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RESUMO



Bissoli SFR. Mapeamento das evidéncias das revisfes sistematicas de
oftalmologia da base de dados Cochrane. [dissertacdo]. Botucatu, SP: Faculdade
de Medicina, Universidade Estadual Paulista; 2018.

Justificativa e objetivos: A Colaboragdao Cochrane visa oferecer, por meio da
publicacdo de revisdes sistematicas, informacdes atualizadas, objetivas e com
evidéncias consistentes para a pratica clinica e para o estabelecimento de
politicas de saude. Entretanto, verifica-se, frequentemente, uma inconsisténcia
de evidéncias e incapacidade de gerar recomendacgdes. O objetivo desse estudo
foi analisar as revisbes sisteméticas do Grupo Oftalmologia da Colaboracao
Cochrane e mapear sua utilidade para a pratica clinica e para a pesquisa
cientifica. Método: Realizou-se estudo transversal com analise de todas as
revisbes sistematicas publicadas no Grupo Oftalmologia da Colaboracdo
Cochrane até maio de 2018, verificando-se qual o tipo de recomendacéo para a
pratica clinica e para a pesquisa cientifica, por meio da analise das conclusdes
de seus autores. Além disso, computou-se o0 nimero de ensaios clinicos e meta-
analises por revisdo sisteméatica e por subespecialidade, por ano. Resultados:
202 revisbes foram obtidas no periodo. Evidéncias que apoiam a intervencéo,
com recomendacédo para a realizacdo de mais estudos ou sem recomendacéao
para mais estudos: 36,3% [IC 95% 36,2-36,4] e 5,0% [IC 95% 4,8-5,1],
respectivamente. Evidéncias contrarias a intervencdo, com recomendacao para
realizacdo de mais estudos ou sem recomendacao para mais estudos: 3,0% [IC
95% 2,8-3,1] e 3,5% [IC 95% 3,3-3,6], respectivamente. Auséncia de evidéncias,
com recomendacédo para a realizacdo de mais estudos ou sem recomendacao
para mais estudos: 51,2% [IC 95% 55,1-55,3] e 1% [IC 95% 0,9-1,1],
respectivamente. Do total, 90,5% das revisOes sugerem a realizacdo de mais
estudos independentemente dos resultados obtidos. O nimero médio de ensaios
clinicos nas revisdes foi de 7,4, variando entre zero e 137, e 0 nimero médio de
meta-analises foi igual a 3,1, variando entre zero e 26. Conclusao: A maioria
das revisOes sistematicas do Grupo de Oftalmologia da Cochrane apresenta
insuficiéncia ou auséncia de evidéncias para recomendar determinada
intervencdo na pratica clinica e recomenda a realizacdo de novos estudos
clinicos controlados e aleatorizados. Palavras-chave: Oftalmologia, Reviséo

Sistematica, Meta-analise, Colaboragcdo Cochrane, Pesquisa Cientifica



ABSTRACT



Bissoli SFR. Mapping of the evidences of systematic reviews of Ophthalmology
Cochrane database. [dissertation]. Botucatu, SP: Botucatu Medical School, State
University of Sdo Paulo 2018.

Rationale and objectives: The Cochrane Collaboration aims to provide, through
the publication of systematic reviews, up-to-date, objective information and with
consistent evidence for clinical practice and for the establishment of health
policies. However, there is often an inconsistency of evidence and inability to
generate recommendations. The objective of this study was to analyze the
systematic reviews of the Cochrane Collaboration Ophthalmology Group and to
map its usefulness to clinical practice and to scientific research. Methods: A
cross-sectional study was carried out with an analysis of all the systematic
reviews published in the Ophthalmology Group of the Cochrane Collaboration
until May 2018, confirming the type of recommendation for clinical practice and
for scientific research, through analysis of the conclusions of its authors. In
addition, we counted the number of clinical trials and meta-analyzes by
systematic review and by subspecialty, per year. Results: 202 revisions were
obtained in the period. Evidence that supports the intervention, with
recommendation for further studies: 36.3% [ClI 95% 36.2-36.4] or no
recommendation for further studies: 5.0% [Cl 95% 4.8-5.1]. Evidence contrary to
intervention, with recommendation for further studies 3.0% [CI 95% 2.8-3.1] or no
recommendation for further studies 3.5% [Cl 95% 3.3-3.6). Absence of evidence,
with recommendation for further studies: 51.2% [Cl 95% 55.1-55.3] or no
recommendation for further studies 1% [CI 95% 0.9-1.1] . Of the total, 90.5% of
the reviews suggest further studies regardless of the results obtained. The mean
number of clinical trials in the reviews was 7.4 (ranging from zero to 137), and
the mean number of meta-analyzes was 3.1 (ranging from zero to
26).Conclusion: Most systematic reviews of the Cochrane Ophthalmology
Group show insufficiency or lack of evidence to recommend a particular
intervention in clinical practice and recommends further controlled and
randomized clinical trials.

Keywords: Ophthalmology, Systematic review, Meta-analysis, Cochrane,

collaboration, Scientific research.
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1. Introducéao

Nos ultimos anos houve um extraordinario avanco nas pesquisas
destinadas ao conhecimento médico. O numero de subcategorias de doencas,
testes diagnosticos e praticas terapéuticas aumentou dramaticamente, assim
como o numero de publicacdes cientificas (1).

Quando se compara a producao cientifica conjunta de duas relevantes
revistas inglesas, a BMJ e a New England Journal of Medicine durante todo o
ano de 1992 (1100 artigos), com a incorporacdo média de 800 referéncias e 350
ensaios clinicos randomizados (ECR) ao Medline a cada semana, verifica-se a
sobrecarga de informacgdes geradas continuamente (2).

O desenvolvimento tecnoldgico ocorreu paralelamente a explosdo das
publicacdes cientificas, proporcionando acesso mais abrangente e rapido para
toda a comunidade cientifica. Entretanto, nem todas as pesquisas tem o mesmo
nivel de qualidade e validac&o e, muitas vezes, ha dificuldade de identificacéo

da informacao correta diante das mais variadas fontes e recursos de pesquisas

3).

1.1. Medicina Baseada em Evidéncias

Até alguns anos atras, a pratica clinica era embasada somente em
estudos fisiopatoldgicos, opinides de especialistas, livros texto, pesquisa in vitro
e estudos experimentais em animais. A medicina baseada em evidéncias (MBE)
mudou este cenario, e se tornou o elo entre a boa pesquisa cientifica e a pratica

clinica. O conceito MBE foi criado pelo epidemiologista Gordon Guyatt em 1992,

16



mas sua definicdo classica foi creditada a David Sackett como sendo o uso
criterioso, judicioso e consciencioso da melhor evidéncia cientifica na
administracéo dos cuidados médicos aos pacientes (4-7).

A MBE utiliza as evidéncias cientificas com boa qualidade metodoldgica
existentes e disponiveis na literatura para a aplicacdo de seus resultados na
pratica clinica (8). As evidéncias relacionadas aos procedimentos clinicos e
tratamentos sé&o expressadas por meio de fundamentos essenciais da MBE que
sdo: eficacia, efetividade, eficiéncia e seguranca (9).

A efetividade diz respeito ao tratamento que funciona em condi¢cdes de
mundo real enquanto a eficacia, ao tratamento que funciona em condi¢des de
mundo ideal. A eficiéncia avalia o custo e a acessibilidade do tratamento. E, por
altimo, a seguranca do procedimento atesta que uma intervencdo possui
caracteristicas confidveis que tornam improvavel a ocorréncia de algum efeito
indesejavel para o paciente (10).

A MBE é um processo abrangente que envolve algumas etapas (11, 12):

definicdo do problema, por meio da formulacdo da questao clinica,

busca das evidéncias disponiveis;

avaliacao critica e imparcial dos dados obtidos em relacdo a validade

interna (metodologia) e aplicabilidade na prética clinica (validade externa);

implementacéo das evidéncias na pratica e avaliacdo dos resultados.

A formulacdo de uma questao clinica € o alicerce da boa pesquisa, pois
maximiza a recuperacdo de evidéncias nas bases de dados (13). Perguntas
clinicas bem formuladas necessitam de quatro componentes essenciais:

e P, patients, pacientes, ou seja, a situacao clinica (qual € a doenca);

17



e |, intervention, intervencdo (qual € o tratamento de interesse a ser
testado);

e C, control group, grupo-controle (placebo, nenhuma intervengao ou outra
intervencéo); e

e O, outcome, desfecho clinico.

As guatro iniciais formam a sigla PICO.

Com a pergunta em maos, classifica-se o tipo de estudo: etiologia,
diagndstico, terapéutica, prognéstico, profilaxia ou custo-beneficio. Uma vez
formulada a pergunta, saber-se-a qual o melhor desenho de pesquisa para

respondé-la (14).

1.2. Niveis de evidéncias e qualidade dos estudos

O termo “nivel de evidéncias” refere-se ao grau de informacao
proporcionada pelos diferentes desenhos de estudos como, por exemplo, 0s
experimentais (modelos animais e in vitro), relatos de casos, série de casos,
estudos caso-controle, coorte, estudos controlados e ensaios clinicos
randomizados. Sabe-se que a metodologia de um estudo exerce grande
influéncia nos seus resultados. Portanto, quanto maior o rigor e a qualidade
metodoldgica da pesquisa, maior serd o nivel de evidéncias, a qualidade e

a confiabilidade das informacdes geradas (15).

O melhor desenho de estudo para responder as questbes sobre
tratamento e prevencdo séo os ensaios clinicos randomizados (ECRS), pois
sado prospectivos, possuem pelo menos um grupo controle, s&o

randomizados, o que possibilita a todos os individuos a mesma chance de

18



serem alocados tanto no grupo experimental como no grupo controle, e sdo
mascarados para individuos, pesquisadores e avaliadores de desfechos

(12,16).

Entretanto, existem algumas questdes clinicas em que o processo de
randomizacdo esbarra em questdes éticas como, por exemplo, quando
envolvem ndo tratar um grupo ou expor individuos a risco. Outra dificuldade
dos ECRs, principalmente nas &reas cirargicas, é o duplo cegamento, o que
leva os pesquisadores a utilizarem a simulacdo (sham, fake ou dunny) de
um procedimento cirlrgico na tentativa de mascara-lo, o que também pode
ser considerado antiético em funcéo da exposicéo dos participantes a riscos,
como, por exemplo, os relacionados ao ato anestésico (17). Outro fator que
pode interferir na forca da evidéncia obtida no ECR é o tamanho amostral,
que, em determinadas doencas mais raras, dificilmente serd adequado. A
variabilidade na qualidade metodoldgica e, muitas vezes, a auséncia de
evidéncias confidveis nos ECRs dificultam a identificacdo da melhor conduta

a ser seguida na pratica clinica (16).

As revisdes sistematicas (RS), principalmente as com meta-analises,
conseguem identificar e sintetizar as melhores evidéncias disponiveis sobre
uma questdo clinica e por este motivo sdo consideradas o nivel | de
evidéncia cientifica (18). Séo revisbes da literatura baseadas em uma
metodologia explicita, rigorosa e transparente que apresentam vantagens
em relacdo as revisOes narrativas tradicionais por utilizarem métodos que

diminuem a ocorréncia de viéses.

Nas revisdes sistematicas, o uso de dados quantitativos gera resultados

otimizados e concretos, enquanto nas narrativas, 0s resultados séao
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inespecificos e amplos (19). Quanto maior a qualidade e menor a
heterogeneidade dos estudos primérios, particularmente dos ensaios
clinicos randomizados, mais forte e mais confiavel serd a conclusdo das
revisdes sisteméticas, com menor ocorréncia de vieses em seus resultados

(20).

A figura 1 descreve a hierarquia dos niveis de evidéncias para a
tomada de decisdes relacionadas aos cuidados dos pacientes para estudos

relacionados a tratamento e prevengao (20).

I-
Revisao
Sistematica
com ou sem
metanalise

II - Mega Trial
(> 1000 pacientes)

III - Ensaio clinico randomizado
(< 1000 pacientes)

Confianga 1V - Estudo coorte
e Validade

V - Estudo caso-controle

VII - Relato de caso

VIII - Opinido de especialista/ Experimentagao animal
(fisiopatologia) / Pesquisas "in vitro”

Figura 1. Demonstrativo dos niveis de evidéncias segundo o tipo de estudo,
para a tomada de decisdo nos cuidados com a salde para tratamento e

prevencéao . Fonte: Cook et al., 1995 (20).
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No topo da piramide encontram-se as revisdes sistematicas com ou sem
meta-analises, seguidas dos grandes ensaios clinicos randomizados, sendo que
0S mega trials (estudos com mais de 1000 pacientes) séo classificados como de

nivel Il de evidéncia, e os menores, de nivel Ill.

Na sequéncia vém os estudos observacionais sem randomizagéo
(coorte), estudos caso-controle (restrospectivos), séries de casos, relatos de

caso, opinides de especialistas, pesquisas com animais e pesquisas in Vvitro .

Se a questao clinica for relacionada a fatores de risco, prevaléncia de
doencas ou sensibilidade e especificidade de um teste diagndstico, a ordem
dos niveis de evidéncia na piramide é diferente, ou seja, a hierarquia ndo é

estatica, variando conforme a pergunta clinica elaborada (8).

1.3. A Colaboragao Cochrane e as Revisdes Sisteméaticas

A Colaboracédo Cochrane (CC) é uma organizacao internacional que tem
como objetivo facilitar e coordenar a preparacdo e a atualizacdo de revisdes
sistematicas de ensaios clinicos randomizados sobre intervengdes e atencdo a
saude, bem como de estudos de acuracia e progndstico, visando ajudar os
profissionais da area da saude a tomarem decisdes clinicas bem informadas.

A CC foi criada em 1993 no Reino Unido, como uma empresa sem fins
lucrativos, pelo Dr. lain Chalmers, a pedido do Dr. Archie L. Cochrane, médico e
pesquisador britdnico que muito contribuiu para o desenvolvimento da

Epidemiologia clinica (21,22). Atualmente, a Colaboragdo Cochrane possui
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centros em varios paises, inclusive no Brasil (Centro Cochrane do Brasil),

fundado em 1997 na Universidade Federal de S&o Paulo.

A divulgacdo das evidéncias cientificas dentro da CC é feita pela
Cochrane Library, uma biblioteca virtual que mapeia os Ensaios Clinicos
existentes sobre cada conduta, sendo, portanto, um banco de dados atualizado
periodicamente e composto pelas seguintes bases de dados: Base de Dados
Cochrane de Revisdes Sisteméaticas, Registro Cochrane de Ensaios Clinicos
Controlados, Base de Dados de Avaliacdo Tecnoldgica em Saude, Base de
Dados de Metodologia de Revisbes e Base de Dados NHS (National Health

Service) de Avaliagdo Econdomica (23).

A Cochrane Library também armazena as revisdes sisteméaticas com alta
qualidade metodologica, confeccionadas pelos 53 grupos da CC, que abragem
todas as especialidades médicas. O trabalho realizado pela Colaboracao
Cochrane tem causado profundo impacto na pratica médica e nas politicas de

salde, e € de suma importancia para a pratica médica mundial (24).

1.4 Meta-anéalise

Meta-andlise é um calculo estatistico que integra os resultados de
estudos primarios para combinar os efeitos de determinado tratamento na area
da saude. As meta-analises podem aumentar o poder estatistico e a precisdo da
estimativa do efeito de um determinado tratamento, melhorando a confianga nos
resultados. Tal ferramenta tem o potencial de resolver controvérsias da literatura,
de chegar a conclusdes que podem ser estatisticamente significantes, ou até

mesmo inconclusivas (25).
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Um exemplo claro para descrever o poder das meta-analises é

demonstrado no logotipo da Colaboracdo Cochrane (Figura 2).

O simbolo da CC é formado por uma figura que representa, em sua parte

central, um grafico de meta-andlise de sete ensaios clinicos randomizados.

Figura 2. Logotipo da Colaboracédo Cochrane (26).

Cada linha horizontal representa os resultados de um ensaio clinico e o
diamante representa o resultado combinado de todos os ensaios clinicos. A
posicdo do diamante para a esquerda da linha vertical indica que o tratamento
estudado € benéfico. Se estivesse a direita, demonstraria que o tratamento é

desfavorecido em relagéo ao grupo controle (24, 25).

Cada linha horizontal também expressa o intervalo de confianca (IC) a
95% de um ECR e representa o efeito do tratamento. Quanto maior o tamanho
da amostra e a quantidade de eventos, menor € o IC e sempre que ele nao

ultrapassar a linha vertical, a probabilidade de acaso &€ menor que 5% (24).

A linha vertical, que marca o efeito nulo, ou seja, o odds ratio ou risco

relativo, € igual a 1 e a diferenca de risco absoluto, igual a zero. Isso quer dizer
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que ndo houve diferenca estatisticamente significante (24). A esquerda do eixo
vertical encontram-se os resultados que apresentaram reducao do risco devido
ao tratamento estudado, ou um efeito benéfico do tratamento em relagdo ao
grupo controle. A direita estdo os resultados que significam ineficiéncia ou
aumento de risco decorrente do tratamento, o que significa que o grupo controle
obteve melhores resultados do que o grupo submetido ao novo tratamento (25).
Quando a linha horizontal cruza a linha vertical significa que o resultado néo é
estatisticamente significante e 0 acaso pode ser responsavel pela diferenca

encontrada (24, 25).

A meta-andlise que serviu de modelo para o simbolo da CC, na época da
criacao do logotipo, foi relativa a um estudo sobre gravidez e cuidados perinatais.
Eles procuravam responder a pergunta: o uso de corticosteroides no periodo
proximo ao nascimento de bebés prematuros diminui a mortalidade neonatal? O
resultado indicou o beneficio do tratamento e permitiu adotar essa prética clinica
como conduta baseada em evidéncias, com um saldo de muitas vidas salvas em

todo o mundo (26).

1.5. RevisoOes Sistematicas e Evidéncias

Apesar das numerosas vantagens, as revisdes sistematicas podem, com

certa frequéncia, apresentar vieses e falhas, em funcao principalmente da baixa

qualidade dos estudos originais incluidos, o que pode comprometer de forma

crucial a estimativa de efeito do tratamento. Como consequéncia, o resultado
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das meta-andlises também pode ser afetado, levando a inconsisténcia das
evidéncias e inducao de erro nas implicacdes para a pratica clinica (26).
Estudos recentes também mapearam as revisdes da CC com o intuito de
avaliar a qualidade das evidéncias geradas e sua aplicabilidade e verificaram a
constante auséncia ou insuficiéncia de evidéncias para a tomada de deciséo

clinica (27-32) .

Em 2007, uma pesquisa analisou 1.016 revisdes sistematicas de 50
grupos da CC, constatando alta prevaléncia de auséncia ou pobreza de
evidéncias relacionadas aos cuidados de saude (27). Um segundo estudo, com
a mesma metodologia, foi feito em 2012 com o intuito de verificar se o cenério
havia mudado e se a producdo de ensaios clinicos com evidéncias havia
aumentado. Os autores encontraram menos de 5% de revisfes sistematicas com
evidéncias suficientes para recomendar ou refutar o tratamento testado sem
recomendacdo de novos estudos, demonstrando que o alto indice de incertezas

se manteve acerca das recomendacdes clinicas (28).

Estudos semelhantes tém sido feitos com revisfes sisteméaticas de areas
da saude, como a fisioterapia e odontologia e algumas especialidades médicas,
como anestesiologia e moléstias infecciosas (29-32), apresentando também
resultados que atestam a falta de evidéncias cientificas e a necessidade de

producédo de estudos primarios de qualidade (Quadro 1).
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Quadro 1. Classificacdo comparativa dos resultados de estudos de
diversas areas de saude com revisbes sistematicas da Colaboracéo

Cochrane.

Estudo Classificacdo das revisGes sistematicas

Al A2 B1 B2 C1 C2

El Dib et al. 2007
43,0% 1,4% 5,1% 1,7% 47,8% 1,0%
(Especialidades médicas)

Villas Boas et al. 2012
43,3% 2,0% 7,9% 1,8% 44,2% 0,8%
(Especialidades médicas)

Almeida, et al. 2013
46,1% 1,7% 8,2% 2,6% 40,9% 0,4%
(Doengas Infecciosas)

Versiani et al. 2013
46% 0,5% 5,6% 0% 45,9% 1%
(Fisioterapia)

Santos, et al. 2013

. . 37,2% 2,6% 7,7% 1,3% 51,3% 0%
(Anestesiologia)

Furtado et al, 2013
22,4% 0% 6,3% 0% 69,2% 2,1%
(Odontologia)

Al: Evidéncias que apoiam a intervengdo, com recomendacdo para mais estudos.
A2: Evidéncias que apoiam a intervengdo, sem recomendacdo para mais estudos.
B1: Evidéncias contra a intervencéo, com recomendacdo para mais estudos.
B2: Evidéncias contra a intervencdo, sem recomendacao para mais estudos.

C1: Auséncia de evidéncias ou evidéncias insuficientes, com recomendagéo para mais

estudos.

C2: Auséncia de evidéncias ou evidéncias insuficientes, sem recomendagéo para mais

estudos.
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A oftalmologia € uma especialidade médica caracterizada pela
diversidade de subéreas, procedimentos cirlrgicos altamente tecnologicos e

com grande numero de publicacdes cientificas.

O grupo Oftalmologia da Colaboracao Cochrane (Cochrane Eyes and
Vision Review Group) tem alcance globalizado assim como todos oS outros
grupos da organizacdo e produz revisfes sistematicas da mais alta qualidade
em todo o mundo. No entanto, ndo ha na literatura nenhum estudo sisteméatico
sobre a qualidade das evidéncias cientificas disponiveis na area de Oftalmologia

e as implicacdes destas para a prética clinica e pesquisa.

1.6 Pergunta cientifica

Diante do cenario atual das revisfes sistematicas, a questdo emergente
€. qual a proporcdo de incertezas nas revisbes sistematicas do Grupo

Oftalmologia da Colaboracdo Cochrane no que diz respeito a aplicabilidade

clinica dos resultados e sua implicacdo para as pesquisas cientificas?

1.7 Hipotese

Como ja verificado em estudo contemplando todos os grupos de revisao
da base de dados Cochrane, sera testada a hipétese de que a maioria das
revisbes sistematicas do Grupo Oftalmologia da Colaboracdo Cochrane
apresenta auséncia de evidéncias para recomendar ou refutar as determinadas
intervencdes, quando comparadas ao grupo controle, e os autores, em sua

maioria, recomendam a realizacdo de mais estudos clinicos aleatorizados.
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2. Objetivos

2.1. - Objetivo geral

Verificar a proporcdo de revisdes sistematicas completas do Grupo

Oftalmologia da base de dados Cochrane que permitem ou ndo a aplicacdo

pratica dos resultados, cujos autores consideram reunir evidéncias suficientes

para recomenda-las ou refuta-las.

2.2. Objetivos especificos:

A)

B)

C)

D)

E)

Verificar as revisbes sistematicas que fazem recomendacfes para a
tomada de decisdo em Oftalmologia, ou seja, implicacdes que concluem
tanto pelo beneficio quanto maleficio em relacdo ao grupo controle.
Verificar a proporcdo de revisbes sistematicas que recomendam novos
estudos para a pesquisa cientifica.

Verificar quantos estudos existem em média, em cada revisao sistematica.

Verificar quantas meta-analises existem em média, em cada revisao

sistematica.
Verificar quantas revisdes sistematicas existem por subarea da oftalmologia
e classifica-las conforme as evidéncias e a recomendacdo de novos

estudos.

29



METODOS

30



3. Métodos

Este estudo foi submetido ao Comité de Etica em Pesquisa (CEP) da
Faculdade de Medicina de Botucatu - UNESP, e dispensado do parecer por se

tratar de estudo sistematico (Anexo 1).

3.1. Tipo de estudo

Estudo transversal sistematico.

3.2. Local do estudo
O estudo foi desenvolvido no Departamento de Oftalmologia.
Otorrinolaringologia e Cirurgia de Cabeca e Pescoco da Faculdade de Medicina

de Botucatu — UNESP.

3.3. Critérios de incluséo

Foram incluidas todas as revisbes sistematicas de ensaios clinicos
randomizados do grupo Oftalmologia (Eyes and Vision), da Colaboracdo
Cochrane, de acordo com a ultima atualizacdo da Biblioteca Cochrane, datada

de maio de 2018.
3.4. Critérios de excluséo

Foram excluidos protocolos de revisdes sistematicas, representacdes
de meta-andlises com apenas um estudo, revisées de estudos coortes e revisdes

sistematicas removidas da Biblioteca Cochrane.
3.5. Tamanho da amostra

Foi considerada amostra de conveniéncia.
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3.6. Definicbes dos eventos a serem computados
3.6.1. Beneficio

Definiu-se como beneficio a evidéncia de que a intervencéo testada €
mais eficiente ou eficaz, superior nos resultados dos desfechos em analise, ou

mais vantajosa do que nociva quando comparada ao grupo controle.

