American Board of Eve Surgery
Operative Data Review Form
for Cataract/Implant Surgery

Office use:

Reviewed

Surgeon 1D l_J D u u D

iK Demographics Sequence # (1,...)

Preoperative Examination

Vasc 20/ | [ ] or FC/HM/LP

Keratometry

Preoperative Tests
Predictive Test

[ Yes ] No

Glare Test [ ] Yes [ 1 No

Refraction Sph. +/ -uu L_]U Cyl. +/ -D DDD
OO0 xes OO0 00 SeeI00

Results 20/ || [ ] orFC/HM/LP

If ves, Instrument

Chart Number | || 11| | | Il ] DaeofBirtn /4 Patient Age
Operative Eye [] OD [ OS MM DD YY
Gender [ Male Race [ | White, Non-Hispanic [ Asian or Pacific Islander
. | Female [ ] Black [ | Hispanic
[} Native American [ Other
B. Preoperative Information
Pre-existing Pathologies
[ Yes [} No  If yes, please check all that apply
General Retina Lens and Vitreous
[ Afferent Pupillary Defect [ ] Diabetic Retinopathy [ ] Lens Dislocation
[ ] Amblyopia [ ] Epiretinal Membrane [] Pseudoexfoliation
[ | Glaucoma (COAG) | Macuiar Degeneration L] Vitreous Opacity/
[ ] Ocular Trauma ] Macular Hole/Cyst Degeneration/
[ | Pigment Dispersion " 1 Myopic Retinal Degeneration Detachment
[ Uveitis/iritis ] Optic Atrophy [ | Post. Synechia
Cornea "] Retinal Detachment (1 Shallow A.C.
[]  Corneal Dystrophy, fuchs with Previous Repair [_] Other, Specify
[ ] Corneal Dystrophy, other L] Retinal Vascular Occlusion
[ | Corneal Guttata
[ | Corneal Scar
[ ] Keratitis Sicca
Previous Eye Surgery (Operative Eye)
[ Yes [J No  If yes, please check all that apply
Refractive Glaucoma
[]  Lamellar (ALK) ] Trabeculectomy | PK
[ PRK [ ] Taser [] Vitrectomy
[ Incisional (RK/AK) (] Iridectomy - L] Other, Specify

Laser or Surgical

VAce 20/ |[ [ JorFC/HM/LP

[ pPAM [ ] R-Vat
L Other, Specify

If yes, Instrument

10p ||| lmmHg
Axis DD D

L Super Pinhole

L] Optec 10002000 [] TVA

] BAT [|Eye Con5 [ JIRAS

] MillerNadler
VAT

| Other, Specify

[ CSU 1000E/10008 ] MCT 8000

Contrast Sensitivity Test [ JvYes [l No Ifyes, Instrument
] veTs [ ] Other, Specify
Decreased Contrast [ Yes [ No b SPEELD
Cataract Type [_INuclear [ JPSC [ IMixed
[lcorticatl [ 1ASC  [JHypermature [ ]Other, Specify




IC. Operative Information

Operation Date / /

MM DD

Surgical Procedure | Phaco

YY

[ ] Other, Specify

Anesthesia || Facial Nerve Block [ Parabulbar || Retrobulbar [_]Other, Specify
i [[] General L] Peribulbar ] Topical
; TOL Position [ PC-Bag [} PC-Suleus [ ] AC [ ] NoJOL
IOL Type L) Aaytic U Hydrogel T PMMA [ Silicone  [1Other, Specify
IOL Haptics . 1 Piece  [] 3 Piece U Plate
IOL Company [ Alcon [] Optical Radiation Corp
[J AMO [ Pharmacia
LI cIBA [ Staar
[ DGR L] Other, Specify
LIr&rL
Incision Type [_]Corneal [ Scleral [} Limbal
Incision Placement [ Superior L] Temporal [T on - Axis
Final Incision Length | || J.. | Sutwre  [¥es [JNo
Other Procedures [ VYes [ INo I yes, check all that apply
L] Iridectomy/Indotomy [] Vitrectomy |_lOther, Specify
Posterior Capsulotomy Astigmatic Keratotomy
Intraoperative Complications [ Ives [INo 1f yes, please check all that apply

