultaneous bilateral procedures. 

He and his colleagues have strict cri­
teria for eligible SBCS candidates. Only 
patients who are not at major statistical 
risk of severe postop complications re­
ceive SBCS. Patients who have extreme 
myopia, lattice degeneration of the 
retina, Fuchs' endothelial dystrophy or 
chronic skin disease involving the eye­
lids are contraindicated for the proce­
dure, Dr. Kaipiainen said. In addition, 
SBCS is not completed if there are prob­
lems with the surgery in the first eye. 

Dr. Kaipiainen and his colleagues have 
encountered two unilateral endophthal­
mitis cases after SBCS but no bilateral 
infections. 

Other health care systems do not 

"Anything that represents saving health care resources, 
facilitating the delivery of health care and convenience to 
patients and for surgeons is going to be something that 
ultimately catches on:' 
- I. HOWARD FINE, MD 

eyes have undergone bilateral surgery 
and 1,600 eyes have undergone unilat­
eral surgery. 

The study, which has not yet been 
published, demonstrates excellent re­
sults for bilateral surgery, Dr. Perez Sil­
guero said. There have been no cases of 
bilateral infection. 

He said the objective is to show that 
SBCS is another safe and effective op­
tion in the cataract surgeon's armamen­
tarium. He joined the International So­
ciety of Bilateral Cataract Surgeons with 
the same idea in mind. 

"We need to join ourselves interna­
tionally, first, to put together the world's 
experience and to show the ophthalmo­
logical community that what we are do­
ing has been supported by all developed 
countries and is based on the scientific 
evidences of thousands of cases:' Dr. 
Perez Silguero said. 

Reimbursement 
In Finland, the rate of SBCS varies 

widely, but there are some large and 
mid-size clinics that perform 40% to 
60% of cataract cases as SBCS. In 2007, 
11.2% of all cataract patients were oper­
ated bilaterally. Sulevi Kaipiainen, MD, 
explained that with public tax-run med­
ical care, which accounts for 85% of all 
medical care in the country, patients pay 

reimburse fully for the second eyes in 
SBCS. According to Dr. Arshinoff, who 
conducted a study on financial differ­
ences of SBCS coverage around the 
world, health care systems in Japan and 
Israel offer no coverage for the second 
eye surgery when performed simultane­
ously. US. physicians only receive halfof 
the reimbursement for the second eye. 

This coverage unfairly penalizes U.S. 
physicians who perform SBCS, especial­
ly if simultaneous surgery is warranted, 
such as in patients who require general 
anesthesia or must travel, I. Howard 
Fine, MD, said. 

Dr. Fine, who has performed three si­
multaneous bilateral cases in more than 
40 years of surgical experience in the 
United States, said the reduced cost to the 
health system that SBCS offers - includ­
ing fewer office visits for a simultaneous 
procedure and reduced administration 
costs - renders the procedure more 
cost-effective and thus reimbursable. 

"It requires the same skill, it has the 
same risks, it has the same malpractice 
exposure, and it requires the same per­
sonnel and preop evaluations:' he said. 

Future of procedure 
Some clinicians say the surgery 

might one day be accepted as common 
practice for eligible candidates every­

where in the world. That day might not 
be far off, especially in light of the re­
cent global economic situation and the 
procedure's cost-effectiveness. 

Other physicians, however, do not see 
SBCS as becoming the standard way that 
cataract surgery is performed in the US. 

"I don't think it's going to happen:' 
Dr. Mackool said. "This is not to dis­
parage those non-U.S. physicians who 
feel that, yes, there are risks, but they're 
small, and the benefit to our patients 
who travel from many miles away, and 
problems with medical health care fi­
nancing is such, that we want to do it 
this other way. Those are concerns, but 
because of the safety and efficacy mea­
sures ... it would seem to me prudent 
to do them one eye at a time, whenever 
possible, and in the US., it's possible:' 

Dr. Fine noted how LASIK was once 
performed as a unilateral procedure be­
cause of the potential risk of infection 
and refractive error, but it is now more 
commonly performed as a bilateral pro­
cedure. 

''Anything that represents saving health 
care resources, facilitating the delivery of 
health care and convenience to patients 
and for surgeons is going to be something 
that ultimately catches on:' Dr. Fine said. 
"When the Medicare tidal wave of baby 
boomers hits, health care facilities and 
delivery systems are going to be tightly 
squeezed to be able to maintain access to 
care:' - by Erin L. Boyle .. 
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