3.6.2. Maleficio:

Definiu-se como maleficio a evidéncia de que a intervencédo testada
apresenta resultado inferior quanto aos desfechos em analise, é refutada pelo
grupo controle, ou traz mais prejuizo do que beneficio quando comparada ao

grupo controle.

3.6.3. Objetivos especificos / desfechos

3.6.3.1. Proporcdo de revisbes sistematicas que permitem concluir pelos

beneficios ou maleficios da intervencao (classificacdo A ou B).

Uma tabela padrdo foi utilizada para classificar as RS quanto aos
beneficios e maleficios (Figura 3). A coluna “evidéncias que apoiam a
intervencao” foi preenchida com o nimero 1, quando as RS permitiram fazer
recomendacdes sobre beneficios significantes para a aplicacdo pratica. Da
mesma forma, a coluna “evidéncias contra a interveng¢ao” recebeu o nimero 1,
quando as RS permitiram fazer recomendacdes significantes contra a

intervencao testada
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Titulo da
revisao
sistematica

Evidéncias que
apoiam a
intervencdo

“A”

Evidéncias
contra a
intervencéao

Recomendacao
de futuros
estudos

“1!! ou “0”

Ndmero de
estudos
incluidos

Numero de
meta-analises

Figura 3. Modelo de tabela padrdo para registro dos resultados coletados no

estudo.

Quando um estudo demonstrou ndo haver diferenca entre as

intervencdes, ou seja, quando ndo houve evidéncias para responder a questao

clinica, as colunas “evidéncias que apoiam a intervencao” e “evidéncias contra a

intervencao” receberam o nimero zero (auséncia de resposta). Consideramos

esse preenchimento como falta de evidéncias, ou auséncia de estudos para

responder a pergunta da RS. Desta forma, foram obtidas trés possiveis

combinagodes:

1 e 0 O Evidéncias que apoiam a intervencao testada (classificacao A);

0 e 1 [J Evidéncia contra a intervencéo testada (classificagéo B);

0 e O J Auséncia de evidéncias (classificagéo C).

A Tabela 1 ilustra as trés combinacdes possiveis (A, B ou C) com

exemplos de titulos de revisdes sistematicas na area de Oftalmologia.
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Tabela 1. Exemplo das trés combinag@es possiveis como resultado para

pratica clinica.

Classificacéao

Titulo da
Revisado
sistemaética

A: evidéncias favoraveis

ao uso da intervencao

B: evidéncias contrarias

ao uso da intervencao

C: auséncia de

evidéncias

Antibiéticos no momento
da cirurgia de catarata
para prevenir infeccéo

bacteriana no olho (33)

Laser no tratamento da
degeneracéo macular
relacionada a idade (34)
Trabeculoplastia a laser
para glaucoma de angulo
aberto (35)

Evidéncias Evidéncias
que apoiam contra a

a intervencao
intervencao

1 0

0 1

0 0

3.6.3.2. Proporcao de revisdes sistematicas que sugeriram recomendacdes de

futuros estudos para a pesquisa cientifica.

Quando as RS sugeriram recomendacdes de futuras pesquisas voltadas

para a questdo abordada enfatizando a necessidade de mais estudos para

obterem melhores evidéncias, a coluna da tabela padrdo “recomendagdes para

futuros estudos” foi preenchida com o nidmero 1. Entretanto, se o autor ndo

sugeriu a realizacdo de mais estudos, essa mesma coluna recebeu o niumero

Zero.
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Dessa maneira, tivemos seis possiveis combinac¢des do cruzamento das
colunas "evidéncias que apoiam a intervencdo”, "evidéncias contra a

intervencao" e "recomendacao de futuros estudos™:

1e0el > Evidéncias que apoiam a intervencao, com recomendacao
para mais estudos (classificacdo Al): Provas cientificas que apoiam a utilizacao
da intervencdo testada, apesar de os autores ndo estarem muito certos do
beneficio da intervencdo, quando comparada ao grupo controle, e
recomendarem mais estudos para confirmar ou ndo o efeito da intervencao

testada.

1 e 0e 0= Evidéncias que apoiam a intervencao, sem recomendacgéo
para mais estudos (classificacdo A2): Provas cientificas suficientes que apoiam
a utilizacdo da intervencdo testada, em que os autores estdo confiantes do
beneficio da intervencédo, quando comparada ao grupo controle, e dispensam a

realizacdo de mais estudos voltados para a mesma questao clinica.

0 e 1el-> Evidéncias contra a intervengcédo, com recomendagéo para
mais estudos (classificacdo B1): Provas cientificas que contraindicam a
utilizacao da intervencgao testada, embora os autores ndo estejam muito certos
do maleficio da intervencdo, quando comparada ao grupo controle, e

recomendem mais estudos para refutar ou ndo o efeito da intervengao testada.

0 e 1 e 0 = Evidéncias contra a intervencéo, sem recomendacéo para
mais estudos (classificagdo B2): Provas cientificas que contraindicam a
utilizacdo da intervencao testada, os autores estdo confiantes do maleficio da
intervencao, quando comparada ao grupo controle, e dispensam a realizacdo de

mais estudos voltados para a mesma questao clinica.
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0 e 0 e 1 & Auséncia de evidéncias, com recomendac¢do para mais
estudos (classificagdo C1): N&o ha provas cientificas de que uma intervencao
traga mais beneficios ou maleficios, quando comparada ao grupo controle.
Portanto, os autores recomendam a realizacdo de estudos para responderem a

guestao abordada.

0 e 0 e 0 - Auséncia de evidéncias, sem recomendacao para mais
estudos (classificagcdo C2): Nao ha provas cientificas de que uma intervencao
traga mais beneficios ou maleficios, quando comparada ao grupo controle.
Entretanto os autores, ao conduzirem a RS, perceberam que nao seria viavel
economicamente a realizacao de mais estudos, ou em casos em que a pergunta
nao foi mais relevante e, dessa forma, desaprovaram a producdo de novos

estudos para a mesma questao.

“‘A”, “B” e “C” sao classificagbes das implicagdes para a pratica clinica e

“1” e “2”, para a pesquisa cientifica.

3.6.3.3 Quantidade de estudos existentes em cada revisao sistematica

Como suporte para compreendermos as diferentes implicacdes nas
revisdes sistematicas, computamos o nimero de ensaios clinicos incluidos em
cada revisado sistematica. A contagem foi checada tanto na sessao resultados
como nas tabelas de “caracteristicas dos estudos incluidos”. Quando houve
discordancia no relato da quantidade de ensaios clinicos, confrontamos também
as referéncias dos estudos incluidos. Inserimos os dados na penultima coluna

da tabela padrao (Figura 3), denominada "numero de estudos incluidos".

3.6.3.4. Quantidade de meta-analises existentes em cada revisao sistematica
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Computamos as meta-analises que existiam em cada reviséo sistematica
e obtivemos a contagem no topico “Data and Analyses” das mesmas. Inserimos
os dados na ultima coluna da tabela padréo (Figura 3), denominada "numero de

meta-analises".

3.6.4 Desfechos
Os dados computados foram inseridos em um quadro final (Anexo 2),

de acordo com as combinag¢des descritas anteriormente.

No caso em que o tratamento favoreceu o desfecho primario e refutou
o desfecho secundario, a classificacdo A foi estabelecida de acordo com a
conclusdo do desfecho primario. Da mesma forma, nos casos em que O
tratamento refutou o desfecho primario e recomendou o desfecho secundario, foi
considerada a classificacdo B, ou seja, evidéncias que contraindicam a

intervencao.

3.7. Anélise estatistica

As proporcdes de implicacBes para a pratica clinica e para a pesquisa
cientifica foram representadas por nimeros reais, porcentagens e 95% de IC da
totalidade das RSs. As meta-analises e estudos incluidos em todos as RSs foram

expressos em valor total, média, desvio-padrdo, mediana e moda.
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4. Resultados

Foram selecionadas 202 revisfes sistematicas publicadas no Grupo
Oftalmologia da Colaboracdo Cochrane de janeiro de 2005 a maio de 2018. Uma
revisao foi excluida por ter sido realizada somente com estudos observacionais
nao randomizados (Coorte). Desta forma, analisou-se um total de 201 RSs.

Na Tabela 2 sdo descritos os dados estatisticos referentes aos estudos
incluidos (ECRs) e meta-analises nas RSs analisadas.

A média de ECRs por revisdo sistematica foi 7,4 de um total de 1500
estudos (ECRs) e a de meta-andlises por revisdo sistematica foi de 3,1 (total de
634). Os dados demonstram uma variagao consideravel na quantidade de ECRs

(0-137) sendo o valor mais frequente, o zero (moda).

Tabela 2. Dados estatisticos relacionados aos estudos incluidos e meta-

analises nas revisdes sistematicas analisadas.

Estudos incluidos Meta-analises
(ECRS)
Média 74+134 3,1+3,1
Mediana 3 1
Variagao 0a 137 0aZ29
Moda 0 0
Total 1500 634

Com relagdo as meta-analises, os resultados foram semelhantes aos dos
estudos, com uma variacao relativamente alta, entre 0 e 29, com um valor de

moda zero.
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A Figura 4 mostra a analise estratificada da distribuicdo anual de todas as
revisbes sistematicas de Oftalmologia a partir do ano de 2005 até maio de
2018.

Observou-se numero baixo de publica¢des entre 2005 e 2010, com duas
a cinco revisdes sistematicas publicadas em cada ano e depois um aumento

significativo no niumero de revisdes nos ultimos 7 anos.

Numero de Revisdes Sistematicas

2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018

Ano

Figura 4. Numero de revisbGes sistematicas publicadas anualmente a

partir de 2005, no Grupo Oftalmologia da Colaboragéo Cochrane.

A Figura 5 mostra o nimero de meta-analises publicadas anualmente a
partir de 2005 no Grupo Oftalmologia da Colaboragcdo Cochrane, podendo-se
observar a baixa producdo dos primeiros anos (2005-2010) e um aumento do
volume relacionado ao crescimento do niumero de revisdes, a partir do ano de
2011. O maior volume de publicacbes de metanalises, ocorreu no ano de 2017

(118).
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Figura 5. Numero de meta-analises publicadas anualmente a partir de 2005 no

Grupo Oftalmologia da Colaboragédo Cochrane.

A Figura 6 demonstra a relacdo entre o niumero de estudos (ECRS)
incluidos nas revisdes e 0 niumero de meta-andlises publicadas anualmente

desde 2005 até a finalizacdo da coleta de dados do presente estudo.

300
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=@==|leta-analises ==lll==Estudos

Figura 6. Numero de estudos incluidos e meta-nalises publicadas a cada ano, a
partir de 2005, no Grupo Oftalmologia da Colaboragéo Cochrane.
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Com relacdo aos desfechos avaliados, a percentagem deles e a
subdivisédo nas seis classificacbes previstas (Al, A2, B1, B2, C1, C2) sao
apresentadas na Tabela 3 e na Figura 7.

O evento mais comumente observado no presente estudo foi a “auséncia
de evidéncias suficientes para dar suporte ou refutar a intervencao de interesse,
quando comparado com o grupo controle”, 105 de 201 RSs de Oftalmologia
(52,2%), que receberam a classificacdo C. Destas, houve recomendacao de
mais estudos em 103 (classificacdo C1). Somente em duas revisdes as
evidéncias foram suficientes para ndo recomendar a realizagdo de novos
estudos (classificagao C2).

A proporcdo de evidéncias que “apoiam a intervencdo quando
comparada ao grupo controle” (classificacao A) foi de 41,3% correspondendo a
83 revisbes sistematicas sendo: 36,3% de intervencdes provavelmente
benéficas, com necessidade de mais estudos (Al) e 5,0% de intervencdes
benéficas sem recomendagédo para novos estudos (A2).

A proporcdo de evidéncias que “contraindicam o uso de determinada
intervencao” (classificacdo B) foi de 6,5%, perfazendo um total de 13 revisdes
sistematicas, sendo que 3,0% recomendaram novos estudos (B1) e 3,5% das
intervengdes foram menos eficientes ou efetivas em relagéo ao grupo controle,
com evidéncias suficientes para ndo recomendar a realizacdo de novos estudos
(B2).

No geral, em 182 de 201 revisbes da CC analisadas (90,5%), houve

recomendacdo de novas pesquisas para melhorar as evidéncias,
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independentemente dos resultados obtidos (beneficio, maleficio ou auséncia de

evidéncia).

Contagem de Classificagdo

PORCENTAGEM DE DESFECHOS AVALIADOS

d.. .Y
C2;2;1%

= A1
= A2
= B1
= B2
= C1

=C2

B1;6; 3%

B2; 7; 4%

Al apoiam com recomendacao (ECRs) A2 apoiam sem recomenda¢do ECRs
B1 contra, com recomendacao (ECRs) B2 contra, sem recomendacédo de ECRs
C1 auséncia, com recomendac¢do de ECRs C2 auséncia sem recomendacgédo de ECRs

Figura 7. Percentagens de desfechos avaliados como benéficos, nocivos,

inconclusivos com ou sem recomendacao para novos estudos.
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Tabela 3. Dados dos desfechos das 201 revisOes sistematicas analisadas

Implicagcdes para a Prética Clinica e Pesquisa Cientifica Nimero Percentual (%) Intervalo de confianga
95%
A Evidéncias que apoiam aintervencao 83 41,3 41,2-41,4
Al Evidéncias que apoiam a interveng&o, com recomendagédo para mais estudos 73 36,3 36,2-36,4
A2 Evidéncias que apoiam a intervencado, sem recomendagdo para mais estudos 10 5,0 4,8-5,1
B  Evidéncias contra a intervengao 13 6,5 6,3-6,6
B1 Evidéncias contra a intervencdo, com recomendacéo para mais estudos 3,0 2,8-3,1
B2 Evidéncias contra a intervencéo, sem recomendagdo para mais estudos 35 3,3-3,6
C Ausénciade evidéncias suficientes para sugerir beneficio ou maleficio 105 52,2 52,1-52,3
C1 Auséncia de evidéncias, com recomendagdo para mais estudos 103 51,2 51,1,-51,3
C2 Auséncia de evidéncias, sem recomendacao para mais estudos 2 1,0 0,9-11
Numero e porcentagem de revisdes sistematicas que recomendaram mais estudos (Al + B1+ C1) 182 90,5 90,5-90,6
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A Figura 8 representa o panorama das revisfes sistematicas publicadas

pelo Grupo Oftalmologia da Colaboracdo Cochrane quando analisadas por

subareas
PublicacOes por Subarea
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Figura 8. Numero de revisGes sistematicas publicadas por subareas da
Oftalmologia

Observou-se na Figura 8 que a subarea mais produtiva foi a de Retina,
com 52 revisdes sisteméaticas, seguida pelas de Glaucoma e Superficie
Ocular/Cornea com 29, Catarata (21), Estrabismo (16), Prevencdo a cegueira
(10), Plastica Ocular/Vias Lacrimais (8), Neuro-Oftalmologia (7) e Visdo
Subnormal (6). As subareas de Refracdo, cirurgia Refrativa, Onco-orbita
originaram poucas revisfes (5) e a de Uvea foi a que menos produziu (4).

Revisbdes que abordaram temas mistos foram agrupadas como “outros”(4).
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Al apoiam com recomendacao (ECRs) A2 apoiam sem recomenda¢do ECRs
B1 contra, com recomendacao (ECRs) B2 contra, sem recomendac¢do de ECRs
C1 auséncia, com recomendac¢do (ECRs) C2 auséncia sem recomendacao de ECRs

Figura 9. Classificagdo das revisfes sistematicas por subarea da Oftalmologia

conforme evidéncia e recomendacéo de novos estudos.

A Figura 9 demonstra a classificacdo das revisdes sistematicas em cada
subarea da Oftalmologia nas categorias Al, A2, B1, B2, C1, e C2. Verificamos a
predominéancia da cor azul no grafico (C1 e Al), evidenciando a existéncia de

evidéncias insuficientes e a necessidade de novos estudos.
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5. Discussao

5.1 Discussao do método

O presente trabalho foi um estudo transversal sistematico, ou seja, aquele
voltado para a andlise da metodologia de estudos ou revisdes publicadas (6). A
metodologia seguiu padronizacdo de El Dib et al., 2007 que j& foi validada por
outros estudos semelhantes na literatura (27-32).

A coleta de dados das revisdes do Grupo de Oftalmologia da CC (Eyes
and Vision Group) foi feita de maneira cuidadosa por dois revisores (SFRB e
ECJ), no site da Cochrane Library. Um ponto critico nesta fase do estudo foi a
dificuldade em classificar revisdes com tematica muito ampla e com diversas
intervencdes de tratamento, dificultando a concluséo final em relacdo a questao
original. Para classifica-las, os revisores levaram em consideracdo ndo s6 a
conclusao, como também a “implicagao para a pesquisa” e as “implicagbes para
a pratica clinica”, declaradas pelos autores.

Outro obstaculo encontrado foi a falta de informacdes importantes para o
presente estudo no abstract e nas conclusdes de algumas revisbes, 0 que

dificultou a classificacdo das evidéncias.

6.2 Discusséao dos resultados

Revisbes sistematicas e meta-analises se tornaram extremamente
importantes na assisténcia a saude e séo instrumentos da Medicina Baseada em
Evidéncia. Profissionais de salude as Iéem para se manterem atualizados em

suas areas e elas séo frequentemente utilizadas como ponto de partida para o
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desenvolvimento de instru¢cdes sobre praticas clinicas (36). Organizacdes
governamentais de saude, agéncias de fomento e até periddicos podem solicitar
uma revisdo sistematica para se assegurarem de que ha necessidade de
pesquisas adicionais em determinado assunto.

Como em toda pesquisa, o0 valor da revisdo sisteméatica depende do que
foi feito, do que foi descoberto e da clareza do relato. Assim como em outras
publicacdes, a qualidade dos relatos das revisfes sistematicas varia, limitando a
habilidade dos leitores de avaliar os pontos fortes e fracos dessas revisdes (37).

A Colaboragédo Cochrane tem, ha mais de 25 anos, a missdo de fornecer
a informacédo acessivel e confidvel para apoiar a tomada de decisdo e as
condutas clinicas, porém as evidéncias geradas tem sido, muitas vezes,
insuficientes, o que tem sido motivo de severas criticas e constantes
controveérsias (38).

Os resultados do presente estudo demonstraram a escassez de
evidéncias sélidas produzidas pela maioria das revisfes sistematicas do Grupo
Oftalmologia da Colaboragdo Cochrane. Mais da metade delas (52,2%)
receberam a classificacdo C, ou seja, os ECRs incluidos nas revisées nao tinham
evidéncias suficientes para suportar ou refutar a intervencao de interesse e, por
consequéncia, recomendaram mais estudos.

Estes achados refletem a inconsisténcia dos dados para a tomada de
condutas na pratica clinica diaria. Podemos atribuir essa escassez de evidéncia
a fatores comumente encontrados nos ECRs, como a baixa qualidade
metodoldgica, a alta heterogeneidade de dados entre os estudos, a falta de
padronizacdo nos procedimentos e desfechos avaliados, e o tamanho amostral

nao representativo da populacao estudada (39-41). Com relagcédo a este ultimo
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fator, uma analise meta-epidemioldgica com 93 meta-analises de 735 ensaios
randomizados controlados, oriundos de revistas de diversas especialidades
(incluindo a base de dados da Colaboracdo Cochrane), mostrou grande variagéo
no tamanho dos estudos dentro das meta-andlises, estando os menores com
maior probabilidade de superestimar o efeito positivo do tratamento testado e

mais sujeitos a viés de publicacdo (41).

Um exemplo de revisdo sistematica classificada na categoria C1 foi a
intitulada “Corticdide associado a antibiético versus antibidtico isolado para o
tratamento de endoftalmite aguda apds cirurgia ou injecdes intra-oculares” (42).
A questdo clinica a ser verificada era se 0 uso de corticOides associados a
antibiéticos no tratamento da endoftalmite aguda poderiam aumentar a
probabilidade de uma melhora na acuidade visual apés trés meses do quadro.
Trés estudos foram incluidos e dois entraram na meta-anélise, porém néo foi
possivel concluir se o uso de esterdides adjuvantes € efetivo pelas evidéncias

atuais, sendo recomendado mais estudos.

Na categoria C2, classificou-se, por exemplo, a publicacdo “Acupuntura
como modalidade de tratamento em pacientes com glaucoma”, que incluiu
somente um ensaio clinico e, portanto, ndo apresentou meta-analise. Nesta
revisdo, 0s autores, por questdes éticas relacionadas ao néo oferececimento do
tratamento padrédo de glaucoma, jA bem estabelecido ao grupo de intervencéo,
deseconselhou a realizacdo de novos estudos. Os autores pretendem incluir 7
estudos chineses, que ja estdo em andamento, na proxima atualizacdo da

revisao (43).

Na avaliacdo dos resultados da propor¢céao de evidéncias que “apoiam a
intervencao quando comparada ao grupo controle” (classificacédo A), verificou-se
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gue somente em dez revisdes (5%) ndo houve recomendacao de mais estudos
por parte dos autores, mostrando que, na maioria vezes, mesmo quando as

evidéncias existiram, elas ndo foram suficientes para recomendar a intervengao.

Para exemplificar o grupo da classificagdo Al, temos a reviséo intitulada
“Antibiéticos comparados com n&o tratamento ou placebo para retinocoroidite
por Toxoplasmose”. Apesar do uso de antibiéticos em toxoplasmose ocular ser
uma conduta muito utilizada na pratica oftalmoldgica, os autores concluiram que
o tratamento provavelmente reduz a recorréncia da doenca, mas que nao
existem boas evidéncias de melhora do resultado visual, havendo, portanto,
necessidade de mais estudos para determinar a real influéncia do tratamento

com antibioticos sobre o progndstico funcional (44).

Ainda no grupo Al, uma revisdo abordou um tema bastante controverso
em oftalmologia, que é o uso de “Mitomicina para cirurgia de glaucoma”. Apesar
da evidéncia a favor da droga em ensaios clinicos individuais e nesta revisao
sistematica, limitacdes éticas para a realizacdo de estudos futuros envolvendo o
nao tratamento de pacientes com alto risco de perda visual impedem a
comparacdo da droga com placebo. Conclusbes definitivas sobre o risco de
efeitos colaterais do uso de mitomicina exigiria uma amostra grande de pacientes
no grupo de intervencdo e placebo. Assim, a questdo de risco e beneficio da

droga provavelmente ndo sera totalmente respondida (45).

Apenas dez revisdes foram classificadas como A2, onde as evidéncias
apoiam a intervencao, sem recomendacao para mais estudos. Uma revisdo que
pode servir de exemplo nesta categoria é a “ Medida por tomografia de coeréncia
optica (OCT) da espessura da retina central para diagnosticar edema macular
diabético”, onde os autores concluiram que nao ha mais necessidade de novos
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estudos pela existéncia de evidéncias fortes de que a OCT tem alta preciséo e
se tornou o novo padrao de referéncia para avaliagdo do edema macular
diabético (46).

Nas revisOes classificadas como Bl e B2 (evidéncias contra a
intervencao), houve uma mudanca no padrao visto nas categorias A e C, com
uma percentagem ligeiramente maior de revisbes que tiveram evidéncias
suficientes para ndao recomendar novos estudos (3,5% de B2 contra 3% de B1).

Como exemplo da categoria Bl, temos a revisdo intitulada “D-
Penicilamina para prevencédo da retinopatia da prematuridade em prematuros”,
cujos autores verificaram ndo haver nenhum beneficio com a intervencao testada
e concluiram que a D-penicilamina ndo pode ser recomendada para a prevencgao
de ROP com base nas evidéncias disponiveis e por isso novos estudos devem
ser planejados, visando principalmente verificar a seguranca do uso da droga em
prematuros (47).

No grupo B2, a revisédo “Vitaminas antioxidantes para prevenir e retardar
a progressdo da catarata relacionada a idade”, verificou que “ndo ha evidéncias
de que a suplementagdo com vitaminas antioxidantes (beta-caroteno, vitamina
C ou vitamina E) previne ou retarda a progressdo da catarata relacionada a
idade. Nao recomendamos estudos adicionais para examinar o papel destas
vitaminas na prevencdo ou desaceleragdo da progressdo da catarata
relacionada a idade. Custos e efeitos adversos devem ser pesados
cuidadosamente com beneficios ndo comprovados, antes de recomendar sua
ingestao acima das diarias recomendadas (48).

Avaliando os resultados obtidos nas seis categorias estudadas, em 90,5%

das revisdes sistematicas houve recomendacdo para a realizagcdo de novos
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estudos. Estes achados na area da Oftalmologia ndo sdo isolados e sim
compativeis com os de outros estudos, encontrados na literatura (27-32).

Vlassov et al. em 2004, avaliou 100 revisdes Cochrane e descobriu que
93% delas concluiram fazendo recomendacao de mais estudos (49). Resultados
de mapeamentos feitos em outras areas médicas variaram de 96 a 98% de
recomendacao de estudos (29-32).

