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RESEARCH QUESTIONS 
 
1. What is the evidence for the clinical effectiveness of retinal surgeries performed in non-

hospital facilities? 
 
2. What is the evidence for the cost-effectiveness of retinal surgeries performed in non-

hospital facilities? 
 
KEY FINDINGS 
 
Four non-randomized studies and one economic evaluation were identified regarding the clinical 
and cost-effectiveness of retinal surgeries performed in non-hospital facilities. No relevant 
health technology assessments, systematic reviews, meta-analyses, or randomized controlled 
trials were identified. 
 
METHODS 
 
A limited literature search was conducted on key resources including PubMed, The Cochrane 
Library (2014, Issue 12), University of York Centre for Reviews and Dissemination (CRD) 
databases, Canadian and major international health technology agencies, as well as a focused 
Internet search. No filters were applied to limit the retrieval by study type. Where possible, 
retrieval was limited to the human population. The search was also limited to English language 
documents published between January 1, 2009 and December 1, 2014. Internet links were 
provided, where available. 
 
The summary of findings was prepared from the abstracts of the relevant information. Please 
note that data contained in abstracts may not always be an accurate reflection of the data 
contained within the full article.  
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information included in this response is not intended to replace professional medical advice, nor should it be construed as a 
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evidence does not necessarily mean a lack of effectiveness particularly in the case of new and emerging health technologies, for 
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SELECTION CRITERIA 
 
One reviewer screened citations and selected studies based on the inclusion criteria presented 
in Table 1. 
 

Table 1: Selection Criteria 
Population Patients with a retinal tear or detachment, and Anesthesia Risk Score (ASA) 

of less than 4. 
Intervention Retinal surgery performed in non-hospital surgical facilities 
Comparator Retinal surgery performed in hospital, or no comparator 

Outcomes Benefits (e.g., shorter waiting times, improved hospital capacity), harms 
Cost-effectiveness (direct operating costs) 

Study Designs Health technology assessments, systematic-reviews, meta-analyses, 
randomized controlled trials, non-randomized studies, economic evaluations 

 
RESULTS   
 
Rapid Response reports are organized so that the higher quality evidence is presented first. 
Therefore, health technology assessment reports, systematic reviews, and meta-analyses are 
presented first. These are followed by randomized controlled trials, non-randomized studies, 
and economic evaluations.  
 
Four non-randomized studies and one economic evaluation were identified regarding the clinical 
and cost-effectiveness of retinal surgeries performed in non-hospital facilities. No relevant 
health technology assessments, systematic reviews, meta-analyses, or randomized controlled 
trials were identified. 
 
Additional references of potential interest are provided in the appendix. 
 
 
OVERALL SUMMARY OF FINDINGS 
 
Four non-randomized studies1-4 and one economic evaluation5 were identified regarding the 
clinical and cost-effectiveness of retinal surgeries performed in outpatient or non-hospital 
facilities. None of the abstracts described patient Anesthesia Risk Scores and most reported an 
outpatient setting without specifying whether this included or excluded non-hospital facilities.  
 
One study1 examined the effectiveness of outpatient versus in-patient scleral buckling surgery 
for rhegmatogenous retinal detachment. Best-corrected visual acuity (BCVA), functional, and 
anatomical success rates were not significantly different between outpatient and in-patient 
groups at six months post-surgery. The authors concluded that uncomplicated cases of 
rhegmatogenous retinal detachment may not require hospitalization for successful surgical 
treatment. 
 
One study3 evaluated the three-year clinical outcomes of office-based pneumatic retinopexy 
(PR) with filtered air for the treatment of superior rhegmatogenous retinal detachment. 
Successful retinal reattachment was achieved in 80.5% of eyes after a single operation; the 
success rate increased after subsequent PR and other procedures. Visual acuity remained 
stable or improved after PR in 87% of patients. The authors suggested that using air rather than 
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expansile gases in office-based PR would decrease patient recovery times and associated 
health care costs. 
 
Two studies2, 4 described the effectiveness and safety of fluid-gas exchange for the treatment of 
postvitrectomy macular hole2 or retinal detachment4 in an outpatient setting. One study2 reported 
anatomic success for 89% of eyes up to three weeks after the fluid-gas exchange. Type 1 
closure was achieved in a higher percentage of eyes than type 2 closure, and was associated 
with a statistically significant increase in BCVA.2 Transient high intraocular pressure and two 
retinal detachments were reported following fluid-gas exchange.2 The second study4 reported an 
overall success rate of 65.7%, with stable or improved visual acuity in 80% of cases. The 
authors concluded that fluid-gas exchange was a cost-effective alternative outpatient procedure 
for the repair of superior and posterior pole retinal detachments.4 

 
One economic evaluation5 analyzed the costs and benefits of rhegmatogenous retinal 
detachment repair in hospital-based and ambulatory surgery centre settings. The range of 
weighted costs for PR, established based on estimated success rates of primary repair, as well 
as the weighted costs for scleral buckling and pars plana vitrectomy were higher for the hospital 
surgery setting than for the ambulatory surgery centre setting. Likewise, the range of dollars per 
quality-adjusted life year saved was higher in the hospital surgery setting than in the ambulatory 
surgery centre setting.   
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The concept of office-based vitrectomy has been a topic for several years; however, the 
large size of the vitrectomy machines has limited the options for many years. Today, 
though, smaller machines can offer adequate performance regarding vitrectomy. As a 
result, we can now make more arguments for this type of surgery to be performed in the 
office environment, despite the limitations these machines may still have. 
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