General

[ ] Choroidal Effusion

[] Descemet’s Membrane Stripping
] Expulsive Hemorrhage

L Hyphema

‘:D Other, Specify

General Lens and Vitreous

[] Capsulorrhexis Rent

L] Nucleus Displaced into Vitreous
L1 Posterior Capsule Rupture

] Vitreous Loss

L] Incomplete 1 & A

[ Iris Trauma

L] Retrobulbar Hemorrhage
L] Corneal Burn

Additional Explanation:




D. First Postoperative Information

I

‘ Date of 15! Postop Visit* / /
|

|

|

o MM DD
vase 20/ LIl | or FC/HM/ TP

Manifest Refraction, if done:

*(must be within 48 hours after primary surgery)

YY
VAce ZO/DDD or FC/HM/LP IOPDD mm Hg

LEarly Postoperative Complications

: General

[ AC, Shallow/Flat

[} Choroidal Detachment

/Effusion

L] Conjunctrvitis

L] Cyclodialysts

[ Descemet's Membrane,

Detached/Stripped

L] Endophthalmitis
Entropion, Spastic

[ Filtering Bleb / Cicatrix
Glaucoma, COAG
Glaucoma, Angle Closure

L} Glaucoma, Secondary

) Hyphema
Hypopyon
Iris Adhesions
Iris Incarceration/Prolapse
Iritis Iridocyclitis/Uveitis
Ocular Muscle Palsy
Ocular Trauma
Pigment Dispersion
Ptosis

[ Yes ] No

If yes, please check all that apply

Lens and Vitreous
] Cortex, Residual/Retained
[ | Lens Dislocation
[ ] Pseudoexfoliation
L Vitreous Hemorrhage
L] Vitreous in AC
U] Vitreous Opacity
L] Retained Nuclear Fragment

General
[] Pupil Irregular
[ ] Pupi] Capture
Wound Dehiscence
[ ] Wound Teak

Cornea
[l Comeal Abrasion / Erosion
L] Corneal Edema, Mild
Corneal Edema, Moderate/Severe
Keratic Precipitates
Keratitis, Infection

10L
IOL, Improper Size
101, Cellular Deposits/
Pigments

| Retina ! 10L Dislocation
J Cystoid Macular Edema (CME)
Optic Atrophy L] Other, Specify

(Not present preoperatively)
LI Retinal Hemorrhage
Retinal Detachment
Retinal Tear
Retinal Vascular Occlusion
(Not present preoperatively)

Additional Explanation:




F Last Postoperative Information (6 weeks - 6 months)
Date of Visit / / Lost to Follow-up

VAsc 7O/DBE or FC/HM /LP
Refraction Sph. +/ - DD DD Cyl. +/ —DD DD

(] Yes [ ] No

| Keratometry K]I ‘ ‘ ‘ D l ‘ K, axis D D D
VAcc worse than 20/407 ] Yes [ INo
VAcc failed to improve 2 lines? [ ] Ves L 1No

VAcc QO/DDD or FC/HM/LP

IOPDD mm Hg
AxisDDD

.00 s eal 0]

If yes for either question above, please check all reasons that contribute to deceased best-corrected vision.

General
E AC, Shallow/Flat
[_] Afferent Pupillary Defect
[ ] Amblyopia

General
[ Pupil Trregular
[ ] Pupil Capture
[ ] Wound Dehiscence

[ ] Astigmatism, Surgically Induced [ Wound Leak
(] Choroidal Detachment/Effusion
[] Conjunctivitis Cornea

[_] Corneal Abrasion / Erosion

L] Corneal Dystrophy

[ ] Corneal Edema, Mild

L] Corneal Edema, Moderate/Severe
[ ] Corneal Gutlata

[ ] Comeal Scar

] Cyclodialysis

L] Descemet's Membrane,
Detached/Stripped

] Endophthalmitis

L] Entropion, Spastic

[ 1 Filtering Bleb / Cicatrix

[ ] Glaucoma | | Keratic Precipitates
] Hyphema | | Keratitis, Infection
[ ] Hypopyon [ ] Keratitis Sicca