Segundo El Dib et al., 2012 (27), a grande critica a “Era da MBE” é a nédo
contribuicdo da comunidade cientifica na producdo de estudos primarios de
qualidade, multicéntricos, de acordo com protocolos sugeridos pela Colaboracéo
Cochrane; levando a insuficiéncia de dados nas revisdes sisteméaticas e prejuizo

para a prética clinica.

Na Oftalmologia, verificamos esta realidade. Os resultados deste estudo
mostraram que apesar do numero médio de ECRs incluidos por reviséo ter sido
razoavel (sete), a variacdo foi muito grande e o valor mais encontrado foi zero,
revelando um numero grande de revisées que ndo conseguiram encontrar
nenhum ECR para incluir. Com as meta-andlises a situacdo foi semelhante,
sendo frequente a auséncia da analise quantitativa na revisao.

A area de Oftalmologia tem algumas particularidades que podem influir na
qualidade dos ensaios clinicos e dificultar a inclusdo deles em revisdes
sistematicas. O processo de randomizacao (por olho), muito encontrado nestes
estudos, se constitui em causa de viés importante, principalmente em
procedimentos envolvendo administracdo de drogas em um olho, que podem ter
absorcdo sistémica e influenciar o resultado do olho adelfo. Outra questao
alusiva a especialidade é a dificuldade de cegamento em intervencbes que

deixam marcas visiveis, como as que envolvem a aplicacdo de laser (47,48).
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Os resultados do presente estudo contribuem para o entendimento da
situacdo atual das evidéncias geradas pelas publicagbes cientificas em
Oftalmologia, oriundas de ensaios clinicos randomizados. Verificamos que
houve um aumento do volume de publicacdes e meta-anélises a partir de 2011
(Figuras 5 a 7), que pode estar associado ao reconhecimento por parte da
comunidade cientifica da necessidade imperiosa de mais estudos robustos e
com qualidade metodolégica na area.

Com relagédo as sub-areas da Oftalmologia analisadas, o destaque da
Retina em numero de revisdes produzidas pode ser atribuido ao aumento de
prevaléncia de doencas degenerativas, metabdlicas e relacionadas ao
envelhecimento da populacdo, como, por exemplo, a doenca macular
relacionada a idade e a retinopatia diabética, temas que correspoderam a 25%
dos estudos incluidos. Outro fator que pode estar relacionado é a influéncia da
industria  farmacéutica como incentivadora de estudos com drogas
antiangiogénicas, muito utilizadas atualmente no tratamento de doencgas
retinianas (50-51).

Esta influéncia provavelmente também esta relacionada aos estudos das
sub-areas de glaucoma e cérnea/superficie ocular, que tém um ndmero grande
de revisdes avaliando drogas, como: “Medicamentos antivirais, interferon e
remocao da superficie da cornea no tratamento da infeccéo pelo virus do herpes
simplex do olho”, que foi a que mais incluiu estudos (137).

Outra constatacdo do presente estudo foi que os resultados das
classificacbes das evidéncias das sub-areas isoladas foram semelhantes aos
encontrados na analise conjunta das revisbes da Oftalmologia, sendo a

classificagcdo mais frequente a C1.
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Em concluséo, embora tenha havido grandes avanc¢os nos ultimos anos,
ainda héa grandes desafios a frente, a fim de obter um mapeamento das
evidéncias em Oftalmologia. Muitas sub-adreas n&o foram muito bem
pesquisadas, por falta de estudos de qualidade e os desafios da
heterogeneidade e do viés de publicacdo dificulta conclusbes firmes sobre
muitos aspectos da pratica baseada em evidéncias.

Diante dos dados obtidos neste estudo, fica claro que faltam evidéncias
para a tomada de decisdo na pratica clinica oftalmoldgica e que, a realizacdo de
novas pesquisas cientificas, de melhor qualidade e com maior rigor metodolégico

€ imperiosa .
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6. Conclusdes

De acordo com os resultados obtidos neste estudo podemos concluir que:

e A propor¢cdo de RSs completas do grupo de Oftalmologia da CC que
mostrou evidéncias suficientes e consistentes para recomendar ou refutar

o tratamento de interesse sob investigacao foi de 47,8%.

e A grande maioria das revisbes avaliadas (90,5%) apontou para a
recomendagdo de futuros estudos controlados e randomizados que
fornecam resultados com evidéncias suficientes e consistentes para a

tomada de deciséo na pratica clinica.

e O numero de estudos incluidos e meta-analises por revisdo sistematica

foi muito baixo e insuficiente para auxiliar nas conclusoes.

e As sub-areas oftalmologicas apresentaram, na grande maioria,
insuficiéncia de evidéncias, sendo a de Retina, a que mais produziu

revisdes sistematicas.
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8.1 Apéndice 1. Abstracts das revisfes sistematicas da Colaboracéo
Cochrane com desfechos que apoiam a intervencdo com recomendacao
de novos estudos (Al).

[Intervention Review]
Accommodative intraocular lens versus standard monofocal
intraocular lens implantation in cataract surgery
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10.1002/14651 858 COMH96GT. pub2,

Ccp}'r.i.ght @ 2014 The Cochrane Collaboration. Published b}' Iuhn Wllq.r & Sons, Led.

ABSTRACT
Background

FD]Icrwing cararact surgery and incrapcular lens (IOL) i.mp]am:a(irm, loss of accommodation or postoperative prﬂb}ropia occurs and
remains a challenge. Standard monofocal IOLs correct only distance vision; patients require specracles for near vision, Accommodative
I0Ls have been designed to overcome loss of aoccommodation after cataract surgery.

T define (a) the extent to which accommodative IOLs improve unaided near visual function, in comparison with monofocal TOLs;

(b) the extent of compromise to unaided distanee visual acuity; ¢} whether a higher rate of additional cnmp]icminn.s is associated the
use of accommeodative HOLs.

Search methods

We searched CENTRAL (which contains the Cochrane Eyes and Vision Group Trials R_ugim:r]- (The Cocfrrane I.:.ﬁn_r_r?‘ 2013, Is-
sue 9}, Ovid MEDLINE, Ovid MEDLINE in-Process and Other Non-Indexed Citations, Ovid MEDLINE Daily Update, Ovid
OLDMEDLINE (January 1946 to October 2013), EMBASE (January 1980 to October 2013), Larin American and Caribhean
Health Sciences Literature Diatabase (LILACS) (January 1982 to October 2013), the metaRegister of Controlled Trials {(mRCT) (
www.controlled-trials.com), Clinical Trals.gov (wrww.clinicaltrial. gov) and the WHO Internationsl Clinical Trials Regisery Plarform
(ICTRF) (www.who.in/icerp/search/en). We did not use any date or language restrictions in the electronic searches for rials, We last
searched the electronic databases on 10 Oceober 2013,

Selection criteria

We include randomised controlled trials (RCTS) which compared implantation of accommaodative I0Ls to implantation of monofocal
[OLs in cataract surgery.

Data collection and analysis

Twao authors ind:p:‘nd:nl:]}r screened search results, assessed risk of bias and extracted data. All incduded erals used the 1CU accom-
modative IOL (HumanOprics, Erlangen, Germany) for their intervention group, One trial had an addidonal arm with the AT-45
Crystalens sccommodative IOL (Eyeonics Vision), We performed a separate analysis comparing 1CU and AT-45 IOL.,

Accommodative intracoular kens versus standard monofocal intraocular lens implantation in cataract surgery (Review) W
Copyright & 2014 The Cochrane Collabaration. Published by John Wikey & Sans, Lid_ I LE Y
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Copyright © 2017 The Cochrane Collaboration. Published by John Wiley & Sons, Ltd.

ABSTRACT
Background

Hordeolum is an acute, purulent inflammation of the eyelid margin usually caused by obstructed orifices of the sebaceous glands of
the eyelid. The condidion, which affects sebaceous glands internally or externally, is common. When the meibomian gland in the rarsal
plate is affected, internal hordeolum occurs, while when the glands of Zeis or Moll associated with eyelash follicles are affected, external
hordeolum, or stye occurs. The onset of hordeolum is usually self limited, and may resolve in about a week with spontancous drainage
of the abscess. When the condition is severe, it can spread to adjacent glands and tissues. Recurrences are very common. As long as
an internal hordeolum remains unresolved, it can develop into a chalazion or generalized eyelid cellulitis. Acupuncture is a traditional
Chinese medical therapy aimed to treat disease by using fine needles to stimulate specific points on the body. However, it is unclear if

acupuncture is an effective and safe treatment for acute hordeolum.
Objectives

The objective of this review was to investigate the effectiveness and safety of acupuncture to treat acute hordeolum compared with no
treatment, sham acupuncture, or other active treatment. We also compared the effectiveness and safety of acupuncrure plus another

treatment with that treatment alone.
Search methods

We searched CENTRAL, Ovid MEDLINE, Ovid MEDLINE In-Process and Other Non-Indexed Citations, Ovid MEDLINE Daily,
Ovid OLDMEDLINE, Embase, PubMed, Latin American and Caribbean Health Sciences Literature Database (LILACS), three major
Chinese databases, as well as clinical trial registers all through 7 June 2016. We reviewed the reference lists from poremially e]igible

studies to identify additional randomised clinical trials (RCTs).
Selection criteria

We included RCTs of people diagnosed with acute internal or external hordeola. We included RCTs comparing acupuncture with sham
acupuncture or no treatment, other active treatments, or comparing acupuncture plus another treatment versus another treatment

21101164

Acupuncture for acute hordeolum (Review) W
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Aflibercept for neovascular age-related macular degeneration

Salman Sarwar’, Elizabeth Clearfield?, Mohamed Kamel Soliman’, Mohammad Ali Sadiq’, Andrew J Baldwin', Mostafa Hanour®,
Anirmuddha Agarwal', Yasir ] Sepah!, Dizna V Do', Quan Dong Nguyen'

! Seanley M. Truhlsen Eye Institute, University of Mebraska Medical Center, Omaba, Nebraska, USA. ? Department of Epidemiolagy,
Jahns Hopkins Bloomberg School of Public Health, Baltimore, Maryland, USA

Conract address: Salman Sarwar, Stanley M. Truhlsen Eye Instiute, University of Nebraska Medical Center, 3902 Leaverrworth Street,
Omaha, Mebraslka, 681035, USA. ss@oirmc, net,

FEditorial group: Cochrane Eyes and Vision Group.
Publication status and date: New, published in Issue 2, 2016,
Citation: Sarwar 5, Clearfield E, Soliman ME, Sadiq MA, Baldwin AJ, Hanoue M, Agarwal &, Sepah Y], Do DV, Npuyen QD. Afliber-

cept for neovescular age-relared macular degeneration. Cacbrane Database af Systematic Reviews 2016, Tssue 2. Ane, Mo CDO11346.
DOT: 10.1002/14651858.CD01 1346.pub.

Copyright @ 2016 The Cochrane Collaboration. Published by John Wiley 8 Sons, Led.

ABSTRACT

Background

Central vision loss caused by age-related macular degeneration (AMD) is the leading cause of blindness among the eldery in developed
countrics. Meovascular AMID is characterized by choroidal neovascularization {CNV), Growth of new blood vessels in patients with
neavascular AMD is driven by 2 complex process that involves 2 signal protein called vasoular endothelisl growth factor A (VEGF-A).
Anti-VEGF drugs that block this prorein indlude ranibizumab, bevacizumab, and afliberaepe.

Tor assess and compare the effectiveness and safety of intravitreal injections of aflibercept versus ranibimimab, bevacizumab, or sham
for treatment of patients with neovascular AMD,

Search methods

We searched the Cochrane Ceniral Register of Controlled Trials (CENTRAL) {which contzins the Cochrane Eyes and Vision Trials
Regiseer) (Issue 11, 2015), Ovid MEDLINE, Ovid MEDLINE In-Process and Other Mon-Indexed Citations, Ovid MEDLINE Dhily,
Orhid OLDMEDLINE (Jenuary 1946 to November 2015), EMBASE (January 1980 to November 2015), PubMed (1948 to Movember
2015), Latin American and Caribbean Healch Sciences Litersmure Darabase (LILACS) (1982 to November 2015), the metaRegister of
Controlled Trials {mRCT) (www.controlled-trials.com) (last searched December 4, 2014), Clinical Trials. pov (www.clinicaledals.gov),
and the World Health Organization (WHO) International Clinical Trials Regisery Plarform (TCTRF) (wwwwho.intficerpfsearchien).
We did not use any date or language restrictions in the dlectronic scarch for trials. W last scarched the clecrronic darabases on Movemnber
30, 2015.

Selection criteria

e included randomized controlled trials (RCTE) in which aflibercept monotherapy was compared with ranibizumab, bevacizumab,
or sham for participants with neovascular AMD who were tresrment-naive.

Dhata collection and analysis

We used standard methodological procedures of The Cochrane Collaboration for screening, daea sbetraction, and study assesment. Two
review authors independently screened records, abstracted data, and assessed risk of bias of included studies; we resolved discrepancies
by discussion or with the help of a thind review author when needed.

Aflibercept for neovasoular age-related macular degeneration (Roview) W
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ABSTRACT

Background

Diabetic macular oedema (DMO) is 2 common complication of diabetic retinopathy. Antiangiopenic therapy with anti-vascular
endothelizl growth factor (anti-VEGF) modalities can reduce oedema and thereby improve vision and prevent further visual loss, These
drugs have replaced laser photocoagulation as the standard of care for people with DMO,

The 2014 wpdate of this review found high-quality evidence of henefit with antiangiogenic therapy with anti-VEGF modalities,
compared to laser phumcmgﬂa[inn, for the tresement of DMO, The objective of this updated review is to compare the effectiveness and
safety of the different anti-VEGF drugs in preserving and improving vision and qualicy of life using nerwork meta-analysis methods.
Search methods

We searched various electronic databases on 26 April 2017,

We included randomised conerolled trials (RCT5) that compared any antd-angiogenic drug with an anti-VEGF mechanism of action
versus another antd-VEGF drug, another trearment, sham or no treatment in people with DMO,

Data collection and analysis

We used seandard Cochrane methods for pair-wise meta-analysis and we aupmented this evidence using nerwork meta-analysis methods.
We focused on the relative efficacy and safety of the three most commonly used drugs as interventions of direct interest for practice:
sflibercept and ranibizumab, used on-lahel; and off-label bevacizumah.

We collected data on three efficacy outcomes (gzin of 15 or more Early Treatment Diahetic Retinopathy Study (ETDRS) letters; mean
change in best-corrected visual scuity (BOVA); mean change in central retinal chickness (CRT)), three safery outcomes (all severe
systemnic adverse events [(SSATS); all-cause death; arterial thromboembolic evenis) and quality of life.

We used Seata "metiwork’ meta-analysis package for all analyses, We investigated the risk of bias of mixed comparisons based on the
variance contribution of each study, having assigned an overall risk of bias to cach study.

Anti-vascular endothelial growth factor far diabetic macular cedema: a network meta-analysis (Review] W
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ABSTRACT

Background

Branch retinal vein occlusion (BEVO) is one of the most common occurring retinal vascular abnormalities. The pathogenesis of BRVO
is thought o involve both retinal vein compression and damage 1o the vessel wall, possibly leading 1o thrombus formarion ar sies
where retinal arterioles cross retinal veins, The most common cause of visual loss in patients with BEVO is macular oedema (MO).
Grid or focal laser photocoapulation has been shown to reduce the risk of visual loss and improve visual acuity (VA] in up o owo
thirds of individuals with MO secondary to BEVO, however, limitztions to this treatment exist and newer modalities have suggested
equal or improved efficacy. Recentdy, antiangiogenic therapy with anti-+vascular endothelial growth facror {and-VEGF) has been used
successfully to treat MO resulting from a varicty of causes. As elevated intraocular levels of VEGF have been demonstrated in patients
with retinal vein occlusions there is a strong basis for the hypothesis that anti-VEGF agents may be beneficial in the treatment of
vascular leakage and MO,

To investigate the efficacy and safery of intravitreal anti-VEGE agents for preserving or improving vision in the treatment of MO
secondary to BEVO,

Search methods

We searched CENTRAL (which contains the Cochrane Eyes and Vision Group Trisls Register) { The Cacbrame Library 2012, Issue 7},
Chid MEDLINE, Owid MEDLINE In-Process and Other Non-Indexed Citations, Ovid MEDLINE Dhaily, Ovid OLDMEDLINE
{January 1946 to August 2012), EMBASE (January 1980 to August 2012}, Latin American and Caribbean Literature on Health Sciences
{LILACS) {January 1982 to Aupust 2012, the mearRegister of Controlled Trials (mRCT) (wwwcontrolled- trials. com), Clinieal Trials. pov
{www.clinicaltrials.gov) and the WHO International Clinical Trials Registry Platform (ICTRP) (wwwowho.int/icop/scarch/en). We
did not wse any dare or language restrictions in the electronic searches for rials. We last searched the decrronic darsbases on 7 August
2012 and the clinical erials regiseers on 10 Seprember 2012,

Selection criteria
W included randomised controlled trials (RCT5) and quasi-RCTS of at least six months duration where ant-VEGF teatment was
compared with another trearment, no treatment, or placeho, We excluded trials where combination treatments (2nti-WVEGF plus other

Anti-vascular endothelial growth factor for macular cedema secandary ta branch retinal wein occdusion (Review] W
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ABSTRACT

Background

Ceneral reinal vein occlusion (CEVO) is a relatively common retinal vascular disorder in which macular oedema may develop, with a
consequent reduction in visual acuity. Until recendy there has been no treatment of proven benefit, but growing evidence supports the
use of anti-vascular endothelial growth factor (anti-VEGF) agents.

To investigate the effectiveness and safery of anti-WEGF therapies for the mreatment of macular cedema secondary 1o CRVO.
Search methods

We searched CENTRAL (which contains the Cochrene Central Register of Controlled Trials (CENTRAL) and the Cochrane Eyes and
Wision Group Trials Register) (The Cochrane Library 2013, Tssue 10}, Ovid MEDLINE (January 1950 to October 2013), EMBASE
{January 1980 to October 2013), Latin Amercan and Caribbean Health Sciences Literature Database (LILACS) (January 1982 o
Crerober 2013), Cumulative Index to Nursing and Allied Health Literarure (CINMAHL) (January 1937 to October 2013), OpenGrey,
OpenSIGLE (January 1950 to Ocrober 2013), the metaBegister of Conerolled Trials (mRCT) {(wew.controlled-trials.com), Clinical-
Trials.gov (wwclinicalerials.gov), the WHO International Clinical Trials Registry Placform (ICTRP) (wwwewho. intfictrplsearchien)
and Web of Science Conference Proceedings Citation Index-Science (CPCI-5), There were no language or date restrictions in the
eleceronic search for trials. The electronic datshaces and elinical trials registers were Last searched on 29th October 2013,

We considersd randomised controlled trials (RCTs) that compared intravitreal anti-VEGF agents of any doss or duration to sham
injection or no treatment. We focused on studies that included individuals of any age or gender and a minimum of six months follow-

up.

Anti-vascular endothefial growth factor for macular pedema secondary to central retinal vein acclusion {Revicw) W
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ABSTRACT

Background

Age-related macular degeneration (AMD) is the most common cause of uncorrectable severe vision loss in people aged 55 years and older
in the developed word. Choroidal neovascularization (CNV) secondary to neovascular AMD accounts for most AMD-related severe
vision loss. Anti-vascular endothelial growth factor (anti-VEGF) agents, injected intravitreally, aim to block the growth of shnormal
blood vessels in the eye to prevent vision los and, in some instances, improve vision,

Objectives
To investigate: (1) the ocular and systemic effects of, and quality of life associated with, intravitreally injected ant-VEGF agents

{pegaptanib, ranibizumab, and bevacizumab) for the treatment of neovascular AMD compared with no anti-VEGF treatment; and (2)
the relative effects of ane anti-VEGF agent compared with another when administered in comparable dosages and regimens,

Search methods

We searched Cochrane Central Register of Controlled Trials (CENTRAL) (which contains the Cochrane Eyes and Vision Group Trials
Register) (2014, Issue 3), Ovid MEDLINE, Ovid MEDLINE In-Process and Other Non-Indexed Citations, Ovid MEDLINE Daily,
Chid OLDMEDLINE (January 1946 to March 2014), EMBASE (January 1980 to March 2014), Latin American and Caribbean Health
Sciences Literature Darabase (LILACS) (January 1982 to March 2014), the metaRegister of Controlled Trials (mRCT) (www.controlled-
trials.com), Clinical Trals gov (www:clinicaltrials. gov ) and the World Health Organization (WHO) International Clinical Trials Registry
Platform (ICTRP) (wwwowho.int/icerp/searchien). We used no date or language restrictions in the electronic searches for rials. We
last searched the electronic databases on 27 March 2014,

We included randomized controlled trials (RCT5) that evaluated pegaptanib, ranibizumab, or bevacizumab versus cach other or a
control treatment (e.g,, sham treatment or photodynamic therapy). All trials followed participants for at least one year,

Anti-vascular endothelial growth factor for neovascular age-related macular degeneration (Review) W
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ABSTRACT
Background

Postoperative vitreous cavity hacmorthage (POVCH) is a significant complication following vitrectomy for proliferative diabetic
retinopathy (PDR). It delays visusl recovery and can make further trearment difficult if the view of the fundus is significantly obscured.
A number of interventions to reduce the incidence of POVCH have been propased, including the perioperative use of anti-vascular
endothelial growth factor (anti-VEGEF). Anti-VEGFs reduce vascular profiferstion and the vascularity of neovascular tissue, which is
often the source of bleeding following virrectomy.

This updated review aimed to summarise the effects of ant-VEGT use to reduce the ocourrence of POYCH after vitrectomy surgery
for PDR.

Search methods

We searched CENTRAL (which containg the Cochrane Eyes and Vision Group Trials Register) (2015, Issue 4), Ovid MEDLINE,
Cwid MEDLINE In-Process and Other Mon-Indexed Cirations, Ovid MEDLINE Daily, Ovid OLDMEDLINE (January 1946 to
May 2015), PubMed (Jaruary 1966 to May 2015), EMBASE (January 1980 to May 2015), Latin American and Caribbean Health
Sciences (LILACS) (January 1932 to May 2015), the ISRCTI regisery (wwweisran.com/edittdvancedSearch), Clinical Trials gow |
wwwclinicaltrials.gov), 2nd the the World Health Orprnization (WHO) Internztonal Clinical Trials Registry Platform (ICTRP) (
wwnwwho.int/ictrp/searchien). We did not use any date or language restrictions in the electronic searches for erials, We lase searched
the electronic databases on 26 May 2015

Selection criteria

We included all randomised controlled trials (RCT) and quasi-RCTE that looked at the use of ant-VEGFs and the incidence of
POWCH in people undergoing vitrectomy for PR,

Anti-vascular endothelial growth factor for prevention of postoperative vitreous cavity haemorrhage after vitrectomy for proliferative W
diabetic retinopathy [Review) I. LE Y
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ABSTRACT

Background

Endophthalmitis is a severs inflammation of the anterior or posterior (or both) chambers of the eye that may be sterils or associated
with infection. It is a potentizlly vision-threatening complication of cararacy surgery. Prophylactic measures for endophthalmiris are
targered against various sources of infection.

T evaluate the effects of perioperative antibiotic prophylaxis for endophthalmits following cataract surgery compared with no pro-
phylaxis or other form of prophylaxis.

Search methods

We searched CENTRAL (which conrains the Cochrane Eyes and Vision Trials Register) (2016, Issue 12), Ovid MEDLINE, Epub
Ahead of Print, In-Process & Other Non-Indexed Cirarions, Ovid MEDLINE Daily (January 1946 to December 2016), Embase
{January 1980 to December 2016}, Latin American and Caribbean Health Sciences Literaturs Dratabase (LILACS) {1982 to December
2016),the ISRCTN registry (wawisrctn.comdeditAdvancedSearch), Clinical Trials.gov (wwwclinicalirals gov), and the World Health
Ohrganiztion (WHO) International Clinical Trials Registry Platform (ICTRIP) (wvowwho. int/ictrp/search/en). We used no date or
language restrictions in the electronicsearches for trials. We last searched the electronic darabases on 6 December 2016, We also searched
for additional studies thar cited any included rials using the Sdence Ciration Index,

We induded randomized controlled trizls that enrolled adults undergoing cataract surgery {any method and incision type) for lens
opacities due to any arigin, We included trials that evaluated preoperative antibiotics, intraoperative (intracameral, subconjunctival or
systemic), or postoperative antibiotic prophylaxis for soute endophchalmicis. We excluded studies that evaluzred ancisepiic preoperative
preparations using agents such as povidone indine or antibiotics for treating acute endophthalmitis after cararact surgery.

