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To the Editor:

We read with interest the recently published findings within
“Ophthalmology specialist trainee survey in the United
Kingdom” [1]. By year 4 and beyond, all respondents
reported 100% confidence in performing cataract surgery
independently, yet paradoxically this was not matched by
the confidence to perform anterior vitrectomy (the technique
required to safely address the most commonly associated
complication of phacoemulsification). We would therefore
suggest that, by definition, such surgeons are not competent
to perform independent surgery without that skill set.

Specifically, “one out of eleven final-year trainees did not
feel confident in independently performing an anterior
vitrectomy.”[1] In other words, 9% of these soon-to-be
consultants may not be capable to effectively address
posterior capsule rupture/vitreous loss (PCR/VL), predicted
to occur approximately every 50 cases (1.92%) [2]. Does
this reported lack of confidence reflect the true level of
competence of the trainee, or alternatively, is it derived
from a lack of familiarity with the required techniques?

A recent survey of all Scottish ophthalmic trainees
regarding three-piece IOL use identified a massive gap in
their surgical experience with sulcus IOL placement, either
through training, observation or personal use [3]. As we
now live in an era of pre-loaded injectable lenses, all
members of the theatre staff are becoming deskilled and

unfamiliar with the equipment required for three-piece
IOLs, and this will compound a lack of confidence in
the emergency setting of managing PCR/VL. How can
the surgeon safely place an appropriate IOL in the sulcus
without prior knowledge or training?

Simulation training has been shown to reduce
intraoperative complication rates [4]. We have previously
documented the importance of running regular simulation
“fire drills” to practice the management of vitreous loss
[5]. We suggest that running a regular three-piece IOL dry
lab session would ensure competence in this infrequent
but essential skill. The safe management of specific
cataract surgery complications, even in dry lab simulation
settings, should be mandatory competencies to be
achieved prior to independent surgical practice, rather
than 350 arbitrary cataract operations. Ensuring famil-
iarity and competence with these vital techniques should
consequently improve confidence in the management of
cataract surgery related complications (for both surgeon
and patient).
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