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Dear editor
We thank the authors for their thoughtful commentary on our article, “Immediate Versus Delayed Sequential Bilateral Cataract 
Surgery: A Systematic Review”.1 Their letter shows the need for care when evaluating evidence. This is especially true 
regarding rare bilateral eye complications, improvements in vision correction, and whether results can hold for all patients 
beyond the carefully chosen groups.

We concur with the authors that cataract surgery is, in most cases, an elective procedure and that the rationale for 
immediate sequential bilateral cataract surgery (ISBCS) is primarily based on efficiency and patient convenience rather 
than clinical necessity.2 Our objective was not to propose ISBCS as a universal replacement for delayed sequential 
bilateral cataract surgery (DSBCS), but to assess whether current evidence supports its use as a safe and effective 
alternative in appropriately selected patients. We suggest using this method with strict protocols, clear patient consent, 
and individualized planning for each eye, especially for those considering premium intraocular lens (IOL) options or who 
may experience unexpected vision changes.

We also agree that choosing the right patients is critical. As per our review, the available evidence primarily comes from 
carefully selected groups undergoing simple cataract surgery under controlled conditions, which may limit the extent to which 
these findings can be applied.1 Our findings support reserving ISBCS for suitable patients in hospitals that follow strict 
protocols. Furthermore, we explicitly called for additional high-quality trials with standardized outcomes and extended 
follow-up periods.

Regarding safety, we acknowledge the authors’ important observation that rare but catastrophic bilateral sight-threatening 
complications may not be fully captured in existing datasets and remain central. Notably, the Swedish national registry study 
reported no cases of bilateral postoperative endophthalmitis after 92,238 ISBCS procedures and only very few cases of 
infection in one eye when proper cleaning methods were used.3 Our review found no significant differences in rates of 
endophthalmitis or other serious complications, and no reported cases of bilateral endophthalmitis when appropriate aseptic 
measures were followed.3,4 Nevertheless, we agree that the absence of evidence does not equate to the absence of risk. This 
highlights the need for continued vigilance and further high-quality data.

Regarding functional outcomes, we agree that many patient-level benefits, including improved quality of life and 
reduced fall risk, may be achieved after first-eye surgery.5 However, several studies included in our review indicate that 
ISBCS may provide advantages such as faster binocular visual rehabilitation and higher patient satisfaction,6,7 which are 
important considerations in clinical decision-making.

Concerns about refractive predictability are valid, especially in refractive cataract surgery. The inability to adjust 
intraocular lens power after the first eye is a limitation of ISBCS. Still, current evidence shows similar refractive accuracy 
between ISBCS and DSBCS in standard cases.8,9 Extra caution is needed in complex cases or when premium intraocular 
lenses are used.
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We further acknowledge the authors’ views on economic and system-level implications. SBCS reduces hospital visits 
and helps faster vision recovery, but its impact on healthcare resources itself is complex and needs further study based on 
different contexts.2 As per common practice, cost-effectiveness models like quality-adjusted life year (QALY) analyses, 
do not fully show the complete picture regarding surgery complexity, patient care needs, and caregiver burden.10

In conclusion, we appreciate the opportunity to clarify these points and the focus on cautious interpretation. We agree 
that future studies should address external validity, perioperative burden, patient support needs, and the customization of 
vision correction in today’s cataract treatment.

Disclosure
The authors report no conflicts of interest in this communication.

References
1. Al-Swailem S, Ahmad K, AlJbreen AJ, AlHilali S. Immediate versus delayed sequential bilateral cataract surgery: a systematic review. Clin 

Ophthalmol. 2026;20:1–7. doi:10.2147/OPTH.S581259
2. Surico PL, Veritti D, Sarao V, Iuliano L, Lanzetta P. Immediate sequential bilateral cataract surgery: are we overstating the case? Clin Ophthalmol. 

2026;20:611286. doi:10.2147/OPTH.S611286
3. Friling E, Johansson B, Lundström M, Montan P. Postoperative endophthalmitis in immediate sequential bilateral cataract surgery: a nationwide 

registry study. Ophthalmology. 2022;129(1):26–34. doi:10.1016/j.ophtha.2021.07.007
4. Arshinoff SA, Bastianelli PA. Incidence of postoperative endophthalmitis after immediate sequential bilateral cataract surgery. J Cataract Refract 

Surg. 2011;37(12):2105–2114. doi:10.1016/j.jcrs.2011.06.036
5. Afflitto GG, Aiello F, Surico PL, et al. Cataract and risk of fracture: a systematic review, meta-analysis, and Bayesian network meta-analysis. 