Perioperative antibiotics for prevention of acute endophthalmitis after cataract surgery {Review) W
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ABSTRACT

Background

Acute toxoplasma retinochoroiditis causes transient symproms of ocular discomfort and may lead to permanent visual loss. Antibiotic
treztment aims primarily o reduce the risk of permanent visual loss, recurrent refinochoroiditis, and the severity and duration of acute
symproms. There is uncertaingy about the effectiveness of antibiotic reatment,

To compare the effects of antibiotic treatment versus placebo or no treatment for toxoplasma retinochoroiditis,
Search methods

We searched CENTRAL {which contains the Cochrane Eyes and Vision group Trials Register) (2016, Lssue 1), Ovid MEDLINE, Chid
MEDLINE In-Process and Other Mon-Indexed Citations, Cvid MEDLINE Daily, Ovid OLDMEDLIMNE {January 1946 to February
20168), EMBASE (January 1980 ro February 2016), Latin American and Caribbean Health Sdences Literature Darabase (LILACS) (Jan-
uary 1982 to February 2016), the ISRCTN registry (www.isrctn.com/editAdvancedSearch), ClinicalTrials. gov (www.cdlinicalerials gov),
and the World Health Orpanization (WHO) International Clinical Trials Registry Platform (ICTRP) (wwwowho.int! ictrpfsearchien).
W did not use any dase or language restrictions in the electronic searches for erials. We last searched the elecmonic databases on 22
February 2016, We searched the reference lists of identified articles and contacted pharmaceutical companies for unpublished erals,

W included randomised conerolled trials thar compared any antbiotic treatment against placebo or no trearment, We excluded trials

that included immunocompromised participants. We considered any antibiotic treatment known to be active agpinst Tavaplesma gomdii.
Antibiotic treatment could be given in any dose orally, by intramusculer injection, by intravenous infusion, or by intravitreal injection.

Data collection and analysis

The primary outcomes for this review were visual acuity at least three months after erestment and risk of recurrent retinochoroidits.
Secondary ourcomes were improvemnent in symproms and signs of intraccular inflammation, size of lesion, and adverse events, We used
standard methodological procedures expected by Cochrane.

Antibiotics versus no treatment for toxoplasma retinochoroiditis [Review]
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ABSTRACT

Background

Trachoma is the world's leading infections cause of blindness, In 1997 the World Health Organization (WHO) launched an Alliance
for the Global Eliminaton of Trachoma by the year 2020, based on the "SAFE strategy (surgery, antibiotics, facial deanliness and

environmental improvement),

Tor assess the evidence supporting the antibiotic arm of the SAFE strategy by assessing the effects of antibiotics on both active trachoma
{primary objective) and on Chlamydia trachamatis (. machemaris) infection of the conjunciiva (secondary objective).

Search methods

We searched CENTRAL (which contains the Cochrane Eyes and Wision Group Trials Begister) (The Coohnane Library 2010, Issue 11),
MEDLINE (January 1950 to December 2010), EMBASE (January 1980 to December 2010), the meraRegister of Controlled Trials
{mRCT) (wwrwcontrolled-trials.com) (December 2010) and Clinical Trials gow (wwweclinicaltrials gov) (December 2010). We used the
Sdience Citation Index to look for articles that cited the included studies, We searched the reference lists of identified artides and we
contacted authors and experts for details of further relevant studies. There were no language or date restrictions in the ssarch for trials.
The eleceronic darabases were last searched on 12 December 2010,

Selection criteria

We included randomised trials that satisfied eicher of two criteria: (2) trials in which topical or oral sdministration of an antbiotic was
compared to placebo or no treatment in people or communities with trachoma, (b) trials inwhich 2 topical antibiotic was compared with
an oral antibiotic in people or communities with trachoma. A subdivision of particular interest was trizls in which ropical retracycline
or chlortetracycline and orsl szithromycin were compared with each other, or in which one of these treatments was compared with
placeba or no trestment, as these are the two WHO recommended antibiotics. We considered individually randomised and cluster-
randomised trials separately.

Dhata collection and analysis

Two authors independently sssessed erial quality and excracted data, We conracted investigators for missing data. Where appropriate,
the effect estimates from the individual smudies (risk ratios) were pooled using a random-effects model.

Antibiatics for trachoma (Review] W
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ABSTRACT

Background

Acute bacrerial conjunceivitis is an infection of the conjunctive, Both the palpebral and the bulbar oculsr conjunctival surfaces are usually
affected and rypically become red and inflamed. Antibiotic therapy is widely used for the rreatment of acute bacterial conjuncrivits.
This Cochrane Review was first published in The Cochnane Litmary in 1999; updated in 2006 and again in 2012,

To assess the benefits and harms of andbiotic therapy in the management of acute bacterial conjunctivitis,
Search methods

We searched CENTRAL {which contains the Cochrane Eyes and Vision Group Trials Register) (The Cocfrane Likrary 2012, Lssue 7,
MEDLINE {January 1950 o July 2012), EMBASE {January 1980 to July 2012), OpenGrey (System for Information on Grey Litera-
ture in Europe) (www.opengrey.eu/], the meraRegister of Controlled Trials (mRCT) (wwwecontrolled-trials.com), Clinical Trials gov (
www.clinicaltrials.gov) and the WHO International Clinical Trials Registry Placform (ICTRP) (wwwiwhoint/ictrpfsearchfen), We did
not use any date or language restrictions in the electronic searches for trials. We last searched the clectronic databases on 18 July 2012,

We included double-masked randomised controlled erials (RCTE) in which any form of antibiotic trearment had been compared with
placehodvehicle in the management of acute bacterial conjuncrivitis, This included topical, systemic and combination (for example,

antibiotics and steroids] antibiotic trearments.
Data collection and analysis

Two authors (UM and SM) independentdy checked and reviewed the titles and abstraces of identified studies. We assessed the full text of
all potentially relevane studies. We graded the induded RCTs for methodological quality using Cochrane methodology. We performed
data extraction in a standardised manner. We performed random-effects meta-analyses using Revivian,

Antibiatics versus placeba for acute bacterial conjunctivitis { Aeview) W
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ABSTRACT

Background

It has been proposed thar antioxidants may prevent cellular damage in the retina by reacting with free radicals thar are produced in che
process of light ahsorprion. Higher dietary levels of antioxidane vitamins and minerals may reduce the risk of progression of age-relared
macular degeneration (AMD).

Objectives

The ohjective of this review was to agsess the effects of antioxidant vitamin or mineral supplementation on the progression of AMD in
people with AMD.

Search methods

We searched CENTRAL (2017, Issue 2), MEDLINE Owid {1946 1o March 2017), Embase Owvid (1947 1w March 2017}, AMED
(1983 w0 March 2017), OpenGrey (System for Information on Grey Literarure in Enrope, the ISRCTN regisery (warsisrern. comy
edithdvancedSearch), Clinical Trials gov (wwweclinicalrrials. gov) and the WHO International Clinical Trials Registey Flaform (ICTRFP)
{wwweowho.ingicerpfsearchien). We did not use any date or language reserictions in the electronic searches for erials, We last searched
the electronic databases on 2% March 2017.

Selection criteria

We included randomised conerolled weials (RCTs) thar compared andoxidant vitamin or mineral supplementation {alone or in combi-

nation) o placebo or no intervention, in people with AMD.
Data collecdon and analysis

Both review auwthors independemly assessed risk of bias in the included soudies and extraceed data. One author eneered dara inw
RevMan 5; the ather author checked the dara entry. We graded the certainey of the evidence using GRADE.

Main resulis

We included 19 siudies conduceed in USA, Europe, China, and Auseralia. We judged the erials thar conrribured daea 1o the review w
be ar low or unclear risk of bias.

Anticoddant vitamin and mineral supplements for slowing the progression of age-related macular degeneration [Aeview) W
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ABSTRACT
Background

Eye disease due to herpes simplex virus (H5VY) commeonly presents as epithelial keratitis which, though usually self-limiting, may persist
ar progress without treatment.

Objectives
To compare the relative effectiveness of antiviral agents, interferon, and corneal debridement in the treatment of HSY epithelial keratitis.
Search methods

We searched CENTRAL (which contains the Cochrane Eyesand Vision Group Trials Register) (2014, Issue 12), PubMed (January 1946
ta 31 December 2014), EMBASE (January 1980 to 31 December 2014), Latin American and Caribbean Hezlth Sciences Literature
Drarabase (LTLACS) (January 1982 to 31 December 2014), Systcm for Information on Grey Literature in Europe {CpenGrey) (January
1995 to 31 December 2014), BIOSIS (January 1926 to 5 May 2014), Scopus (January 1966 to 31 December 2014), Japan Science and
Technology Institute (J-Global) (January 1975 to 31 December 2014), China National Knowledge Infrastmucture (CNKI) (January
1979 to 31 December 2014), British Library’s Electronic Table of Contents (Zetod) (January 1993 to 7 May 2014). We looked for
trials listed on the the meraRegister of Controlled Trials {www.controlled-trials.com), ClinicalTrials.gov (www.clinicalerials.gov), the
Word Health Organization (WHO) [nternational Clinical Trials Regisery Pladform (ICTRP) (www.who.int/ictop/search/en), Chiness
Clinical Trial Registry, the U5, Food and Drug Administration (FDA) (www.fda.gov/), National Institute for Health and Clinical
Excellence (NICE) (www.evidence.nhs.uk) and the European M:djcinc-s}’tg:nqr (EMA) (wwrw.cma.curopa.cu/emaf] as of 31 December
2014. There were no language or date restrictions in the search for trials. We also culled literature digests and conference proceedings
as of 15 April 2014, There were no language or date restrictions in the search for trials,

Selection criteria

Randomised and quasi-randomised trizls of HSV dendritic or geographic epithelial keratitis were included that reported the proportion
af eyes healed at one week, two weeks, or both after enrolment.

Dhata collection and analysis

We tabulated dara on study characteristics, risk of bias, and cutcomes and wsed direct comparisons to estimate a risk ratio (RR) and,
when feasible, a2 hazard ratio (HR) with a 5% confidence interval {CI). Heterogeneity was assessed by an inconsistency index. A
multiple treatment comparison meta-analysis consolidated direct and indirect comparisons of relative healing at 14 days.

Antiviral treatrment and ather therapeutic interventions for herpes simplex virus epithelial keratitis (Review) w I LEY
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ABSTRACT

Background
The outcome ufg]aumma surgery can be affected hy the rate at which the surgin::i wound heals. Beta radiation has been pmpqs:d asa
rapid and simple treatment to slow down the healing response.

Ohbjectives
T assess the effectiveness of beta radiation during glaucoma surgery (trabeculectomy).
Search methods

We searched CENTRAL (which contains the Cochrane Eyes and Vision Group Trials Register) { The Cochrane Library 2012, Issue 3],
MEDLINE (January 1950 to March 2012), EMBASE (January 198( to March 2012), the metaRegister of Controlled Trials (mRCT)
{wwrw.controlled-trials.com), ClinicalTrals.gov {mdinicahrial:.gm’) and the WHO International Clinical Trials Registry Platform
{ICTRF) (www.whao.int/ictrp/searchi/en). There were no date or language restrictions in the electronic searches for trials. The electronic
datzbases were last searched on 26 March 2012,

Selection criteria
We included randomised conerolled trials comparing trabeculectomy with beta radiation to trabeculectomy without betz radiation,
Data callection and analysis

We collected dara on surgjca] failure (intraocular pressure = 21 mmHg), intrapeular pressure and adverse effects afg].aucuma surgery.
We pooled dara using a fixed-effect madel.

Main results

W found four erials that randomised 551 people to trabeculectomy with betz irradiation versus rabeculectomy 2lone. Two trials were
in Caucasian people (126 people), one trial in black African people (320 people) and onc trial in Chinese people (105 people). People
who had trabeculectomy with beta irradiation had a lower risk ufaurgicnl failure compared to people who had trabeculectomy alone
{poo]cd risk ratio (RR) 0.23 (95% CI 0.14 to 0.40), Beta irradiation was associated with an increased risk of cataract (RE, 2,89, 95%
C11.39 10 6.0),

Beta radiation for glaucoma surgery (Review]
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ABSTRACT

Backgronnd

Diabetic retinepathy 15 2 common complication of diabetes and a leading cause of visual impairment and blindness. Research has
established the imporance of blood glucose control w prevent development and propression of the ecular complications of diaberes,
Simultaneous blood pressure contral has been advocated for the same purpose, but findings reported from indradual studses have
supported varying conclusions regarding the ocular benefie of interventions on blood pressure.

Objectives

The pramary aim of this review was to summarize the existing evidence regarding the effect of interventions to contrel or reduce blood
Prmm Iml’ Hnmgd.iiﬁﬁir_i an inddm md. Pﬂbp’ﬂsbnnofdil]!-:l‘jcmti.nnpﬂrh}', Pm"ﬁnn ﬂ;ﬁm] i:l'.l."".'r. id.\!r!c:\!nh. quﬂlh}l’
of life, and costs. A secondary aim was to compare classes of anti-hypertensive medications with respect to the same owtcomes,
Search methods

We searched a number of electronic databases including CENTRAL as well as ongoing trial registries. We last searched the electronic
databases on 25 April 2014, We also reviewed reference lists of review articles and rial reports selected for indusien. In additien, we
contacted 'Lmrsti?mn od"rri:ls with annﬁ:.]l}' Pertinent data.

Selection criteria

We incleded in this review randomized contralled trials (RCTs) in which either type 1 or type 2 diabetic participants, with or without
hypertension, were assigned randamly to intense versus less intense blood pressure control, to blood presure control versus usual care
or no intervention on blood Pressure, or to different classes nle:i:-['l].'Elzrben.':qu AFEnts VeTsus F[:l::hn.

Darta collection and analysis

[airs of review authors :indcpendmtl}- reviewed titles and abstracts from electronic and manual searches and che full texe an.n:f document
that appeared to be relevane. We assessed included triadls independently for risk of bias with respect to outcomes reported o this
review, We extracted data regarding trial characteristics, incidence and progression of retinopathy, visual acuicy, quality of life, and cost-
effectiveness at annual infervals sfter :tl:u:]:f -:ntr:,r whenever F:\Q\'Hﬂ:‘ HH Em'hﬁs['mt{ r:pn:r!: and ather dnmm-:m: mi[lhh:ﬁ'om 'Lrsd.wﬂ:d

trials,

Blood prassur contrel for Slabatic retinopathy [Review) W
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ABSTRACT

Backgronnd

Cataract and glawcoma are leading causes of blindness wordwide, and their co-existence is common in eldedy people, Glancoma
surgery can accelerate cataract progression, and performing botch surgeries may increase the rate of postoperatve complications and
a:o'rn]:!rnmi.u the success of eicher SUrgery: Howrever, cataract SUrgEry may i.ndzpm.danrl}r lovwer ncraccular pressure (10}, which may
sJ[-o‘w far grut:r [OF :nntro| among P:r;:nt: '\riﬂ'l Doa:lri:ti:rLg cataract .:,nd. El:ur_nma_ The d-u:isinn, b:l:'.lmen unﬂ:rgui.ng Domhin:ﬂ
glacoma and cataract surgery versus cataract surgery alone is complex. Therefore, it is important to compane the effectiveness of thess
two interventions to aid dinicians and patients in choosing the better treatment approach,

Objectives
'F.'F ASNTRS t}l.ﬂ l.'l:l.ll‘.i.\'l’: EE‘EI:I'.“I’\."EI‘IJL{.'I m! SH.FEL]' -D.Etnmhinﬂd mgﬂ':f Yersus cataract !LI.I.'E:I’:I.'}' {P]li.l:nl’:ml.llsinﬂ.tiﬂn:l ijl.! rnl.' :ﬂ-ﬂjsh‘nﬁ
aatarct and glawcoma, The secondary oljectives inchude cost analyses for different surgical techniques for co-existing catarace and

glaucoma,
Search methods

We searched CENTRAL {which contains the Cochrane Eyes and Vision Group Trials Register) (2014, Issue 10}, Ovid MEDLINE,
Crwidd MEDLINE In-Process and Other Mon-Indexed Cimtions, Ohvid MEDLINE Daily, Owvid QLDMEDLINE ({January 1946
October 2014}, EMBASE (January 1980 to October 2014), PubMed (January 1948 to October 2014}, Laon Amencan and Cariblean
Health Sciences Literature Database (LILACS) (January 1982 o October 2014}, the meaRepister of Controllsd Trals {(mRCT)
www, controlled-trials.com), Clinical Trials.gov (woanwclinicalerials.gov), and the World Health Organizacon (WHCO) International
Clinical Trials R!Elsr.ry Platfoem {(ICTRF) ['.w.whn.int.l'i:h'lp.l'maﬂ.l'm}. We did not wse any date or ]:.'nf;:u.ge restrictions in the
electronic searches for trials. We last u:n:lwd the elecironic databases on 3 D-l:tnber 14,

We checked the reference lists of the induded trials to idenafy further relevane tmals, We used the Scence Citation Index o search
for references to publications that ated the studies included in the review. We also contacted investigators and experts in the feld o
identify additional trials,

Combined sargery virsus cataract Ssurgary alono bor ayes mith catarset and glascama (Raviw] W
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1. Art, Mo CDOOBEL2, DROT: 10.1002714651858 CDOMMERT 2 publ.

Copyright £ 2014 The Cochfane Collaboration. Published by Joha Wiley & Sons, L.

ABSTRACT

Backgronnd

.|'LEE"-II:LI.|:D& cataract Is one nf&:]nidjn.gum of blind ness waddwide, Therefore, it is important i establish the most effective surgical
technique Fir cataract SUrgery.

Objectives

The aim of this review is o examine the effects of twe types of cataract surgery for age-related cataract: phaceemulsificasion and
El:l'ﬂ.l:l.P.'itllll' cataract extraction (ECCE).

Search methods

We searched CENTRAL (which contains the Cochrane Eyes and Wision Group Trals Register) { The Cochrame Library 2013, Issue 4},
Chid MEDLINE, (hiad MEDLIME In-Process and Other Non-Indexed Citations, Ovid MEDLINE Daily, Ovid OLDMEDLINE
{January 1946 o May 2013}, EMBASE (January 1980 w0 May 2013), Latin Amencan and Canbbean Literature on Health Sciences
{LILACS) I:'_[mu:.r:r 1982 MJ.}" 2013}, Web of Saence Conference Pmn:usdinf;: Citation Index - Science (CPCI-5) {]mul::r 1970
o May 2013}, the mereRegister of Contralled Trials (mBCT) (www.controlled-erials.com}, ClinicalTrials.gov {werw.clinicaltrials gov)
and the WHO International Clinical Trials Registry Plactorm (ICTRP} (wawewho, intfictepdsearchfen). We did not use any date or
]:.ng_u:.ge restrictions 10 the electronic searches for trials. We last searched the electronic databases on ]3 Mi.:f 2013-.

Selection criteria
We incheded randomizsed controlled erials of phacoemubsification mmpu.ted to ECCE for pr-:nl.:.md catamct,
Data collection and analysis

Twer authors :in-E[-EPEl‘Id.n:nl:[}" ::l:l:lnd. and assessed all studies. We defined two Fﬁmu}' DLRoITES 'gnuﬂ functional vision' {Frucnri.ng
visual acuity of 6/12 or better} and "poor viswal outcome” (best corrected visual acuity of bess than &/60) at three and 12 monchs after
SUrgEry. We .:.|so mlbacbﬂ:] vr[.qtl O ntra and Pr.\smpﬂ'arh'z mmFliminn:, and the cost of the pmnedl.uu.

Phaoemulsifeation with pasterior chamber Inbraccular lens varsis axtracapiular eataract sxtraction {ECCE) with pastarier chambes W
ntraseular lans for age-related cataract [Resiow) I LEY
Copyright © 2004 Tha Cochrane Collaboration. Fublished by dohn Wikey & Sans, Led.
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Copyright & 2014 The Cochrane Collabomtion. Published by John Wiley 8¢ Sons, Lid.

ABSTRACT

Backgroond
Glaucoma is the second commaonest cause of blindness warldwide, Non-penetrating glancoma surgeries have been developed as  safer
and more acceptable surgical intervention to patients compared to conventional procedures.

Objectives

T compare the effectiveness of non-penetrating trabecular surgery compared with conventional trabeculectomy in people with gla-

ML,
Search methods

W smarched CENTRAL (which contains the Cochrane Eyes and Vision Group Trials Register) { The Cachrime Library 2013, e 8),
Crid MEDLINE, Owvid MEDLINE In-Frocess and Other Non-Indexed Citations, Ovid MEDLINE Daaily, Crid OLDMEDLINE
{January 1946 to Seprember 2013}, EMBASE {January 1980 to September 2013}, Latin American and Caribbean Livetauwre on Health
Sciences (LILACS) (January 1982 to September 2013), the meseRegister of Controlled Trials {mRCT)} {www.controlled-trials comp,
Clinical Trials. gow (www clinicaltrials gov) and the WHO Inteenational Clinical Trials Registry Platforemn (ICTRE) (vwwwwho int/ ictrp!
search/en}, We did not useany date or language restrictions in the electronic searches for trials, We last searched the electronic databases
on 27 Seprember 2013,

This review included relevant randomissd controlled trials (RCTs) and quas-RCTs on participants undergoing standard trabeculectomy
far np:n.-:.nglz E]:.m:mn:. :umpuﬂl T nnn-Panuu:ﬁnf; SUCRETY, spu:iﬁu.llr vi.::m:mdumy or d:uF er:r\m:l:umr. with or wathaur

adjunctive meastres,
Data collection and analysis

Twer review authors End.cpendmtl}' reviewed the otles and abstracts of the search results. We obatned full cu]'.!iﬂ of all Pntsnti.dl"l,r
eligible studies and assessed each one acconding to the definitions in the "Crteria for consdering studses” section of chis review, We used
standard mthndn[,ogi::[ pu'onedl.l:s ﬂ'pz:md. hrTh! Cochrane Collaboration.

Mon-penitrating Tiltration surgary virsus trabecubs clony Tor opan-angles glascoma {Raviaw] W
Copyrgght © 2004 Tha Cochrane Collaboratkos. Published by John Wikey & Sans, Lod. I L E Y
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[Intervention Review]
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ABSTRACT

Background

(Glaucoma is an opsic neuropathy that leads to vision loss and blindness. It 15 the second most comman cause of irmeversible blindness
warldwide, The main treatment for glaucoma aims o reduce intraocular pressure (IOF} in order to dew o prevent further vigen
loss, [OT can be lowered with medications, and laser or incisional surgeries. Trabeculectomy is the most commaon incisional surgical
procedure to treat glascoma. Device-modified trabeculsctomy is intended o improve drainage of the aquesas humor o bower [OF
Trabeculectomy-modifying devices include Ex-PRESS, Ologen, amniotic membrane, exparded pobntetraflucroechylene (E-FTTE)
membrane, Gelfilm and others, However, the effectiveness and safety of these devices ane uncertain,

Ohbjectives

To assess the relative effectiveness, Pr.-lma.ril}r with respect o [P control and s:fut}'. of the use of different devices as ﬂ{jq.m:l: m
traheculectomy compared with standard trabeculectomy in eyves with glascoma,

Search methods

We searched CENTRAL (which contains the Cochrane Eyes and Vision Trials Register} (2014, Lsue 12), Ovid MEDLINE, Ovad
MEDLINE In-Process and Other Mon-Indexed Cimtions, Ohid MEDLINE Daily, Ovid OLDMEDLINE (January 19466 to December
2014}, EMBASE (January 1980 to December 2014), PubMed {1948 0 December 2014}, Latin American and Caribbean Literatiure
on Health Scences (LILACS} (January 1982 g0 December 2014}, the memBegister of Contralled Trals (mRCT) {wweecontrolled-
trials.com), Clinical Trials. gov (wwerclinicaliials. govl, and the World Healch Qrrganization (WHOY) International Clinical Trials Reg-
istry Platform (TCTREY (wwwwho.intficirpdssarchfen}. We did not use any date or language restrictions in the electronic search for
trials, We last searched the electronic datahases on 22 December 2014,

Selection criterin

We included randomized controlled erials comparing devices used during trabeculectomy with trabeculectomy alene. We also incheded
studies where antimetabalites were used in either or both treatment groups.

Data collection and analysis
Wz usad :tlnd:.'rd ]'.!rnr_:dq.ru e:pﬂ:bad 'b}'l:od'l.mu

Dindce-modiiad trabeculsctamy for glaucoma |Raviia)
Cogrpright & 2ELE Tha Cochrana Collaboratier. Publishad by dohn Wiley & Sans, Led. W I L E Y
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ABSTRACT

Backgronnd

Crchacerciasis, alse known as "river blindness,” is 2 parasiac disease that is caused by infection from the filarial nemarode (roundworm),
hcheserca velicdus, Nematodes are transmitted from person to person by blackfles of the Siendzaer genus, which ussally breed in fast
fowang streams and rivers, The disease is the second leading infectious cause of blindness in endemic areas,

Ivermectin (2 microfladcide) is \\l’iﬂl!l__l.l’ distribated o endemic anul:.l'.ims far p.l:mnti.tm and treatment of onchocerciasis, an}'c:n:l.h‘:e.
an antibiotic, targees Wathaobia organisms that are crucial o the survival of adult onchocerca (macrofilaricide). Combined treatment
with both drugs is believed to canse direct microfilarial death by bvermectin and indirect macrofilarial death |:|:r doxyoycline. Long-term
reduction in the numbers of microfilada in the skin and eyes and in the numbers of 2dult worms in the bady has the patential to reduce
the transmission and eccurtence of onchocercal eye disease.