[ ] Tris Adhesions

[ ] Fris Incarceration/Prolapse

(] Iritis Iridocyclitis/Uveitis

["] Ocular Muscle Palsy

[ ] Ocular Trauma

[ Pigment Dispersion
Ptosts

Retina
] Cystoid Macular Edema
L] Diabetic Retinopathy
L | Macular Degeneration
] Macular Hole/Cyst
L] Myopic Retinal Degeneration

Retina
| Optic Atrophy
[_] Retinal Hemorrhage
[ ] Retinal Detachment
[] Retinal Tear
L] Retinal Vascular Occlusion

Lens and Vitreous
] Cortex, Residual/Retained
[ Lens Dislocation
L] Posterior Capsule Opacity
[] Pseudoexfoliation
[ ] Vitreous Hemorrhage
] Vitreous in AC
] Vitreous Opacity

10L
[ ] TOL, Improper Size
L] 10L, Cellular Deposits/

Pigments
[ 101 Dislocation

] Other, Specify

Additional Explanation:




[F. Summary of All Postoperative Complicafions
" | . . . . . .
- Check All Postop Complications Oceurring Subsequent to the First Visit Regardless of Effect on Vision

L] No Complications
; General
(] AC, Shallow/Flat
[ | Astigmatism, Surgically Induced
__] Choroidal Detachment/Effusion
| Conjunctivitis
[] Cyclodialysis
| Descemet's Membrane,
Detached/Stripped
D Endophthalmitis
IL_| Entropion, Spastic
[] Filtering Bleb / Cicatrix
[l Glaucoma
[ Hyphema
Hypopyon
Iris Adhesions
L Tris Incarceration/Prolapse
L Intis/Iridocyclitis/Uveitis
[} Ocular Muscle Palsy
L1 Ocular Trauma
L] Pigment Dispersion
Ptosis

General

(] Pupil Trregular

(] Pupil Capture

_] Wound Dehiscence
[} Wound Leak

Cornea

L] Comeal Abrasion / Erosion

[] Corneal Fdema, Mild

[] Comeal Edema, Moderate/Severe
[ Keratic Precipitates

L] Keratitis, Infection

Retina

L] Cystoid Macular Edema (CME)
L] Optic Atrophy

(Not present preoperatively)

[] Retinal Hemorrhage

[] Retinal Detachment

[ Retinal Tear

[J Retinal Vascular Occlusion

(Not present preoperatively)

Lens and Vitreous
Cortex, Residual/Retained
Lens Dislocation
Posterior Capsule Opacity
Pseudoexfoliation
Vitreous Hemorrhage
Vitreous in AC
Vitreous Opacity
Retained Nuclear Fragment

1OL
IOL, Improper Size
IOL, Cellular Deposits/
Pigments

Other, Specify

G. Secondary Surgery Information

Secondary Surgery Performed
AC Reformation
Aqueous/Vitreous Tap (culture)
Conyunctival Flap
Enucleation

Evacuation (Hyphema)

(Glaucoma Filtering

I I R I I T R

JOL Removal/Exchange

[

10L Reposition

Intraocular Injection (antibiotics)

L]

Indectomy

Irts Prolapse Repair/Iridopiasty

[ 1 Yes

MM DD YY

S A
MM DD YY

LINo  If ves, please checlk all that apply

[ ] 1& A of Retained Lens Material
[ McCannel Suture
[ 1 pxp
L] Ptosis Repair
[ Retinal Surgery
[ Tarsorrhaphy
L | Trabeculoplasty
[ ] Vitrectomy
(Be Sure to Check Posterior Capsular Opacity)
[_| Repair for Wound Dehiscence
L] YAG Capsulotomy

[} Other, Specify

S S
MM DD YY

S S

MM DD YY
f__/

MM DD YY
I/

MM DD YY
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