Ophthalmology. 2025;132(8):921–934.
6. Sarikkola AU, Uusitalo RJ, Hellstedt T, Ess SL, Leivo T, Kivelä T. Simultaneous bilateral versus sequential bilateral cataract surgery: helsinki 

simultaneous bilateral cataract surgery study report 1. J Cataract Refract Surg. 2011;37(6):992–1002. doi:10.1016/j.jcrs.2011.01.019
7. Dickman MM, Spekreijse LS, Winkens B, et al. Immediate sequential bilateral surgery versus delayed sequential bilateral surgery for cataracts. 

Cochrane Database Syst Rev. 2022;4(4):CD013270. doi:10.1002/14651858.CD013270.pub2
8. Herrinton LJ, Liu L, Alexeeff S, Carolan J, Shorstein NH. Immediate sequential vs delayed sequential bilateral cataract surgery: retrospective 

comparison of postoperative visual outcomes. Ophthalmology. 2017;124(8):1126–1135. doi:10.1016/j.ophtha.2017.03.034
9. Hong S, Park W, Eom Y, Kim HM, Song JS. Comparisons of outcomes and complications of immediate sequential bilateral cataract surgery and 

unilateral cataract surgery. Sci Rep. 2022;12(1). doi:10.1038/s41598-022-26851-2
10. De Silva S, Higgins AM. Clinimetrics: the quality adjusted life year. J Physiother. 2023;69(1):58–59. doi:10.1016/j.jphys.2022.06.008

Dove Medical Press encourages responsible, free and frank academic debate. The contentTxt of the Clinical Ophthalmology ‘letters to the editor’ section does not necessarily represent 
the views of Dove Medical Press, its officers, agents, employees, related entities or the Clinical Ophthalmology editors. While all reasonable steps have been taken to confirm the 
contentTxt of each letter, Dove Medical Press accepts no liability in respect of the contentTxt of any letter, nor is it responsible for the contentTxt and accuracy of any letter to the editor.  

Clinical Ophthalmology                                                                                                              

Publish your work in this journal 
Clinical Ophthalmology is an international, peer-reviewed journal covering all subspecialties within ophthalmology. Key topics include: Optometry; 
Visual science; Pharmacology and drug therapy in eye diseases; Basic Sciences; Primary and Secondary eye care; Patient Safety and Quality of Care 
Improvements. This journal is indexed on PubMed Central and CAS, and is the official journal of The Society of Clinical Ophthalmology (SCO). The 
manuscript management system is completely online and includes a very quick and fair peer-review system, which is all easy to use. Visit http://www. 
dovepress.com/testimonials.php to read real quotes from published authors.  

Submit your manuscript here: https://www.dovepress.com/clinical-ophthalmology-journal

Clinical Ophthalmology 2026:20 2

https://doi.org/10.2147/OPTH.S613067

Al-Swailem et al                                                                                                                                                                    

Powered by TCPDF (www.tcpdf.org)Powered by TCPDF (www.tcpdf.org)

https://doi.org/10.2147/OPTH.S581259
https://doi.org/10.2147/OPTH.S611286
https://doi.org/10.1016/j.ophtha.2021.07.007
https://doi.org/10.1016/j.jcrs.2011.06.036
https://doi.org/10.1016/j.jcrs.2011.01.019
https://doi.org/10.1002/14651858.CD013270.pub2
https://doi.org/10.1016/j.ophtha.2017.03.034
https://doi.org/10.1038/s41598-022-26851-2
https://doi.org/10.1016/j.jphys.2022.06.008
https://www.dovepress.com
http://www.dovepress.com/testimonials.php
http://www.dovepress.com/testimonials.php
https://www.facebook.com/DoveMedicalPress/
https://twitter.com/dovepress
https://www.linkedin.com/company/dove-medical-press
https://www.youtube.com/user/dovepress

	Dear editor
	Disclosure