Objectives

The primary aim of this review was to asess the effectivensss of doxyoycline plus rrermectin versus ivermectin alone for prevention
and treatment of enchocerciasis, The secondary aim was to assess the effectiveness of dosyopcline plus vermectin versus ivermectin
alone foe Pmn:l‘l.ti.cm and ereatment of onchocercal oeulat lesions ih communities co-endemic for onchacerclasic and Log fos {Iui:s'.s]
infection,

Search methods

We searched CENTRAL (which contains the Cochrane E}ru and Viston Trials Regi.uu} (Tssue 7, 2015), Ohad MEDLINE, Owad
MEDLINE In-Process and Crther Mon-Indexed Citations, Ovid MEDLINE Daily, Ovid QLDMEDLINE (January 1946 o July
2015), EMBASE {]a.mr.:r:r 1980 I‘ﬂ]1|.|}' 2015), Pubkded (1948 rn]ul}' 2015}, Latin American and Cariblean Health Sciences Literature
Datshase (LILACS) {1982 to July 2015}, the meseRegister of Controlled Trials {(mBCT) (wwrw: controlled-trials.com) {last searched
1 July 2014}, Clinical Trials gov {www.clinicaltrials govh and the Wordd Health Organtzation {(%HO) International Clinical Trials
Begistry Flatform (ICTRF) (wearwowho,intficerplsearchfen). We did not use amy date o language restrictions in the electronic search
far erials. We Lase searched the dectronic databases an 15 Juby 2015,

Selection criteria
We included randomized controlled trials (RCT5) that had compared doxyeycline plus rermectin versus nrermectin alone. Participants

with or withaut one or more characteristic signs of scular onchocerciasis resided in communities where onchacerciass was endemic,

Doxyeycling plus harme: tn versus tim alone her break vi ol patiants with anchooarclasis (Raview| W
Ciogyright © 2006 Tha Cachrana Codlaboratise. Pulblished by dohn Wilsy & Sans, Lod. I L E Y
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ABSTRACT

Backgronnd

Cher the couanter (OTC) artificial tears historically have been the first line of geatment for dry sve syndrome and drey eve-related
conditions like contact lens discomfort, yet r_r.|.rr|:r|.t|;|.".w kneear little t:gs.rﬂi.ng the overall :Hq;acyofi:ndh'i:dua[. u;-mmrc]aﬂ}' availahl=
artificial tears, This review provides 2 much needed meta-analytical lock at all randemized and quasi-randomized clincal traals that
ha'\'za.nal}lud hiead-te-head mmpﬂ.ri.inn: oF OTC armifical tears

Objectives
Tis evaluate the efectiveness and IIIIil:ilT of OTC artificial eear ipP|5caﬁnru in the treatment of r:[q.' cye :}'nd.mm: Dm‘n]:l.l.r:d with
another dass of OTC areaficial tears, no ereatment, or placebo.

Search methods

W searched CENTRAL (which contains the Cochrane Eyes and Vision Trials Register} (2015, [sue 12), Qvid MEDLINE, Ovid
MEDLINE In-Process and Other Mon-Indexed Citions, Ovid MEDLINE Daily, Ovid OLDMEDLINE (Jaouary 1946 to December
2015p, EMBASE (January 1980 to December 2015), Latin Ametican and Caribbean Health Sciences (LILACS) (January 1982 to
Diecember 2015}, the ISRCTHN :n:fjstq.' [ isrctn com/ editAdvanced Search), CUTLin.ITn'a.Is.Em' (md.i.n':ultti.ﬂsgu‘r_:l, the World
Health Orpanization {WHO) International Clinical Trials Registry Platform {ICTEF) {wwrscwho. intfictrpfsearchien) and the US Food
and Drugs Administration (FDA) website (weew: fda,gov). We did not use any date or language sestrictions in the electronic searches for
trials, W last searched the electronic databases on 4 December 200%, We smarched reference lists of included edials for any additional
trials not identified by the electronic searches,

Selection criteria

This review includes randomzed contralled trials wath adult participants who wene diagnosed wath dry eye, regandless of race and
gend.gr. We included trials in which the age of F:.ltin:ip:m‘u Was naxt rq'l-m't!:l. and clinical trials mmp;ﬁng OTC arcrficial tears wich
another class of OTC artificial tears, placebo, or no treatment. This review did not censder head-to-hesd comparisons of arttficial tears
with another npe wfd ry=tye tl'l:rzp:r.

Quir the ¢awsiar (OTC| astificial toar drops for dry aye syndroma (Roviaw] W
Ciogpyright & 2006 The Cochrana Collaborasion. Published by Jbohn Wikey & Sons, Led. I L E Y
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ABSTRACT

Backgroond

Puchs endothelial d:f:r.raph}- {FED) is a condition in which there is premature dngennn.tin:n. of corneal endathelial cells, When the
number of endothelial cells is reduced o a sgnificant degree, Fflid begins to accumulate within the cornea. As a result, the cornea loses
its transparency and the individual suffers a reduction in vision, The only successful surgical treatment for this conditon is replacement
of part or all of the cornea with healthy tsmue from 2 donor. The established procedure, penetrating keratoplasey (FEP), has been
used for many years and its safety and efficacy are well known, Endothelial keratoplasty (EK) techoiques are relacively new surgical
procedures and their safety and efficacy relative to PEF are uncertain,

Objectives

The chjective of this review was to compare the benefies and complications related to ean surgical methods (EK and PKT) of replacing
the diseased endathelial Layer of the cormea with a healthy layer in people with FED,

Search methods

We searched CEMTRAL (which contains the Cochrane Eyes and Vision Group Trals Register) { The Cochrome Library 2014, Isue 1),
MEDLIME {January 1950 e January 2014}, EMBASE {Jamuary 1980 to January 2014), Latin American and Caribbean Health Sciences
Literature Database {LILACS) (January 1982 to January 2014), the memBRegister of Controlled Trials {mBRCT) (www.conerolled-
trials.com) and Clinical Trials. goo (wweclinicaltrials gov). Thete were no date or anguage sesrictions in the electronic ssarches for
trials, The electraonic databases were last searched on 27 January 2014,

Selection criteria

We included all mndemised controlled trials {(RCTs} comparing EK vermus PRI for people {of any age and gender) who had been
climically diagnosed wich FED.

Data collection and analysis

Twer authars independentdy screened the search results, assessed toal quality and extracted data usang the standand methedological
procedures expected by The Cochrane Cellaboration.

Endathalial Karatopla sty wirsus paneirating lasey Tor Fuchs andethalial dystraphy (Resdaw)
Copryright © 2004 Tha Cochrana Collaboratier. Publishied by dohn Wikky & Sans, Led. WI LEY
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ABSTRACT

Backgronnd

Trachoema is a major cause of avoidable blindness, Tt is an:n:ib]n for about six million blind people woddwide, maostly in the poor
communities ufdmnﬂnl:'mg countries, One of the nuju:r :tm.t:gh: advocated kot the control of the disease is the appE::ﬁnn of varioas
environmental sanitary measuses to such communities,

Objectives
T assess the evidence for the effectiveness of environmental s:nir.:r}' measures on the Pmﬂmoe of active trachoma in endemic areas,
Search methods

We searched CEMTRAL (which contains the Cochrane E}'u and ¥ision G:\oup Trials R:gimr] (The Cochrane I.J'E'm'.l:r?.ﬂ] 1, s 95,
MEDLINE I:]':nw-lp 1950t Sept:ml::r am 'I]. EMBASE {]:nu.:rlp 1980 o S:Pt!mh:r a0 'I}, Latin Amerscan and Carlbbean Literature
on Health Sciences (LILACS) (January 1982 to September 2011), the metaRegister of Controlled Trials (mBCT) (wwwcontrolled-
ui:a]s.l:um] and Cﬁuiul'rrhh.gmr [\mw.diuicaftr'u]s.go‘r]. There were no J.ltl: o I.I.F.IE\'.LI.EE festrictions o the electronic searches E.\r
trials. The elsctronic d:.h]:ur_: were Last m:.rrhodun 23 Eupr_rﬂnb\-_r 11, We checked r]lemfnn:lwe 1i_=r. nan:lu.dnd trials and the Science
Citation Index. We also contacted agencies, experts and researchers in trachoma contfol.

Selection criteria

We included mndomissd and quasi-randomised controlled trials comparing any form of emdmomental hygiene measures with oo
measure, These h:fg."en: measires incheded ﬂ}' contral, pcrm'isim'l. of water and health education., ﬁ::icipﬂ.nu in the trials were Peu:-Plz
nnrm:ﬂ;r resident in the trachoma endemic areas,

Data collection and analysis

qu anthors indqu:ndmﬂ]- extracted daia nnc[ assessed the qualiq.' Q\fll'u: im:lul:l.n:l. trials .54‘q.d}r nut]'uors were mnmed for n.c[c[iﬁuni]
inﬁwnuricm. S'nt trials met the inrJusicm criterta ]:m't we t{id Tt mm{u:r mzt:.-mz[}'ﬁ; due to ]lzt!mg!ndr:r of the studies.

Environmantal sanitary intersantioes for presenting active rackoma (Resiaw) W
Cophright © 200E The Cochrane Collaboratios. Published by John Wik & Sans, Led. I L EY
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ABSTRACT

Backgroond

Myopia is a condition in which the fecusing power (fefraction] of the eye is greater than that cequired for dear distance vision, There
are ban matn tﬂ:ﬂ nFm.rgir_:] correction for moderate o high m:fapia.: excamer laswer and P]'L:L'.'b: intraocular lenses {[':Ih]. Excimer
laser refractive surgery for myopia works by removing comeal stroma to lessen the refractive power of the cornea and to bring the image
of a viewed ohject into foous onto the retina rather than in front of it. Phakic IO Ls for the treatment of myopia work by diverging light
rays so that the image of a viewsd object is brought into focus onte the reting rather than in frooe of the retina, They can be placed
either in the anterior chamber of the eye in front of the 165 or in the postecior chamber of the eye between the irs and the natural lens,

Objectives

Tix compare excmer laser refractive surgery and phakic IO Ls for the correction of maderate to high myopia by evaluanng postaperacve
uncorrected visual :.n:uh}-.. refractive autcome, Pr.hb:nri:] loss of best spﬂ:u,rJe corrected vismeal zl:uir:f (BRCVAY and the inddence of
s.n:['\n:m: Ladihdatily B

Search methods

We searched CEMTRAL {which contains the Cochrane Eyes and Vision Group Trials Registee} (2014, Issue 1), Onvid MEDLINE, Ovid
MEDLIME In-Process and Other Non-Indexed Citations, Ovid MEDLINE Daily, Ovid QLDMEDLINE {January 1946 to Febroany
2.0114}. EMEBASE U:.nu:.q.- 1980 to Fnhm:.rlp Zﬂ]-ﬂ. the m'ﬂ'.n'Rcr;]ﬂzr of Controlled Tiials [mRCT] [m.:unh\nll-eﬂ.—h‘i:fs.mn}.
Clinical Trials.gov {wwweclinicaltrials. gov) and the World Health Organtation (% HO) International Clinieal Trials Registry Matform
{ICTRD) (werwwhoint/ictrpleearchien). We did not ues any date or lanpguage restrictions in the electronic searches for trials, We Lt
searched the electronic databases on 11 February 2014,

Selection criteria

We included randomsed contrelled trials (RCTs) comparing excimer lager refractive surgery and phakic IOLs for the correction of
myopia greater than 6,0 diopeers {1} spherical equivalent.

Data collection and analysis

Twa authors independently assessed trial quality and extracted data. We performed daty analyss, We summarized data for outcomes
using, odds ratios, We wsed a fixed-effece maodel as only three trials were included in the review,

Excimar Lasar rulrastiin surgery virsus phakic intraocslar liedes Tar tha correction of modarate to Bigh myopia (Raviaw) W
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ABESTRACT

Background

Theoretically, aumologous serum eye drops (AS) offer a potential advantage over traditional therapies on the assumprion thar AS not
only serve 25 a lacrimal substirure te provide lubricarion but coneain ather biochemical components thar allew them o mimic naneal
tears more closely, Application of AS has gained populariey as second-line therapy for patients with dry eve. Published studies on this
subject indicate thar autelogous serum, could be an effective treatment for dey eye.

We conducted this review o evaluate the efficacy and safery of AS given alone or in combination with artificial rears as compared with
artificial vears alone, saline, placebo, or no wrearment for adules with dry eye.

Search methods

We searched CENTRAL {which contains the Cochrane Eyes and Yision Trials Register) (2016, Ime 5), Ovid MEDLINE, Ovid
MEDLINE In-Process and Other Non-Indexed Cirarions, Crvid MEDLINE Duaily, Ovid OLDMEDLINE (January 1346 1o July 2016),
Embase (January 1930 to July 20016}, Latin American and Caribbean Liverature on Health Sciences (LILACS) (January 1982 to July
2016), the ISRCTH registry (warweisromn.com/ edicAdvanced Search), Clinical Trials gov (wwweclimicaliriale gov) and the World Health
Chganization (WHO) International Clinical Trials Registey Plaform (ICTRP) (werwewho.ing/icerpdsearchien). We also searched the
Science Citation Index Expanded darabase (December 2016) and reference lises of included seudies. We did not use any date or language
restrictions in the electronic searches for trials. We last searched the electronic darabagses on 5 July 2016,

Selection criteria
We included randomized contralled rrials (RCTE) thar compared AS versus arificial vears for tearmene of aduls wich dry eye.
Data collection and analysis

Twa review authors independently screened all titles and abstracts and assessed full-texe repores of porentially eligible wials. Two review
authors extracted data and assessed risk of bias and characreristics of included rrials. We contacted investigators o ask for mising
darta. For both primary and secondary ourcomes, we reported mean differences with corresponding 95% confidence intervals (Cls) for
continuous outcomed. We did not perform meta-analysis owing w differences in owcome ssessments across trials.

#Autologous serum eye draps for dry eye [Review)
Cogyright & 2017 The Cochrane Callabomation. Published by John Wiley & Sons, Lid. WI LEY

91



[Intervention Review)
Optical correction of refractive error for preventing and
treating eye symptoms in computer users

Panline Hews', Jos H Verbeek®, Christina Tilde®

'Cochrane Wetherlands, Julius Center for Health Sciences and Primary Care, University Medical Center Ureche, Urrechr Universicy,
Uhrechr, Nethetlands. *Cochrane Work Review Group, Finnich Instimuee of Occupational Health, TYOTERVEYSLAITOS, Finland

Contact address: Pauline Hews, Cochrane Nethetands, Julivs Ceneer for Healeh Sciences and Primary Care, University Medical Center
Utreche, Utrecht Universivy, Koom St 6.131, PO Box 85500, Ureche, 3508 GA, MNetherdands. p hens@umcurreche.nl.

Editorial graup: Cochrane Work Growp.
Publication status and date: New, published in lssue 4, 2018.

Citationt Heus B, Verbeel JH, Tikka C. Opaical correction of refractive errar for preventing and wreating eye symproms in computer
users. Covfrane Darabue of Sprematic Revieus 2018, Lsoe 4. Are. No.: CDO02E77. DOI: 1001002/ 14651858, CDO02EFT. pub.

Copyright € 2018 The Cochrane Collaboration. Published by John Wiley 8 Sons, Led.

ABSTRACT

Backgronnd

Compurer users frequentdy complain about problems with seeing and funcrioning of the eyes. Asthenopia is a rerm generally used o
describe symproms related to (prolonged) use of the eyes like ocular Gitigue, headache, pain or aching around the eyes, and burning and
itchiness of the eyelids. The prevalence of asthenopia during o after work on a computer ranges fram 46.3% to 68.5%. Uncorrected
of under-corrected refractive error can contribuee o the development of asthenopia. A refractive errar i3 an error in the focusing of
light by the eye and can lead vo reduced visual acuity. There are various possibilities for oprical correction of refractive errors including
eyeglasses, contact lenses and refractive surgery.

To examine the evidence on the effectiveness, safery and applicability of oprical correction of refraceive error for reducing and preventing
& SYMMAMS i COMPUER W5Ers.

Search methods

We searched the Cochrane Central Register of Controlled Trials (CENTRAL); PubMed; Embase; Web of Scence; and OSH update,
all ro 20 December 2017. Additionally, we searched wial registries and checked references of induded smudies.

Selection criteria

We included randomised controlled rrials (RCTE) and quasi-randomised orials of interventions svaluaring oprical correcrion fof computer
workers with refractive error for prevending or meating asthenopia and cheir effect on health relared qualicy of life.

Dhata collection and analysis

Two authors independentdy assessed soudy eligibility and risk of bias, and exeracted dara. Where appropriate, we combined studies in a
mietd-analysis,
Main resules

We included eight sudies with 381 participants. Three were parallel group RCTS, three were cross-over RCTs and two were quasi-
randomised cross-over trials. All studies evaluated eyeglasses, chere were no studies thar evalvated contact lenses or surgery. Seven studies
evaluared compurer glasses with ar least one focal area for the distance of the computer screen with or withour additional focal areas in

Optical comrection of refractive error for preventing and treating eye symgtoms in compu ter msers (Review) w
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ABESTRACT
Background

Trachorma remaing a major cause of avoidable blindness among underprivileged populations in many developing countries, It is estimated
thae about 146 million peaple have acrive trachoma and nearly six million people are blind due to complications associared with repeat
infections,

Objectives

The abjective of this review was tw assess the effects of face washing promotion for the prevention of active trachoma in endemic
CoHmrLanities.

Search methods

We searched CENTRAL {which contains the Cochrane Eyes and Vision Group Trials Register) (2013, Lsue 1), Ovid MEDLINE,
wid MEDLINE In-Process and Other Non-Indexed Citations, Ovid MEDLINE Daily, Ovid OLDMEDLINE (January 1946 to
January 2015), EMBASE (January 1980 1o January 2015), PubMMed (January 1948 to January 2015), Latin American and Caribbean
Health Sciences Lieerature Darabase (LILACS) (January 1982 1o January 2015), the metaBRegister of Controlled Trials (smRCT)
wrwcontrolled-rials.com) (accessed 10 Janwary 2014}, Clinical Trialz gow {wrarw. clinicalorials pee) and the World Health Organization

(WHO) International Clinical Triale Regietry Flacform (ICTRP) (worwewho.ingy icerpfsearch/fen). We did not uwse any dare or language
restrictions in the electronic searches for rrals. We lase searched the electronic darabases on 26 January 2015

To identify further relevant trials we checked the reference lists of the included trials. Also, we used the Science Citation Index o search
for references go publicarions thar cived the trials included in the review. We contacred invesrigators and expents in the field o idendfy
addirional erials.

Selecrion criteria

We included randomized conerolled trials (RCTE) or quasi-RCTE thar compared face washing with no wreamment or face washing
combined with antibiotics against antibiorics alone. Trial participants were residents of endemic trachoma communities,

Dhara collection and analysis

Twa review authors independently extracted dara and assessed erial qualicy. We coneacred tdal authors for additonal information when
needed. Two trials met our inclusion criteria; but we did not conduct meta-analyss due to methodalopical heterogeneine.

Face washing promotion for preventing active tachoma [Azview)
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ABESTRACT
Background

Macular holes cause significant loss of central vision. With the aim of improving the ourcome of surgery; a variable period of face-down
positioning may be advised.

Objectives
To evaluare the evidence of the impact of postoperative face-dewn positioning on the ourcome of surgery for macular hole.
Search methods

We searched CENTRAL {which conmains the Cochrane Eyes and Vision Group Trials Register) {Te Cochrane Library 2011, Lisue
8), MEDLIMNE (January 1950 s August 2011), EMBASE (January 1980 ro Auguse 2011), the Inrernarional Srandard Randomised
Controlled Trial Mumber Register (ISRCTN Begister) (heepa/fwwwconerolled-trials.com), the WHO Invernational Clinical Trials
Regisery Mlaform (ICTRE) (heepefwamsowho. ingliceeplsearchyfen) and Clinical Trials gov (heepffelinicalerials gow). There were no dare
or language restrictions in the electronic searches for wials, The dectronic databases were last searched on 29 August 2011,

Selection criteria

We included randomised contralled trials (ROCTE) in which postoperative face-down poditioning was compared to no face-down
positioning following surgery for macular holes.

Data collection and analysis

Dara were collected and analysed independently by two authors.

Main results

Three RCT: were identified, A, B and C; one of which was unpublished dara, "We were unable to conduct 2 meta-analysis due o sidy
heterogeneity regarding duration of face-down positioning and surgical methods {use of inner limiting peel).

All three studies supgested an overall beneficial effect of posturing in terms of closune of holes: (A risk ratio (RR) 1.10; 35% confidence
interval (CT) 1.00 1o 1.20, F = 0.05); B: RR. 1,58, CL 100 2.5, P = 0.01; C: RR 1.03, €1 0.9 10 117, I = 0.67).

Fare-down positioning or posturing aft er macu lar hole surgery {Resies) WI L EY
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ABSTRACT
Background

Prerygium, a growth of the conjunctiva over the comes, is a progressive disease leading in advanced stages o visual impairment,
restriction of oculas motility, chronic inflammartion and eosmetic concerns. Surgical removal is the rreatment of choice, bur recurrence
can be a problem. Currently the best surgical option in terms of recurrence is conjunctival autogeafe. To date the most common
surgical methods of artaching conjuncrival autografts to the sclera are through suturing or fibrin glue. Each method presents its own
advantages and disadvantages. Surures require considerable skill from the surgeon and can be associared with a prolenged operation
time, postoperative discomfort and sumire-related complications, whereas fibrin glue may give a decreased operation time, improve
postoperative comfort and avoid suure-related problems.

Tor assess the effectiveness of fibrin glue compared ro sutures in conjunceival ausografting for the surgical rrearment of prerpgium.
Search methods

We searched CENTRAL (which contains the Cochrane Eyes and Vision Trials Register) (2016, Issue 9), Ovid MEDLINE, Ovid
MEDLINE In-Process and Other Non-Indexed Girations, Ovid MEDLINE Daily, Cvid OLDMEDLINE (January 1946 o Oc-
tober 20016}, Embase (January 1980 o Ocrober 2016), the [SRCTN registry (wwwiisrcmn.com/feditAdvancedSearch), ClinicalThi-
alsgov (werwclinicalerials.gov), and the World Health Organization (WHO) International Clinical Trials Registry Pladform (ICTRF)
{wwwowho intfictrpfsearch/en). We did not use any dare or language restrictions in the electronic searches for wials, We lase searched
the electronic darabases on 14 Ocrober 2016,

Selection criveria

We included randomised controlled trials (RCTS) in any seting where fibrin glue was compared with sutures to et people with
preryginm.

Fibrin glue wersus sutures for conjunctival autografting in primany ptenygium sungeny [Review) WI L EY
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ABSTRACT

Background

Branch retinal vein occlusion (BEVO) is the second most common cause of retinal vascular abnormality after diabetic retinopathy.
Persistent macular oedema develops in 60% of eyes with a BEVO. Untreated, only 14% of eyes with chronic macular oedema will
hawe a visual acuity (VA) of 20040 or berrer. Macular grid laser photocoagulation is used for chronic non-ischaemic macular oedermna
following BEVO and has been the mainstay of wearment for over 20 years. New treatments are available and a systematic review is
necessary o ensure that the most up-to-date evidence is considered objectively.

Tor examine the effects of macular grid laser photocoagulation in the treatment of macular oedema following BEVO,
Search methods

We searched CENTRAL, Ovid MEDLINE, EMBASE, Web of Science Conference Proceedings Ciration Index, the metaBegister of
Controlled Trials (mRCT), Clinical Trials gov and the WHO Internarional Clinical Trials Regisery Plaform. We did not use any dare
of language resrrictions in the decrronic searches for mials. We last searched the electronic darabases on 21 Angust 2014,

We incuded randomised conerolled crials (RCTs) comparing macular grid laser photocoagularion mreatment w another srearment,
sham treatment or no treatment.

Dhata collection and analysis

We wed standard methodological procedures expected by Cochrane.

Main results

We included five srudies conducted in Europe and North America. Four separate trials compared grid laser to no trearment, sham
treatment, intravitreal bevacizumab and intravitreal triamcinolone. One further trial compared subthreshold to threshold laser. Two of
these trials were judged o be ar high risk of bias in one or more domains,

In one trial of grid laser versus observation, people receiving grid laser were more likely vo gain visual acuity (VA) (10 or more ETIIRS
letzers) ar 36 months (KR 1.75, 95% confidence interval (CI) 1.08 to 284, 78 participants, moderate-quality evidence). The effect

Macular grid laser photocoagulation for branch retinal vein coclusion [Review) WI L EY
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ABSTRACT

Background

Proliferative diabetic retinopathy (PDE) is a complication of dishetic retinopathy that can cause blindness. Although panretinal
photocoagulation (PRP) is the weatment of choice for PDR, it has secondary effects thar can affecr vision. An alternative wreatment
such as anti-vascular endothelial growth Bcror (an-VEGE), which produces an inhibition of vascular proliferation, could improve the
vision of people with DR

Ta assess the effectiveness and safery of anei-VEGFs for PDR.
Search methods

We searched CENTRAL (which contains the Cochrane Eyes and Vision Group Trials Register) (2014, Issne 3), Ovid MEDLIME,
Owid MEDLINE In-Process and Other Non-Indexed Cirations, Owid MEDLIMNE Daily, Ovid OLDMEDLINE (January 1946 w
April 2014}, EMBASE (January 1980 o April 2014), the meraRegister of Controlled Trials (smRCT) (worwccontralled-rrials com),
ClinicalTriale pow (wwwiclinicalrriale gow) and the World Health Organdzation (WHO) Internarional Clinical Trials Regisery Pladform
(ICTEP) (wwrerwha. ind/ictrp/searchfen). We did not use any dare or lanpuape resrricrions in the electronic searches for erials. We last
searched the electronic databases on 28 April 2014,

Selection criveria
W included randomised controlled teials {RCTTS) comparing anti-YEGEs o another active treatment, sham seatment of no treatment
for people with PIYE, We also included studies that asessed the combination of anti-VEGEFs with other treatments.

Anti-vascular endothelial grosth factor for proliferative diabetic retinopathy (Review) W
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ABSTRACT

Background

A hordeolum iz 2 commaon, painful inflammarion of the eyelid margin thar iz usually caused by a bacrerial infecion. The infection
affeces oil glands of the eyelid and can be either internal or external. In many cases, the lesion draing sponaneously and resobves withour
treatment; however, the inflammation can spread 1o other ocular glands or tissues, and recurrences are commeon. [funrsolved, an acute
internal hordeolum can become chronic, or can develop into a chalazion. External hordeals, also known as styes, were not included in
the scope of this review.

The ohjective of this review was to investigate the effectiveness, and when possible, the safery, of non-suegical rrearments for acuee
internal hordeola compared with ohservation or placebo.

Search methods

We searched CENTRAL (which contains the Cochrane Eyes and Vigion Trials Repigter (2016; Lssue 12)), MEDLINE Ovid, MED-
LINE Owid Epub Ahead of Print, MEDLINE Owid In-Process 8 Other Mon-Indexed Cirations, MEDLINE(R) Owid Daily (January
1946 1o December 2016), Embase (January 1947 1w December 20168), PubMed (1948 1o December 2006), Latin American and
Caribbean Lirerarure on Health Sciences (LILACS (January 1982 1o December 2016)), the meraRegister of Conrrolled Trials (mBCT;
wrw.controlled-rials.com (Jase searched 26 July 2012)), Clinical Trials gov (wwweclinicaliriale gov), and che Woeld Healch Organiza-
ton (WHO) Internarional Clinical Trials Regisry Pladform (ICTERP) (wwsewhoing icorpdsearchfen). We wsed no date or language
restrictions in the dectronic searches for teiale, We last searched the dectronic darabases on 2 December 2016

Selection criteria

The selection criteria for this review included randomized or quasi-randomized clinical trials of participanes diagnosed with an acure
internal howdeolum. Studies of pardcipams with external hordenla (styes), chronic hordeala, or chalazia were excluded. Non-gurgical
interventions of interest included the use of hot or warm compresses, lid scrubs, andbiotics, or steroide compared with observadion,
placebo, or ather active interventions.

Drata collection and analysis

Two review authors independently assessed the references identified by eleceronic searches for inclusion in this review. Mo relevant
studies were found. The reasons for exclusion were documented.

Hor-surgical interventions for acute imtemal hordealum [Aeview) w
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ABSTRACT
Background

Entropion is 2 condition in which the eyelid margin turns in against the eyeball, lnvolutional or senile entropion is one of the most
comman lower lid malpeositions in the elderly. The interventions described and currently wsed for the treatment of this condition are
surgical in nature, although non-surgical temporary medical treatment for the ey stages of entropion has alse been reported. The
relative effectiveness of these interventions has not yet been resolved.

Objectives
To examine the effect of interventions for imvolurional eneropion and 1o assess whether any method is superior o any other.
Search methods

We searched CENTRAL {which contains the Cochrane Eyes and Vision Group Trials Register) { Te Cochrne Lifrary 2011, Issue 10),
MEDLINE (January 1950 to November 2011), EMBASE (January 1980 w0 November 2011}, the metaRepister of Controlled Trials
(mRCT) (wwweconerolled-veials. com), Clinical Thale gov (herpeffelinicalrriale gov) and the WHO International Clinical Trials Registry
Flatform (ICTRF) (wwwewho.int/ictrp/searchien). There were no dare or language restrictions in the electronic searches for wrials. The
electronic databases were last searched on 2 Movember 2001 1. We also searched oculoplastic rextbooks, conference proceedings from the
European and American Sociery of Ophthalmic Plastic and Reconstruceive Susgery (ESOPRS, ASOFRS), European Ophthalmelogical
Sociery (SOE), the Associarion for Becearch in Vision and Ophehalmaolopy (ARVO) and American Academy of Ophehalmaelogy (AAC)
for the years 2000 to 2009 wo idenify relevant dara. We amempred o coneace researchers whe are active in this field for information
abour further published or unpublished smudies.

Selection criteria

We included randomised conerolled erials (RCTS) with no restriction on date or language comparing two or more surgical methods for
correction of invelutional lower eyelid entropion in people older than 60 years of ape with involurional lower lid entropion.

Dhata collection and analysis

Each review author independenty assessed study abstraces identified from the elecrronic and manual searches. Anthor analysis was then
compared and full papers for appropriate studies were obtained according to the inclusion criveria. Disagreements berween the authors
were resolved by discussion.

Interventions for irvalutional loser lid entropion {Aeview)
Comyright & 2011 The Cochrane Collaboration. Puslished by John Wiley & Sans, Ltd, WI L E Y

99



[Intervention Review]

Interventions to increase attendance for diabetic retinopathy
screening

John G Lawrenson', Ella Graham-Rowe?, Fabiana Lorencares®, Jennifer Bure®, Carey Bunce®, Jillian ] Feancis®, Parricia Aluko®,
Srephen Rice®, Luke Vale®, Tunde Per”, Justin Pressean®, Moah Ivers”, Jeremy M Grimshaw®:"®

1Cenure for Applied Vision Research, School af Health Sciences, Ciry University of London, Londen, UK. *Schoel of Health Sciences,
Centre for Health Services Research, City University London, London, UK. #$chool of Medicine, Medical and Biclogical Sciences
Building, University of St Andrews, Fife, UK. *Department of Primary Care & Public Health Sciences, Kings College London,
London, UK. *Martional Instmuee for Health Research (NTHE) Innovation Observatory, Newcastle University, Newcastle upon Tyme,
UK. “Instituee of Healeh 8 Society, Newcastle University, Newcastle upon Tyne, UK. "Centre for Public Health, Queen’s University
Belfast, Belfase, UK. *Clinical Epidemiology Program, Ortawa Hospital Research Instieure, Oetawa, Canada. *Department of Family
and Community Medicine, Women's College Hospital, Toronto, Canada, " Department of Medicine, University of Chrawa, Crawa,
Canada

Contact address: John G Lawrenson, Centee for Applied Yision Research, School of Health Sciences, City University of London,
Morthampton Square, London, EC1YV 0HB, UK. j.g lawrenson@ciryac ule.

Edirorial group: Cochrane Eyes and Yision Group.
Publication status and dater New, published in lssue 1, 2018.

Citariont Lawrenson JG, Graham-Rowe E, Lorencaws F, Buer ], Bunce C, Frands J], Aluko It Rice 5, Vale L, Pero T, Pressean J,
Ivers N, Grimshaw JM. [nterventions to increase atendance for diabetic retinopathy screening, Cochirane Dasabuse of Syitewaric Revieus
2018, lssue 1. At Mo CD012054. DOL: 10.1002/14651858.C0012054.pub2.

Copyright @ 2018 The Cochrane Collaboration. Published by John Wiley & Sons, Led.

AESTRACT

Background

Despite evidence supporting the effectiveness of diabetic retinopathy screening (DRS) in reducing the risk of sight loss, arendance for
sereening is consistentdy below recommended levels.

Objectives

The primary ohjective of the review was to assess the effectiveness of quality improvemene (QI) interventions thar seek 1o increase
anendance for DRS in people with type 1 and type 2 diaberes.

Secondary objectives were:

To use validared raxonomies of QI intervention serategies and behaviour change rechniques (BCTE) to code the description of ingerven-
tions in the included studies and determine whether interventions that include particular QI strategies of component BCTs are more
effective in increasing screening attendance;

To explore heterogeneity in effect size within and berween studies to identify porential explanatory facrvors for variabilicy in effect siee;
To explore differential effects in subgroups o provide information on how equity of screening areendance could be improved;

Tao critically appraise and summarise current evidence on the resource use, costs and cost effectiveness.

Interventions bo increase atbendance for diabetic retinopathy screening (Review) w
Copyright & 2018 The Cochrane Collaboration. Published by John Wiley & Scns, Ltd. I L EY
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ABSTRACT

Background

Mearsightedness {myopia) causes hlurey vision when looking ar distant ebjects. Highly nearsighted people are ar greater rigk of several
vision-threarening problems such as retingl derachments, choroidal arrophy, cararaces and glavcoma. Interventions thar have heen
explored to slow the progression of myopia include bifocal spectacles, opdoplegic drops, intraocalar pressure-lowering drugs, muscarinic
receptor antagonists and contact lenges. The purpoge of this review was to systematically agsess the effectiveness of stravegies to contreal
prrogression of myopia in children.

To assess the effects of several rypes of interventions, including eve drops, undercorrection of nearsightedness, multifocal spectacles and

comeace lenses, on the progression of nearsigheedness in myopic children younger than 18 years. We compared the interventions of
interest with each other, o single vision lenses (SV0Ls) (specracles), placeba or no rreament.

Search methods

We searched CEMTRAL {which contains the Cochrane Eyes and Yision Growp Trials Register) { Te Coobrase Lifrary 2011, Issue 10),
MEDLINE (January 1350 o October 2011), EMBASE (January 1980 to October 2011}, Latin American and Caribbean Literature
on Health Sciences (LILACS) (January 1982 to October 2011), the memBegisier of Conrrolled Trials (mBCT) (wwwecontrolled-
trials.com) and Clinical Trials.gov (hevpe/fclinicalerials gov). There were no date or language resericeions in the electronic searches for
wrials. The elecrronic darabases were lase searched on 11 Ocrober 2011, We also searched the reference liss and Science Cieartion Index
for additional, porentially relevant studies.

Selection criteria
We incuded randomized controlled wials (RCT3) in which participanes were treated with spectacles, contace lenses or pharmaceurical

agents for the purpose of controlling progression of myopia. We excluded trials where participants were older than 18 years at baseline
of participants had less than -0.25 diopters () spherical equivalent myopia.

Twa review awthors independendy sxrracted dara and assessed the risk of bias for each incduded srudy. When possible, we analyzed
data with the inverse variance method using a fived-effect or random-effects model, depending on the number of studies and amownt
of heterogeneity detected.

Inter ions to slow progression of mryopda in children {Review)
‘Comyright & 2011 The Cochrane Collaboration. Fubllshed by John Wiley & Sons, Led. WI L E Y
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ABSTRACT
Background

Macular edema is secondary to leakage from diseased retinal capillaries and is an important cause of poor central visual acuity in patients
with diabetic retinopathy.

Objectives

This review evaluated the effectiveness and safery of intraocular steroids in trearing disbetic macular edema {DME).

Search methods

We searched CENTRAL, MEDLINE, EMBASE in June 2007, reference lists, Science Citation Index and conference proceedings.
Selection criteria

We included randomized dinical trials (RCTS) evaluating any form of intraviereal steroids for reating DME.

Drara collection and analysis

Tiwo authors independently assessed eligibiliey, methodalogical quality and extracted data. We performed meta-analyses when appro-
priate.

Main resules

Seven studies, involving 632 DME eyes were included. Four examined the effectiveness of inteavitreal triamcinolone acetare injection
(IWTA), three examined ineravireal steroids implantation (luocinolone aceronide implane (FAL) or dexamethasone drug delivery system

(DD5)). Towa trials were at low risk of bias, one was at median risk of bias, vwo were at high risk of bias and the remaining rwo were ar
unclear risk of bias.

The preponderance of data suggest a heneficial effect from IVTA. Comparing IVTA with controls, the mean difference in visual acuiry
wag -0.15 LogMAR (95% CI -0.21 ro -0.0¢) ar 3 monthsg (based on three rials), -0.23 LoghdAR (95% CI -0.33 w0 -0.13) ar 6 monchs
(rwo erials), -0.29 LoghAR (95% CI -0047 po -0.11) ar 9 months (one wrial), and -0.11 Loghd AR (95% CI -0.20 1 -0.03) ar 24 months
(one rrial), all in favor of TVTA. The relative risk (RR) for one or mere lines improvement in visual acuity was 285 (95% CI 1.59 w
5.10) ar 3 months (rwo wials), 1.25 (95% CI 0,60 1o 2.38) at 6 months (one erial), and 2.17 (95% CI 1.15 o 4.11) ar 24 monchs
(one trial), all in favor of IVTA. We did not find evidence for three or more lines improvement in visual acuity. The mean difference
in retinal thickness was -131.97 um (95% CI -169.08 to -94.86) at 3 months (two teials), -135.00 wm (95% CI -194.50 to -75.50) at

Ingravitreal steroids for macular edema indiabetes {Roview]
Comyright & 2003 The Cochrane Collaboration, Published by Johnwiley & Sons, Ld,
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ABSTRACT

Em:l{gm.und

Diabetic retinopathy is 2 complication of disbetes in which high blood sugar levels damage the blood vessels in the retina. Sometimes
new blood vessels grow in the reting, and these can have harmful effects; this is known as proliferative disbetic retinopachy, Laser
phmom:l.gu]a[i.qn is an intervention thar is commonly used to treat diabetic retinopathy, in which Iigh'[ encrgy is applied o the reting
with the aim of stopping the growth and development of new blood vessels, and thereby preserving vision.

To assess the effects of laser phmom:.gﬂari,on for diabetic retinopathy compared to no treatment or deferred creatment,
Search methods

We searched CENTRAL {which coneains the Cochrane Fyes and Vision Group Trials Repister) (2014, Issue 5), Ovid MEDLINE,
Chvid MEDLINE In-Process and Other Mon-Indexed Citations, Ovid MEDLIME Daily, Ovid OLDMEDLINE (January 1946 to
June 2014), EMBASE (January 1980 two June 2014), the meBegister of Controlled Trials (mRCT) (wwwiconerolled-trials.com],
Clinical Trials.gov {wwweclinicalerials gov) and the World Health Organiztion (WHO) Internarional Clinical Trials Regisury Platform
{ICTRF) (wwwwhoint/icorp/search/en). We did not use any date or languape restrictions in the electronic searches for erials, Wee Last
searched the electronic datzhases on 3 June 2014,

Selection criteria

We included randomised controlled trials {(RCTs) where people (or eves) with diabetic retinopathy were randomly allocated to laser
photocoagulation or no treatment or deferred treatment. We excluded trials of lasers that are no longer in routine use. Our primary
outcome was the proportion of people who lost 15 or more letters {3 lines) of best-corrected visual acuity (BCVA) as measured on 2
loghdAR. chart a¢ 12 months, We alse looked at longer-term follow-up of the primary outcome at two to five years. Sccondary outcomes
included mean best corrected distance visual acuity, severe visual loss, mean near visual acuity, progression of disbetic retinopazhy,
quality of life, pain, loss of driving licence, vitreous haemorrhage and retinal detachment,

Data collection and analysis
We used standard methods as expected by the Cochrane Collaboration. Two review authors selected studies and extracted dara.
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ABSTRACT

Background
Sickle cell disease includes a group of inherited hacmoglobinapathies affecting multiple organs indluding the eyes. Some people with

the disease develop ocular manifestations due to vaso-oeclusion. Vision-threatening complications of sickle cell disease are mainky
due o proliferative sickle retinopathy which is characrerized by proliferation of new blood vessels. Laser photocoagulation is widely
applicable in proliferetive retinopathies such s proliferative sickle retinopathy and proliferative dizbetic retinopathy. It is impartant to
evaluate the efficacy and safety of laser photocoagulation in the treatment of proliferative sickle retinopathy o prevent sight-threatening

complications.
To evaluate the cffectivencss of various techniques of laser phcumcua.g].l].at[m therapy in sickle cell discase-related retinopathy.
Search methods

W scarched the Cochrane Cystic Fibrosis and Genetic Disorders Group's Ha.cmogluhinnpad‘liﬂ']’h'ah Register, compiled from electronic
database searches and handsearching of journals and conference abstract books. Diate of last search: 21 September 2015,

We alsosearched the following resources (24 March 201 5): Latin American 2nd Carribean Healtch Science Literarure Diatabase (LILACS);
WHO Intemnarional Clinical Trials Registry Plarforms (ICTRF); and Clinical Trials gov.

Selection criteria
Randomised controlled trials comparing laser photocoygulation to no treatment in children and adults.
Data collection and analysis

Two authors independently assessed trial dligibility, the sk of bias of the included trials and extracted and analysed data. We contacted
the trial authors for additional information.

Laser therapy for retinopathy in sickle cell disease [Review) W
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ABSTRACT

Background

Myopia (also known as short-sightedness or near-sightedness) is an ocular condition in which the refractive power of the eye is greater
than is required, resulting in light from distant objects being focused in front of the retina instead of directly on it. The two most
commanly used surgical techniques to permanently correct myopia are photorefractive keratectomy (PRE) 2nd laser-assisted in-situ
kerstomileusis (LASIE).

To compare the effectiveness and safety of LASIK and PRK for correction of myopiz by examining post-trezoment uncorreceed visual

acuity, refractive outcome, loss of best spectacle-corrected visual acuity, pain scores, flap complications in LASIK, subepithelial haze,
zdverse events, quality of life indices and hipher order aberrations.

Search methods

We searched CENTRAL {which contains the Cochrane Eyes and Vision Group Trials Register) (The Cochbrzne Library 2012, Tssue 11),
Chid MEDLINE, Ovid MEDLINE In-Process and Other Mon-Indexed Cirations, Ovid MEDLINE Daily, Ovid OLDMEDLINE
{January 1946 to Movemnber 2012), EMBASE {January 1980 to Movember 2012, Latin American and Caribbean Literarure on Health
Sciences (LILACS) (January 1982 to NMovember 2012), the metaRegister of Controlled Trials (wRCT) {www.controlled-trials com),
ﬂinim]'ﬁ'i;r]sgov { wmdinica]tria]s.g;w:l and the WHO International Clinical Trials Regisury Plasform { ICTRP) { wwwowho.ing
ictrp/searchien). We did not use any date or language restrictions in the electronic searches for wrials. We last searched the electronic
datzbases on 15 Movember 2012, We also searched the reference lists of the studies and the Science Ciration Index.

Selection criteria
We induded randomised controlled trals comparing LASIK and PRE for the correction of any degree of myopia.
Dhata collection and analysis

Two suthors independentdy assessed wrial quality and exeracted dare. We summarised dara using the odds ratio and mean difference,
Wi combined odds ratios using a random-effects model after testing for heterogeneity.

Laser-assisted in-situ keratomileusis [LASIK) versus photorefractive keratectomy {PRK) for myapia (Reoview) W
Copyright & 2013 The Cochrane Collabaration. Fublished by Johin Wiley & Sons, Led, I LE-Y

105



[Intervention Review]
Medical interventions for primary open angle glaucoma and
ocular hypertension

Clemens Vass', Cornelia Hirn!, Thomas S}'ﬂuz. Oliver Findl', Stefan Sacu', Peter Baver®, Leopold Schmetterer?

! Department of Ophthal mn]og}g Medical University of Vienna, Vienna, Auscra, *Department of Neurology, Medical University of
Vienna, Vienna, Austria. YInstitute of Medical Statistics, Medical University of Vienna, Vienna, Austriz. Institure of Medical Physics,
Department of Clinical Pharmacology, Medical Universicy of Vienna, Vienna, Austria

Conzct address: Clemens Vass, Department of Ophthalmology, Medical University of Vienna, Wahringer Giireel 18-20, Vienna, A-
1090, Austria. clemens vass@meduniwien.ac.at.

Editorial group: Cochrane Eyes and Vision Group.
Publication status and date: Edited {no change to conclusions), published in Tssue 1, 2009,
Review content assessed as up-to-date: 28 May 2007,

Citation: Vass C, Hirn C, Sycha T, Findl O, Sacu 5, Baner B Schmetterer L. Medical interventions for primary open an-
gle glaucoma and ocular hypertension. Cachrane Databese of Systematic Reviews 2007, Issue 4. Are. No: CDO03L6T7. DOI:
10.1002/14651858.CDOG3 167 pub3.

Copyright @ 2008 The Cochrane Collaboration. Published by John Wiley & Sons, Led.

ABSTRACT

Background

Primary apen angle glancoma (POAG) is a progressive optic neuropathy with an devated intraocular pressure (10P), where the optic
nerve head becomes pathologically excavated 2nd the visual field (VF) is characteristically altered. Ocular hypertension (OHT) is a
condition with elevated IOT but without discernible pathology of the optic nerve head or the VE Tt is a major risk fector for development
of POAG,

Tor sesess and compare the effectiveness of topical pharmacological treatment for POAG or OHT to prevent progression or onset of
glaucomarous opric neuropathy:

Search methods

We searched CENTRAL, MEDLIME and EMBASE in May 2007, We scarched the bibliographies of identified articles and contacted
experts, investigators and pharmaceurical companies for addirional published and unpublished sudies.

Selection criteria

Randomised controlled erials comparing topical pharmacological trearment to placebo, no treatment or other reatment for specified
endpoints which included peaple with POAG or OHT, and with duretion of treatment of at least one year

Dara collection and analysis

Two authors independently excracted dara and assessed erial qualicy. Where sppropriace, we summarised dara using Peto odds ratio 2nd
mean difference after testing for heterogeneity between studies.

Main resulis

W included 26 trials, which randomised 4979 participants, in this review. Mera-analysis of 10 trals dearly demonstrated reduction
of onset of VF defects in treated OHT (OR (L62, 95% CI 0.47 to 0.81). No single drug showed 2 significant VF protection compared
to placeho or untreated controls, We did identify some border line evidence for a positive influence of treatment on VF prognosis (OR
0.67, 95% C1 0.45 to 1.00) for the bera-blockers .

Medical interventions for primary apen angle glavcoma and acular hypertension {Review) W
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ABSTRACT

Background

Fungal keratitis is 2 fungel infection of the comea. It is common in lower income countries, particularly in agricultural arees but
relatively uncommon in higher income countries, Althouph there are medications available, their effectiveness is unclear.

To assess the effects of different antifungel drugs in the management of fungal keraritis,

Search methods

We searched CENTRAL (which contains the Cochrane Eyes and Vision Group Trials Repister) (2015, Issue 2), Ovid MEDLINE,
Owvid MEDLINE In-Process and Other Mon-Indexed Citations, Ovid MEDLINE Daily, Ovid OLDMEDLINE (January 1946 to
March 2015), EMBASE (January 1980 to March 2015), Latin American and Caribbean Health Sciences Literature Darabase (LILACS)
{January 1982 to March 2015), the ISRCTTV registry (www: isretn.com/ editAdvancedSearch), Clinical Trials gov (www.cinicaltrials. gov)
znd the World Health Orpanization (WHO) International Clinical Trials Regisery Platform (ICTRP) (wwwwho.int/icerpfsearchien).
We did not use any date or languspe restrictions in the electronic searches for trials, We last searched the electronic databases on 16
March 2015,

Selection criteria
We included rendomised controlled trials of medical therapy for fungal keratitis.
Dhata collection and analysis

“Two review authors selected studies for inclusion in the review, assessed trials for risk of bias and extracted date. The primary outcome
was clinical cure at two to three months, Secondary outcomes included best-corrected visual acuiry, time o clinical cure, compliance
with treatment, adverse outcomes and quality of life.

Main results

W incdluded 12 trials in chis review; 10 rials were conducted in India, one in Bung[:ldﬂh and one in Egypr. Seven of these rials were
at high risk of bias in one or more domains, two of these studies were at low risk of biss in all domains, Participants were randomised
to the following comparisons: topical 5% natamycin compared to topical 1% voriconzzole; topical 59 natamycin compared to topical
2% econzzole; topical 5% natamycin compared to topical chlorhexidine gluconate (0L05%, 0.1% and 0.2%); topical 1% voriconazole
compared o intrastromal voriconzzole 50 g/0.1 mL (both treatments combined with topical 5% natamycin); topical 1% voriconazole

Medical interventions for fungal keratitis {Review)
Copyright & 2015 The Cochrane Collabaration. Published by Jahn Wilsy & Sans, Ltd. W I. L E Y
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ABSTRACT

Baclground

Open angle glancoma {OAG) is 2 common cause of blindness.

Ohbjectives

To assess the effects of medication compared with initial surgery in adults with OAG.
Search methods

W searched CENTRAL (which contains the Cochrane Eyes and Vision Group Trisls Register) ( The Cocbrame Lifrary 2012, Issue 7),
Crid MEDLINE, Ovid MEDLINE In-Process and Other Non-Indexed Clrztions, Ovid MEDLINE Daily, Crid OLDMEDLINE
{January 1946 to August 2012), EMBASE (January 1980 to August 2012), Latin American and Caribbean Literature on Health Sciences
{LILACS) (January 1982 to Angust 2012), Biosciences Information Service (BIOSIS) (January 1969 to Auguse 2012), Cumulative
Index to Nunsing and Allicd Health Literature (CINAHL) (January 1937 to Aungust 2012), OpenGrey (System for Information on
Grey Literature in Europe) (wwweopengrey.enf), Zetoc, the metaRepister of Controlled Trzls (mBCT) (www.controlled-erials.com)
and the WHO Internarional Clinical Trials Registry Platform (ICTRF) (wwwewho ing/icorpfsearch/en), We did nor use any date or
language reserictions in the electronic searches for rials, We last searched the electronic darabases on | Auguse 2012, The Narional
Research Repister {IMRE) was last searched in 2007 after which the darabase was archived. We also chedked the reference lists of articles
and contacted researchers in the field.

Selection criteria

We induded randomised controlled trials (RCTE) comparing medications with surgery in sdults with OAG.

Diata collection and analysis

Two authors independently assessed trial qualiy and extracted data. We contacted study authors for missing information.

Medical versus surgical interventions for open angle glaucoma [Review) W l L E Y
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ABSTRACT

Background

Trabeculectomy is performed as a treatment for glaucoma to lower the intraocular pressure (IOP), Mitomycin C (MMC) is 2n
antimetabolite used during the inital stages of a trabeculectomy to prevent excessive postoperative scarnng and thus reduce the risk of
failure.

Tor assess the effects of intraoperative MMC compared to placebo in rabeculecromy.

Search methods

We searched the Cochrane Central Register of Controlled Trials (CENTRAL) {which contains the Cochrane Eyes and Vision Group
Trials Register) { The Cocfmane Library Issue 4, 2009), MEDLINE (January 1966 to January 2010), EMBASE (January 1280 to Jamary
2010), LILACS (Latin American and Caribbean Health Sciences Literarure Diatabase) {Janwary 1982 to January 2010), OpenSIGLE
{January 2010) and the UK Clinical Trials Gateway {UKCTG) {January 2010). We also wrote to investgators of trials included in the
review to ask if they were aware of any other studies. There were no language or date restrictions in the search for trials. The electronic
databases were last searched on 19 January 2010.

We included randomised controlled trials (RCTS) of intraoperative MMC compared to placebo or no adjunct in trabeculectomy surgery:
Dhata collection and analysis

T authors independently assessed trial qualicy and extracted dara. We contacted trial investigators for missing information.

Main results

Eleven trials, involving a total of 698 participants, were included. The trials enrolled chree oypes of participants (high sk of failure,
trabeculectomy combined with catarsct surgery, no previous surpical intervention). Mitomycin C appears to reduce the relatve rsk
of failure of trabeculectomy both in cyes ar high risk of failure {relacive risk .32, 95% confidence interval: 0.20 o 0.53) and those
undl:[gu{ng surgery for the first time {relative risk 0,29, 5% confidence interval 0,16 10 0.53), Mo 5Egniﬁca.nt effect on failure was noted
in the group undergoing trabeculectomy combined with cataract extraction. Mean TOP was significantly reduced at 12 months in all
three participant groups receiving MMC compared to placcho, Mo significant increase in permanent sight-threatening complications
was detecred. However, none of the trials were 1arg|: enough or of sufficient durstion to address the ]c-ng—n:rm risk of bleh infection
and endophthalmitis which has been reported in observational studies. Some evidence exists that MMC increases the risk of cararact,

Intracperative Mitomiycin € for glaucomia surgery [Review) W
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ABSTRACT

Baclkground

Raised intraocular pressure is a risk factor for glaucoma. One treatment aption is glaucoma drainage surgery (trabeculectomy). An-
timetabalites are used during surgery to reduce postoperative scamring during wound healing. Two agents in common use are mitomycin
C (MMC) and 5-Flucrouracil (5-FLJ).

To assess the effects of MMC compared to 5-FU as an antimetabolite adjunct in trabeculectomy surgery.
Search methods

We searched CEMTRAL {which contains the Cochrane Eyes and Vision Group Trizls Register) (2015 Issue 9), Ovid MEDLINE, Ovid
MEDLINE In-Process and Ckber Non-Indexed Citations, Ovid MEDLINE Daily, Ovid OLDMEDLINE (January 1946 to October
2015), EMBASE (January 1980 to October 201 5), Latin American and Caribbean Health Sciences Liverature Datahase (LILACS) (Jan-
uary 1982 to October 2015), the ISRCTM registry (www isrotn.com/editAdvancedSearch), Clinical Trials. gov (www clinicalrrials gov)
and the World Health Organization (WHO) Intemational Clinical Trials Regisery Platform {(ICTRP) (www.who.int/icorpdsearchien).
We did not use any date or language restrictions in the electronic searches for trials, We last searched the electronic databases on 2
Orctober 2015.

Selection criteria
We included randomised coneralled rrials where wound healing had been modified with MMC compared w 5-FU.
Data collection and analysis

Two review authors independenily selecred trials and collected data. The primary outcome was failure of a functioning rabeculeciomy
one year after surgery. Secondary outcomes induded mean intreocular pressure at one year. We considered three subgroups: high risk of
trabeculectomy failure (people with previous glaucoma surgery, extracapsular cararact surgery, African origin and people with secondary
glaucoma or congeniral glavcoma); medium risk of tebeculectomy failure (people undergoing trabeculectomy with extracapsular
cataract surgery) and low risk of rrabeculectomy failure (people who have received no previous surgical eye intervention),

Mitomycin Cversus 5-Flusrouracil for wound healing in glaucoma surgery (Review) W
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ABSTRACT

Background

Good unaided distance visual acuity (WA) is now a realistic expectation following cataract surgery and intraccular lens (IOL) implanta-
tion. Near vision, however, still requires additional refractive power, usually in the form of reading glasses. Multiple opric {multfacal)
IO are available which claim o allow good vision ar a range of distances. Tt is undear whether this benefir ourweighs the oprical
compromises inherent in mulifocal TOLs.

Tor assess the visual effects of multifocal I0Ls in comparison with the current standard trearment of monofocal lens implantarion.
Search methods

W searched CENTRAL (which contains the Cochrane Eyes and Vision Trials Register) (2016, Issue 5), Ovid MEDLINE, Owid
MEDLINE In-Process and Other Non-Indexed Citations, Ovid MEDLINE Daily, Ovid OLDMEDLINE (January 1946 to June
2016), Embase (January 1980 o June 2016), the ISRCTN registry (wwwisrotn.com/editAdvancedSearch), Clinical Trials.gov (
wwwclinicaltrials.gov), and the World Health Organization (WHO) International Clinical Trials Regisery Placform (ICTRP) (
wwwwho.int/icrpfsearchien). We did not use any dare or languape restrictions in the dectronic searches for erials. We last searched
the electronic databases on 13 June 2016,

Selection criteria
All mndomised controlled erals comparing 2 multifocal IOL of any type with 2 monofecal IOL as control were included. Both unilateral

znd hilateral implantation trials were included. We also considered trials comparing multifocal I0Ls with *monovision” whereby one
eye is correcred for distance vision and one eye corrected for near vision.

Dhata collection and analysis

We used standard methodological procedures expecred by Cochrane, We assessed the 'ceraingy’ of the evidence using GRADE,
Multifocal wersus monofocal intracoular lenses after cataract extraction {Review)
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ABSTRACT

Background

Cararact is a leading cause of blindness worldwide. Catarect surgery iscommaonly performed but can result in postoperative inflammation
of the eye. Inadequately controlled inflammation increases the risk of complications. Mon-steroidal anti-inflammatory drugs (NSATDs)
and corticosteroids arcused to prevent and reduce inflammation following cararact surgery, but these two dmg dasses work by different
mechanisms. Corticosteroids ere effective, but NSAIDs may provide an additional benefit to reduce inflammation when given in
combinztion with corticosteroids. A comparison of NSAIDs to conticosteroids alone or combination therapy with these two anti-
inflammatory agents will help to determine the role of NSAIDs in controlling inflammation after routine cataract surgery.

To evaluzte the comparative effectiveness of topical NSAIDs (alone or in combination with topical corticosteroids) versus topical
comicosteroids alone in controlling intraocular inflammation afrer uncomplicated phacoemulsification, To assess postoperative best-

corrected visual acnity (BCVA), patient-reported discomforr, symptoms, or complications (such as elevation of 1OP), and cost-effec-
tiveness with the use of postoperative NSAIDs or corticosteroids.

Search methods

To identify studies relevant to this review, we searched the Cochrane Central Begister of Controlled Trials (CENTRAL), which contains
the Cochrane Eyes and Vision Trials Register (2016, Issue 12), MEDLINE Ovid (1946 to December 2016), Embase Ovid (1947 1o 16
December 2016), PubMed (1948 to December 2016), LILACS (Latin American and Caribbean Health Sciences Literarure Database)
{1982 to 16 December 2016), the metsRegister of Conmolled Trials (wRCT) (wwwcontrolled-erizls. comy last searched 17 June 2013},
Clinjcal Trials.gov (wweeclinicaltrials.govy searched December 2016), and the WHO International Clinical Trials Registry Platform
(ICTRP) (wwewewho.intficopdsearchifen; searched Diecember 2016).

We included randomized controlled trials (RCTE) in which partidpants were underpoing phacoemulsificedion for uncomplicated
cataract extraction. We included both trials in which topical NSAIDs were compared with topical conticosteroids and trials in which

combination therapy (topical NSAIDs and corticosteraids) was compared with topical corticasteroids alone. The primary outcomes
for this review were inflammation and best-corrected visual acuity (BCVA).

Nan-steraidal anti-inflammatory drugs versus corticosteroids for controlling inflammation after uncomplicated cataract surgery [Aeview) W
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ABSTRACT

Background

Convergence insufficiency is 2 common eye muscle co-ordination problem in which the eyes have a strong tendency to drift outward
{exophoriz) when reading or doing dase work, Symptoms may include eye strain, headaches, double vision, print moving on the page,
frequent loss of place when reading, inability to concentrate, and shaort attention span.

To systematically assess and synthesize evidence from randomized controlled trials (RCT5) on the effectiveness of non-surgical inger-
ventions for convergenee insufficiency.
Search methods

We searched The Coclmame Library, MEDLINE, EMBASE, Science Citation Index, the meteRegister of Controlled Trials (mBCT)
www.controlled-trials.com) and Clinical Trials. gov (wwwi.clinicalerials. gov) on 7 Ocrober 2010, We manually searched reference lists
and aprometric joumals.

Selection criteria

We induded RCTs examining any form of non-surgical intervention against placcho, no treatment, sham treatmen, or each other.
Data collection and analysis

Two auchors independendy assessed cligibilicy, risk of biss, and extracred data, We performed meta-analyses when appropriare.
Main results

We induded six trials (three in children, three in adults) with 2 weal of 475 participants. 'We graded four trials at low risk of bias.

Evidence from one trial (graded at low risk of bias) supgests that base-in prism reading glasses was no more effective than placebo
reading glasses in improving clinical signs or symptoms in children.
Evidence from one trial (graded ar high risk of bias) suggests that base-in prism glasses using & progressive addition lens design was

maore effective than progressive addition lens slone in decreasing symptoms in adults. At three weeks of therapy, the mean difference in
Convergence Insufficiency Symptoms Survey {CISS) score was -10.24 points {95% confidence interval (CI) -15.45 o -5.03).

Mon-surgical interventions for convergence insufficiency (Review)
Copyright & 2011 The Cochrane Collaboration, Published by John Wiley & Sons, Ltd.
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ABSTRACT

Background

Sympromatic vitreomacular adhesion (sVMA) is a recognised cause of visual loss and by tradition has been managed by pars plana
vitrectomy (PPV). A less invasive alternative to surgery in some people is enzymatic vitreolysis, using an intravitrezl injection of
ocriplasmin,

T assess the efficacy and safery of ocriplasmin compared to no treacment, sham or placebo for the treatment of sVMA

Search methods

We searched the Cochrane Central Register of Controlled Trials (CENTRAL) {which concains the Cochrane Eyes and Vision Trials
Register) (2017, Tssue 13, MEDLINE Ovid (1946 to 24 February 2017), Embase Ovid (1947 to 24 February 2017), PubMed (1946
to 24 Febmuary 2017), the ISRCTN registry (wwwi.isran.com/editAdvancedSearch); searched 24 February 2017, Clinical Trials gow {
wwwiclinicaltrials.gov); searched 24 February 2017 and the World Health Organizmton (WHO) International Clinical Trials Registry
Placform (ICTRP) {www.who.int/ictrp/scarchien); scarched 24 February 2017, We did not use any date or lenguage restrictions in che
eleceronic searches for trials.

We induded randomised controlled trials (RCTs) of people with sVMA. The intervention was intravitreal ocriplasmin 125 pg injection,
and thizwas compared to placebo or sham injection (conrol). Placebo was defined as a single intravitreal infection of (.10 mL placebo

with identical drug vehicle diluted with saline. A sham injection was defined as the syringe hub or blunt needle rouching the conjuncriva
to simulate an injection.

Data collection and analysis

Two authors independently selected relevant trials, assessed methodological quality and extracted date. We graded the certainty of the
evidence using the GRADE approach.
Main resulis

This review included four RCTs conducred in Europe and the USA with 2 total of 932 eyes of 932 participants. Panticipants were 18 to
97 years of age, with evidence of focal vitreomacular adhesion (VMA) on optical coherence tomography (OCT) imaging, with a best
correcred visual acuity (BCVA) of 20025 or worse in the study eye and 20/400 or better in the fellow eye. The interventions compared
were intravicreal acriplasmin versus sham {(owo RCTS) or placcbo (rwoe RCTS) infection. Both sham and placeho injection were dassified

Ocriplazmin for symptomatic sitreomacular adbesion {Review) W
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ABSTRACT

Background

Orcular herpes is a viral infection of the eye caused by the herpes simplex virus (H5V), a double-stranded DINA virus, Corneal scarring
caused by herpes simplex keratitis (HSK) is the leading infectious cause of penetrating corneal graft in high-income countries. Acyclovir
is an antiviral drug known to have 2 protective effect against recurrences in herpetic eye disease. While there are some studies which
have evaluated the effects of intervention with oral antiviral in preventing such recurrences in people with corneal grafis, a systematic
review of all comparative clinical trials has not been previously undertaken.

T assess the efficacy of oral antivirals such as acyclovir in any dosage when taken For six months or more, in preventing recurrence of
herpetic keratitis in peaple having comeal graft surgery for herpetic keratids.

Search methods

We scarched CENTRAL {which contains the Cochrane Fyes and Vision Trials Register) {2016, Issue 5), Ohvid MEDLINE, Owid
MEDLINE In-Process and Other Mon-Indexed Citations, Ovid MEDLINE Daily, Ovid OLDMEDLINE {January 1946 to June
2016), Embase (January 1930 to June 2016), the ISRCTN registry (wwweisroin.com/editAdvancedSearch), ClinicalTrials.gov (
www.clinicaltrials gov), and the World Health Orpanization {(WHO) Intenational Clinical Trials Registry Platform (ICTRP) (
wwwwho.int/ id;trpa'am.rcfﬂm}_ We did not wse any date or |:mgpa.gc restrictions in the electronic searches for mials, We last searched
the elecrronic darabases on 1 June 2016, We handsearched conference proceedings and contacted authors of the included smudies and
researchers acrive in the field.

Sclection criteria

We included randomised controlled trials (RCTE). People enrolled in these erials had corneal grafis for HSK. The intervention was oral
antivirals for six months or more following the corneal graft surgery, and this was compared to no treatment or placebo.

Data collection and analysis

Tovn review authors indspendenty assessed trial quality and extracted data. We contacted trial investigators for eny darification or
missing information. We graded the certainty of the evidence using GRADE,

Oral antivirals for prewenting recurrent herpes simplex keratitis in people with corneal grafts [Review) W
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ABSTRACT

Background

Thyroid eye disease is zn autoimmune inflammatory condition of the orbital and periorbital tissues. Orbital radiotherapy is an and-
inflammatory trestment used in the treatment of active thyroid eye disease, It is administered as an outpatient procedure in 10 1o 12
fractionated doses.

To assess the effectiveness and adverse events of orbiral radiotherapy in thyroid eye disease. The effectiveness was dependent on the
level of ‘success” of the intervention predefined in each randomised controlled erial (RCT).

Search methods

We searched CENTRAL (which coneains the Cochrane Eyes and Vision Group Trisls Register) (The Cochrame Library 2012, Tssue 2),
MEDLINE (January 1950 to March 2012), EMBASE (January 1980 to March 2012), Latin American and Caribbesn Literamre on
Health Sciences (LILACS) (January 1982 to March 2012}, the mesaRegister of Controlled Trials (mRCT) (www.controlled-trials.com),
Clinical Trials.gov (wwrw.clinicaltrials.gov) and the WHO International Clinical Trials Regisery Placform (ICTRP) (wwwwho.int/icerp/
scarchfen). We did not restrice the elecronic scarches for trials by date or language. We last scarched the dlectronic darabases on 12
March 2012, We screened reference lists of reports of induded studies, other reviews and book chapters o find additdonal trials. We
contacted trial investigators and experts in the field to identify additionally published studies.

We induded RCTs of orbital radiotherapy versus sham radiotherapy or other interventions enrolling aduls, with @ minimum of three
months’ follow-up and an endpoint of two years or less post trestment,

Dhata collection and analysis

Two review authors independently assessed trial quality and extracted data. Trial authors were contacted for missing data. The risk ratio
was wsed For our primary outcome, For our secondary outcomes, the odds ratio and mean difference were reported where possible,

Orbital radiotherapy for adult thyroid eye discase (Review) W
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ABSTRACT

Background

In neovascular age-related macular degeneration (AMD) new vessels grow under the retina distorting vision and leading to scarring,
This is exacerbated if the blood vessels leak. Photodynamic therapy (PDT) has been investigated as 2 way to trear the nepvascular
membranes withour affecting the retina.

The zim of this review was to examine the effects of PDT in the treatment of neovascular AMD.,

Search methods

W searched CENTRAL (Issue 2, 2009), MEDLINE (1956 to April 2009) and EMBASE (1980 to April 2009). We contacted experts
in the field and searched the reference lists of relevant studies,

Selection criteria

We included rendomised trials of PDT in peaple with choroidal neovascularisation due to AMD,

Data collection and analysis

Twn 2uthors independently extracted the data. Risk ratios were combined using a random-effects model after testing for heterogeneity.
Main results

Four trials (1429 partidpants) comparing PDT with verteporfin to PDT with 5% dextrose in water were induded in this review
Participants received on average five treatments over two years. The risk ratio of losing 3 or more lines of visual acuity at 24 months
comparing the intervention with the control group was 0.80 (95% confidence interval (CI) .73 to 0.88). The risk ratio of losing 6
or more lines of visual acuiry at 24 months comparing the intervention with the control group was 0L66 (93% CI 0.56 o 0.83). The
results ar 12 months were similar to those at 24 months. The most serious adverse outcome, severe visual acuity decrease within one
week of trearment, ocourred in 11 per 1000 patients (95% CI 3 to 48). Infusion related back pain was experienced by 20 per 1000
{25% CI & to 70). Two further trials compared different treatment regimens: standard versus delayed light spplication; retreatment
every two months versus every three months. Neither trial demonstrated differences in effectiveness. The overall quality of the evidence

included in this review was considered ro be high. Five out of the six rials were funded by the manufacnurers of verreporfin,
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ABSTRACT

Background

Recurrent comneal erosion is 2 common cause of disabling ocular symptoms and predisposes the comea to infection. Tt may follow
comeal trauma. Measures to prevent the development of recurrent corneal erosion following corneal trauma have not been firmly
established. Once recurrent corneal erosion develops, simple medical therapy {standard treatment) may lead to resolution of the episode.
However, some people continue to suffer when such therapy fails and repeated episodes of erosion develop. A number of treatment and
prophylactic oprions are then available but there is no ZETCCMENE 25 (0 the best oprion. This review version is an update to the urig.in;.-l
version published in 2007 and a previous update published in 2012

T assess the effectiveness and adverse effects of regimens for the prophylaxis of further recurrent comeal erosion episodes, the treatment
of recurrent corneal erosion and prophylaxis of the development of recurrent corneal erosion following trauma.

Search methods

We scarched CENTRAL, which contains the Cochrane Eyes and Vision Trials Register; MEDLIMNE; Embase; LILACS; the ISRCTN
registry; ClinlcalTri.ﬂlg_gm and the ICTRE The date of the search was 14 December 2017,

Selection criteria
We included randomised and quasi-randomised trials thar compared 2 prophylactic or trearment regimen with another prophylasis!
treatment or no prophylaxis/treatment for people with recurrent corneal erosion.

Dhata collection and analysis

We used standard methods expected by Cochrane. Two authors independently screened search results, extracted data and sssessed
risk of bias in the induded studies using the Cochrane tool for assessing risk of bias. We considered the following cutcome measures:
resolution of symptoms after treatment; recurrence after complete or partial resolution; symptoms (pain); adverse effecs (corneal haze,
asrigmarism). We gmdud the certainty of the evidence using GRADE for the three most clinically relevant comparisons.

Intersentiaons for recurrent comneal erosions [ Review) W
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ABSTRACT

Baclground

Macular oedema (MO) is the accumularion of extracellular fluid in the eentral retina (the macula). It may occur after cataract surgery
znd may give rise to poor visual cutcome, with reduced visuzl aouity and distortion of the central vision. MO is often self- limiting with
spontaneous resolution, but 2 small proportion of people with chronic persistent MO may be difficult to treat. Chronic cedema may
lead to the formation of cystic spaces in the retina rermed "cystoid macular oedema’ (CMOY). Non-sterpidal anti-inflammatory drugs
(NSAIDs) are commonly used in catarsct surgery and may reduce the chances of developing MO,

Objectives

The aim of this review is to answer the question: is there evidence to support the prophylactic use of topical MSAIDSs cither in addition
ta, or instead of, topical steroids postoperatively to reduce the incidence of macular oedema (MO) and associated visual morbidiey.
Scarch methads

We searched a number of electronic databases indud.i.rLg CEMTRAL, MEDLINE and Embase, Dhate last searched 2 September 20146,

We included randomised conerolled trials (RCTS) in which adult paridpants had undergone surgery for age-related cimraa, We
included participants irrespective of their baseline risk of MO, in particular we included people with diabetes and uveirs. We induded
trials of preoperative and/or postoperative topical NSAIDs in conjunction with postoperative topical steroids. The comparator was
postoperative topical steroids alone. A secondary comparison was preoperative and/or postoperative topical NSAIDs alone versus
postoperative topical steroids alone,

Prophylactic non-steraidal anti-inflammatory drugs for the prevention of macular cedema after cataract surgery {Review) W
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ABSTRACT
Background

Allergic ocular symproms, although frequendy erivialised, are common and represent an important comorbidity of allergic rhinits,
Sublingual Immunotherapy (SLIT) is an effective and well-tolerated treatment for allergic rhinits, but its effects on symproms of ocular
allergy have not been well eseablished.

To evaluate the efficacy of SLIT compared with placeba for reductions in ocular symptoms, topical ocular medication requirements
and conjunctival immediate allergen sensitivity.

Search methods

We searched CENTRAL (which contains the Cochrane Eyes and Vision Group Trials Register) ( The Cochrame Litrary 2011, Tssue 1),
MEDLINE (January 1950 to January 2011}, EMBASE (January 1980 to January 2011), Latin American and Caribbean Litersture on
Health Sciences (LILACS) (January 1982 to January 2011), Web of Science (January 1970 to January 2011), Biosis Previews, (Jenuary
1979 to January 2011), the metaRegister of Controlled Trials (mRCT) (www.contralled-trials com) (January 2011), Clinical Trials gov (
wwwclinicaltrials gov) (January 2011), the Avstralian New Zealand Clinical Trials Registry (ANZCTR) (www.actr.org an) {July 2010,

SCOPUS (Movember 2008) and the UK Clinicel Trials Gateway (January 2010). There were no language or date restrictions in the
search for trials. All dlecronic databases except for SCOPUS, the UK Clinical Trials Gateway and ANZCTR were last searched on 19

January 2011,

Selection criteria

Randomised controlled trials (RCT5), double-masked and placebo controlled, which evaluated the efficacy of SLIT in parients with
symptoms of allergic rhinoconjunctivitis (ARC) or allergic conjunctivitis (AC).

Data collection and analysis

The primary outcome was the total ocular symprom scores. Secondary endpoints included individual ocular symptom scores (such as

itchy eyes, red eyes, watery eyes, swollen eyes), ocular medication scores (eye drops) 2nd conjunctivel immediste allerpen sensitivity
(CIAS). Data were analysed and reported as standardised mean differences (SMDs) using Review Manager software.
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ABSTRACT

Background

Cataract accounts for 50% of blindness globally and remains the leading cause of visual impairment in all regions of the world, despice
improvements in surgical outcomes (WHO 2005). This number is expected to rise due to 2n aging population and incresse in life
EXPETIANCY, .-".]:huugh catarscts are not preventable, their 5urgic;d trearment is one of the most cost-effecrive interventions in healtheare,

To compare the effects of different surgical interventions for age-related cataract,
Search methods

W searched CENTRAL, MEDLIMNE, EMBASE up to July 2006, NRE Issue 3 2005, the reference lists of identified trials and we
contacted investigetors and experts in the field for details of published and unpublished trals,

Selection criteria
Ve included randomised controlled erials (RCTS).
Dhata collection and analysis

Two review authors independently extracted data and discrepancies were resabved by discussion. Where appropriate, risk ratios, odds
ratins and weighted mean differences were summarised after assessing heterogensity between the studies,

Main results

We identified 17 trials thar randomised a cotal of 2627 people. Phacoemulsification gave a berter visual outcome than extracapsular
surgery but similar average cost per procedure in Europe but not in poorer countries. Extracapsular surgery with posterior chamber
lens implant and ICCE with or without an anterior chamber intraocular lens (IOL) implant gave acceptable visual ourcomes but
extracapsular surgery had less complications. Manual small incision surgery provides betver visuzl ourcome than ECCE but slightdy
inferior unsided visual scvity compared o phacoemulsification,

Surgical interventions for age-related cataract {Review) W
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ABSTRACT
Background

Neovascular age-related macular degeneration (AMD) is the leading cause of legal blindness in elderly populations of industrialised
countries. Bevacizumab (Avastin®) and ranibizumab (Lucentis®) are targeted biological drugs (a monoclonal antibody) that inhibit
vascular endothelial growth factor, an angiogenic cytokine that promotes vascular leakage and growth, thereby preventing its pathological
angiogenesis. Ranibizumab is approved for intravitreal use to treat neovascular AMD, while bevacizumab is approved for intravenous use
as a cancer therapy. However, due to the biological similarity of the two drugs, bevacizumab is widely used off-label to treat neovascular
AMD.
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ABSTRACT
Background

Retinal detachment (RD) with proliferative vitreoretinopathy (PVR) often requires surgery to restore normal anatomy and to stabilize or
improve vision. PYR usually occurs in association with recurrent RD (that is, after initial retinal re-artachment surgery) but occasionally
may be associated with primary RD. Either way, a tamponade agent (gas or silicone oil) is needed during surgery to reduce the rate of
postoperative recurrent RD.

Objectives

The objective of this review was to assess the relative safety and effectiveness of various tamponade agents used with surgery for retinal
detachment (RD) complicated by proliferative vitreoretinopathy (PVR).

Search methods

We searched CENTRAL (which contains the Cochrane Eyes and Vision Group Trials Register) ( The Cochrane Library 2013, Issue 5),
Ovid MEDLINE, Ovid MEDLINE In-Process and Other Non-Indexed Citations, Ovid MEDLINE Daily, Ovid OLDMEDLINE
(January 1946 wo June 2013), EMBASE (January 1980 to June 2013}, Latin American and Caribbean Literature on Health Sciences
(LILACS) (January 1982 to June 2013), the meraRegister of Controlled Trials (mRCT) (www.controlled-trials.com), Clinical Trials.gov
{www.clinicaltrials.gov) and the WHO International Clinical Trials Registry Platform (ICTRP) (www.who.int/ictrp/search/en). We
did not use any date or language restrictions in the electronic searches for trials. We last searched the electronic databases on 26 June
2013.

Selection criteria

We included randomized controlled trials (RCTs) of participants undergoing surgery for RD associated with PVR that compared
various tamponade agents.

Data collection and analysis

Two review authots screened the search results independently. We used the standard methodological procedures expected by The

Cochrane Collaboration.

Tamponade in surgery for retinal detachment associated with proliferative vitreoretinopathy (Review) W l ]__ E Y
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ABSTRACT

Background

Graves' discase is an autoimmune disease caused by the production of auto-antibodies against the thyroid-stimulating hormone
receptor, which stimulates follicular cell production of thyroid hormone. It is the commonest cause of hyperthyroidism and may cause
considerable morbidity with increased risk of cardiovascular and respiratory adverse events. Five per cent of people with Graves' disease
develop moderate to severe Graves’ ophthalmopathy. Thyroid surgery for Graves' disease commonly falls into one of three categories:
1) total thyroidectomy, which aims to achieve complete macroscopic removal of thyroid tissue; 2) bilateral subtotal thyroidectomy, in
which bilateral thyroid remnants are left; and 3) unilateral total and contralateral subtotal thyroidectomy, or the Dunhill procedure.
Recent American Thyroid Association guidelines on treatment of Graves' hyperthyroidism emphasised the role of surgery as one of
the first-line treatments. Total thyroidectomy removes target tissue for the thyroid-stimulating hormone receptor antibody. It controls
hyperthyroidism at the cost of lifelong thyroxine replacement. Subtotal thyroidectomy leaves a thyroid remnant and may be less likely
to lead to complications, however a higher rate of recurrent hyperthyroidism is expected and revision surgery would be challenging,
The choice of the thyroidectomy technique is currently largely a matter of surgeon preference, and a systematic review of the evidence
base is required to determine which option offers the best outcomes for patients.

Objectives
To assess the optimal surgical technique for Graves’ disease and Graves' ophthalmopathy.
Search methods

We searched the Cochrane Library, MEDLINE and PubMed, EMBASE, ClinicalTrials.gov, and the World Health Organization
(WHO) International Clinical Trials Registry Platform (ICTRP). The date of the last search was June 2015 for all databases. We did
not apply any language restrictions.

Selection criteria

Only randomised controlled trials (RCTs) involving participants with a diagnosis of Graves’ disease based on dinical features and
biochemical findings of hyperthyroidism were eligible for inclusion. Trials had to directly compare at least two surgical techniques of
thyroidectomy. There was no age limit to study inclusion.

Thyroid surgery for Graves’ disease and Graves’ ophthalmopathy (Review)
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ABSTRACT

Background

A pterygium is a fleshy, wing-shaped growth from the conjunctiva, crossing over the limbus onto the cornea. Prevalence ranges widely
around the world. Evidence suggests that ultraviolet light is a major contributor in the formation of pterygia. Prerygia impair vision,
limit eye movements, and can cause eye irritation, foreign body sensation, and dryness. In some susceptible patients, the prerygium
can grow over the entire corneal surface, blocking the visual axis.

Surgery is the only effective treatment for pterygium, though recurrences are common. With simple excision techniques (that is, excising
the pterygium and leaving bare sclera), the risk of recurrence has been reported to be upwards of 80%. Prerygium excision combined
with a tissue graft has a lower risk of recurrence. In conjunctival aurograft surgery, conjunctival tissue from another part of the person’s
eye along with limbal tissue is resected in one piece and used to cover the area from which the prerygium was excised. Another type of
tissue graft surgery for pterygium is amniotic membrane graft, whereby a piece of donor amniotic membrane is fixed to the remaining
limbus and bare sclera area after the pterygium has been excised.

Objectives
The objective of this review was to assess the safety and effectiveness of conjunctival autograft (with or withour adjunctive therapy)

compared with amniotic membrane graft (with or without adjunctive therapy) for prerygium. We also planned to determine whether
use of MMC yielded better surgical results and to assess the direct and indirect comparative costs of these procedures.

Search methods

We searched CENTRAL (which contains the Cochrane Eyes and Vision Trials Register) (Issue 10, 2015), Ovid MEDLINE, Ovid
MEDLINE In-Process and Other Non-Indexed Citations, Ovid MEDLINE Daily, Ovid OLDMEDLINE (January 1946 to November
2015), EMBASE (January 1980 to November 2015), PubMed (1948 to November 2015), Latin American and Caribbean Health
Sciences Literature Database (LILACS) (1982 to November 2015), the metaRegister of Controlled Trials (mRCT) (www.controlled-
trials.com) (last searched 21 November 2014}, ClinicalTrials.gov (www.clinicaltrials.gov) and the World Health Organization (WHO)
International Clinical Trials Registry Platform (ICTRP) (www.who.int/ ictrp/search/en). We did not use any date or language restrictions
in the electronic search for trials. We last searched the electronic databases on 23 November 2015.

Selection criteria

We included in this review randomized controlled trials thar had compared conjunctival autograft surgery (with or without adjunctive
therapy) with amniotic membrane graft surgery (with or without adjunctive therapy) in people with primary or recurrent prerygium.

Conjunctival autograft for pterygium (Review)
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ABSTRACT
Background

Seasonal/perennial allergic conjunctivitis is the most common allergic conjunctivitis, usually with acute manifestations when a person
is exposed to allergens and with typical signs and symptoms including itching, redness, and tearing. The clinical signs and symptoms of
allergic conjunctivitis are mediated by the release of histamine by mast cells. Histamine antagonists (also called antihistamines) inhibit
the action of histamine by blocking histamine H1 receptors, antagonising the vasoconstrictor, and to a lesser extent, the vasodilator
effects of histamine. Mast cell stabilisers inhibit degranulation and consequently the release of histamine by interrupting the normal
chain of intracellular signals.

Topical treatments include eye drops with antihistamines, mast cell stabilisers, non-steroidal anti-inflammarory drugs, combinations of
the previous treatments, and corticosteroids. Standard treatment is based on topical antihistamines alone or topical mast cell stabilisers
alone or a combination of treatments. There is clinical uncertainty about the relative efficacy and safety of topical treatment.

Objectives

The objective of this review was to assess the effects of topical antihistamines and mast cell stabilisers, alone or in combinarion, for use
in treating seasonal and perennial allergic conjunctivitis.

Search methods

We searched CENTRAL (which contains the Cochrane Eyes and Vision Trials Register) (2014, Issue 7), Ovid MEDLINE, Ovid
MEDLINE In-Process and Other Non-Indexed Citations, Ovid MEDLINE Daily, Ovid OLDMEDLINE (January 1946 to July
2014), EMBASE (January 1980 to July 2014), the metaRegister of Controlled Trials (mRCT) (www.controlled-trials.com), Clinical Tri-
als.gov (www.clinicaltrials.gov) and the World Health Organization (WHO) International Clinical Trials Registry Platform (ICTRP)
(www.who.int/ictrp/search/en). We did not use any date or language restrictions in the electronic searches for trials. We last searched
the electronic databases on 17 July 2014, We also searched the reference lists of review aricles and relevant trial reports for details of
further relevant publications.

Topical antihistamines and mast cell stabilisers for treating seasonal and perennial allergic conjunctivitis (Review) W l L E Y
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ABSTRACT
Background

Traumatic corneal abrasions are relatively common and there is a lack of consensus about analgesia in their management. It is therefore
important to document the clinical efficacy and safety profile of topical ophthalmic non-steroidal anti-inflammartory drugs (NSAIDs)

in the management of traumatic corneal abrasions.
Objectives
To identify and evaluate all randomised controlled trials (RCTs) comparing the use of topical NSAIDs with placebo or any alternative

analgesic interventions in adults with traumaric corneal abrasions (including corneal abrasions arising from foreign body removal), to
reduce pain, and its effects on healing time.

Search methods

We searched the Cochrane Central Register of Controlled Trials (CENTRAL) (which contains the Cochrane Eyes and Vision Trials
Register) (2017, Issue 2), MEDLINE Ovid (1946 to 30 March 2017), Embase Ovid (1947 to 30 March 2017), LILACS (Latin
American and Caribbean Health Sciences Literature Database) (1982 to 30 March 2017), OpenGrey (System for Information on
Grey Literature in Europe) (www.opengrey.ew/); searched 30 March 2017, ZETOC (1993 to 30 March 2017), the ISRCTN registry (
www.isrcun.com/ editAdvancedSearch); searched 30 March 2017, Clinical Trials.gov (www.clinicaltrials.gov); searched 30 March 2017
and the WHO International Clinical Trials Registry Pladform (ICTRP) (www.who.int/ictrp/search/en); searched 30 March 2017. We
did not use any date or language restrictions in the electronic searches for trials. We checked the reference lists of identified trials to
search for further potendally relevant studies.

Topical idal anti-infl v drugs for analgesia in traumatic corneal abrasions (Review) W
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ABSTRACT
Background

Atopic ketatoconjunctivitis (AKC) is a chronic ocular surface non-infectious inflammatory condition that atopic dermatitis patients
may suffer at any time point in the course of their dermatologic disease and is independent of its degree of severity. AKC is usually
not self resolving and it poses a higher risk of corneal injuries and severe sequelae. Management of AKC should prevent or treat
corneal damage. Although topical corticosteroids remain the standard treatment for patients with AKC, prolonged use may lead to
complications. Topical cyclosporine A (CsA} may improve AKC signs and symproms, and be used as a corticosteroid sparing agent.

Objectives
To determine the efficacy and gather evidence on safety from randomised controlled trials (RCTs) of topical CsA in patients with AKC.
Search methods

We searched CENTRAL (which contains the Cochrane Eyes and Vision Group Trials Register) (7he Cochrane Library 2012, Issue 6),
MEDLINE (January 1946 to July 2012), EMBASE (January 1980 to July 2012), Latin American and Caribbean Literature on Health
Sciences (LILACS) (January 1982 to July 2012), Cumulative Index to Nursing and Allied Health Literarure (CINAHL) (January
1937 1o July 2012), OpenGrey (System for Information on Grey Literature in Europe) (www.opengrey.ew/), the metaRegister of
Controlled Trials {mRCT) (www.controlled-trials.com), ClinicalTrials.gov (www.clinicaltrials.gov), the WHO International Clinical
Trials Registry Platform (ICTRP) (www.who.int/ictrp/search/en), the IFPMA Clinical Trials Portal (hup:f//clinicalerials.ifpma.org/
no_cachefen/myportal/index.hrtm) and Web of Science Conference Proceedings Citation Index- Science (CPCI-S). We did not use
any date or language restrictions in the electronic searches for trials. The electronic databases were last searched on 9 July 2012. We
also handsearched the following conference proceedings: American Academy of Ophthalmology, Association for Research in Vision
and Ophthalmology, International Council of Opthalmology and Secietas Ophthalmologica Europaea from 2005 to July 2011.

Selection criteria
We included randomised controlled trials only.
Data collection and analysis

Two review authors independently extracted data. Due to the small number of studies and the diversity of outcome measures, inter-
ventions and participants, we presented results narratively.

Topical cyclosporine for atepic kerateconjunctivitis [ Review)
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ABSTRACT
Background

Refractive amblyopia is a common cause of reduced visual acuity in childhood, but optimal treatment is not well defined. This review
examined the treatment effect from spectacles and conventional occlusion.

Objectives

Evaluation of the evidence of the effectiveness of spectacles, oeclusion or both in the trearment of unilateral and bilateral refractive
amblyopia.

Search methods

We searched CENTRAL (which contains the Cochrane Eyes and Vision Group Trials Register) (The Cochrane Library 2012, Is-
sue 1), MEDLINE (January 1950 to January 2012), EMBASE (January 1980 to January 2012), Latin American and Caribbean
Health Seciences Literature Database (LILACS) (January 1982 to January 2012), the metaRegister of Controlled Trials (mRCT) (
www.controlled-trials.com), Clinical Trials.gov (www.clinicaltrials.gov) and the WHO Internarional Clinical Trials Registry Platform
(ICTRP) (www.who.int/ictrp/search/en). There were no date or language restrictions in the electronic searches for trials. We last
searched the electronic databases on 24 January 2012. We manually searched relevant conference proceedings.

Selection criteria

Randomised controlled trials of treatment for unilateral and bilareral refractive amblyopia by spectacles, with or without occlusion,
wete eligible. We included studies with participants of any age.

Data collection and analysis

Two authors independently assessed abstracts identified by the searches. We obtained full-text copies and contacted study authors where
necessary. Eleven trials were eligible for inclusion. We extracted data from eight. Insufficient data were present for the remaining three
trials so data extraction was not possible. We identified no trials as containing participants with bilateral amblyopia. We performed no
meta-analysis as there were insufficient trials for each outcome.

Interventions for unilateral and bilateral refractive amblyepia (Review) W l L E Y
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ABSTRACT

Background

Amblyopia is reduced visual acuity in one or both eyes in the absence of any demonstrable abnormality of the visual pathway. It is not
immediately resolved by the correction of refractive error. Strabismus develops in approximately 5% to 8% of the general population.
The aim of treatment for amblyopia is to obtain the best possible level of vision in the amblyopic eye. Different treatment options were
examined within the review.

Objectives

By reviewing the available evidence we wanted to establish the most effective treatment for strabismic amblyopia. In particular this
review aimed to examine the impact of conventional occlusion therapy for strabismic amblyopia and to analyse the role of partial
occlusion and optical penalisation for strabismic amblyopia.

Search methods

We searched CENTRAL ({which contains the Cochrane Eyes and Vision Group Trials Register) (2013, Issue 12), Ovid MEDLINE,
Ovid MEDLINE In-Process and Other Non-Indexed Citations, Ovid MEDLINE Daily, Ovid OLDMEDLINE (January 1946 to
January 2014), EMBASE (January 1980 to January 2014), Larin American and Caribbean Health Sciences Literature Darabase
(LILACS) (January 1982 to January 2014), the metaRegister of Controlled Trials (mRCT) (www.controlled-trials.com), ClinicalTri-
als.gov (www.clinicaltrials.gov) and the World Health Organization (WHO) International Clinical Trials Registry Platform (ICTRP)
(www.who.int/ictrp/search/en). We did not use any date or language restrictions in the electronic searches for trials. We last searched

the electronic darabases on 30 January 2014.

Selection criteria

We included randomised controlled trials (RCTs) for the treatment of strabismic amblyopia including participants of any age.

Data collection and analysis

Two authors working independently extracted and entered data into Review Manager 5 and then independently checked the data for

Errors.

Interventions for strabismic amblyopia (Review)
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ABSTRACT

Background
Amblyopia is defined as defective visual acuity in one or both eyes withour demonstrable abnormality of the visual pathway, and is not

immediately resolved by wearing glasses.

Objectives

To assess the effectiveness and safery of conventional occlusion versus atropine penalization for amblyopia.
Search methods

We searched CENTRAL, MEDLINE, EMBASE, LILACS, the WHO International Clinical Trials Registry Platform, preference lists,
science citation index and ongoing trials up to June 2009.

Selection criteria

‘We included randomized/quasi-randomized controlled trials comparing conventional occlusion to atropine penalization for amblyopia.
Data collection and analysis

Two authors independently screened abstracts and full texe articles, abstracted data, and assessed the risk of bias.

Main results

Three trials with a votal of 525 amblyopic eyes were included. One trial was assessed as having a low risk of bias among these three
trials, and one was assessed as having a high risk of bias.

Evidence from three trials suggests atropine penalization is as effective as conventional occlusion. One trial found similar improvement
in vision at six and 24 months. At six months, visual acuity in the amblyopic eye improved from baseline 3.16 lines in the occlusion
and 2.84 lines in the atropine group (mean difference 0.034 logMAR; 95% confidence interval (CI) 0.005 to 0.064 logMAR). At 24
months, additional improvement was seen in both groups; but there continued to be no meaningful difference (mean difference 0.01
logMAR; 95% CI —0.02 to 0.04 logMAR). The second trial reported atropine to be more effective than occlusion. At six months,
visual acuity improved 1.8 lines in the patching group and 3.4 lines in the arropine penalization group, and was in favor of atropine
(mean difference -0.16 logMAR; 95% CI -0.23 to -0.09 logMAR). Different occlusion modalities were used in these two trials. The
third trial had inherent methodological flaws and limited inference could be drawn.

Conventional occlusion versus pharmacologic penalization for amblyepia (Review) W l L E Y
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ABSTRACT

Background

Myopia (near-sightedness or short-sightedness) is a condition in which the refractive power of the eye is greater than required. The
most frequent complaint of people with myopia is blurred distance vision, which can be eliminated by conventional optical aids
such as spectacles or contact lenses, or by refractive surgery procedures such as photorefractive keratectomy (PRK) and laser epithelial
keratomileusis (LASEK). PRK uses laser to remove the corneal stroma. Similar to PRK, LASEK first creates an epithelial flap and then
replaces it after ablating the corneal stroma. The relative benefits and harms of LASEK and PRK, as shown in differenc trials, warrant
a systematic review.

Objectives

The objective of this review is to compare LASEK versus PRK for correction of myopia by evaluating their efficacy and safety in terms
of postoperative uncorrected visual acuity, residual refractive error, and associated complications.

Search methods

We searched CENTRAL (which contains the Cochrane Eyes and Vision group Trials Register) (2015 Issue 12), Ovid MEDLINE,
Ovid MEDLINE In-Process and Other Non-Indexed Citations, Ovid MEDLINE Daily, Ovid OLDMEDLINE (January 1946 to
December 2015), EMBASE (January 1980 to December 2015), Latin American and Caribbean Health Sciences (LILACS) (January
1982 to December 2015), the ISRCTN registry (www.isrctn.com/ editAdvancedSearch), ClinicalTrials.gov (www.clinicaltrials.gov) and
the World Health Organization (WHO) International Clinical Trials Registry Placform (ICTRP) (www.who.int/ictrp/search/en). We
did not use any date or language restrictions in the electronic searches for trials. We last searched the electronic databases on 15
December 2015. We used the Science Citation Index and searched the reference lists of the included trials to identify relevant trials for
this review.

Laser-assisted subepithelial keratectomy {LASEK) versus photorefractive keratectomy (PRK) for correction of myopia (Review) W
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ABSTRACT
Background

A macular hole is an anatomic opening in the retina that develops at the fovea. Macular holes can be seen in highly myopic eyes or
following ocular trauma, but the great majority are idiopathic. Pars plana vitrectomy was introduced to treat full-thickness macular
holes, which if left untreated have a poor prognosis since spontaneous closure and visual recovery are rare.

Vitrectomy is a surgical technique involving the removal of the vitreous body that fills the eye. The surgeon inserts thin cannulas into

the eyes through scleral incisions to relieve traction exerted by the vitreous or epiretinal membranes to the central retina and to induce
glial tissue to bridge and close the hole.

Obijectives

The primary objective of this review was to examine the effects of vitrectomy for idiopathic macular hole on visual acuity. A secondary
objective was to investigate anatomic effects on hole closure and other dimensions of visual function, as well as to report on adverse

effects recorded in included studies.
Search methods

We searched the Cochrane Eyes and Vision Group Trials Register (4 March 2015), the Cochrane Central Register of Controlled Trials
(CENTRAL; 2015, Issue 2), Ovid MEDLINE, Ovid MEDLINE In-Process and Other Non-Indexed Citarions, Ovid MEDLINE
Daily, Ovid OLDMEDLINE (January 1946 to March 2015), EMBASE (January 1980 to March 2015), Latin American and Caribbean
Health Sciences Literature Database (LILACS) (January 1982 to March 2015), the Web of Science Conference Proceedings Citation
Index-Science (CPCI-S) (January 1980 to March 2015), the ISRCTN registry (www.isrctn.com/editAdvancedSearch), ClinicalTri-
als.gov (www.clinicaltrials.gov) and the World Health Organization (WHO) International Clinical Trials Registry Platform (ICTRP)
(www.who.int/ictrp/search/en). We did not use any date or language restrictions in the electronic searches for trials. We last searched
the electronic darabases on 4 March 2015.

Selection criteria

We included randomised controlled trials comparing vitrectomy (with or without internal limiting membrane peeling) to no treatment

(that is observarion) for macular holes.

Vitrectomy for idiopathic macular hole (Review) W I L EY
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ABSTRACT
Background

Several observational studies have suggested the potential benefit of internal limiting membrane (ILM) peeling to treat idiopathic full-
thickness macular hole (FTMH). However, no strong evidence is available on the potential benefit(s) of this surgical manoceuvre and

uncertainty remains among vitreoretinal surgeons about the indication for peeling the ILM, whether to use it in all cases or in long-
standing and/or larger holes.

Objectives

To determine whether ILM peeling improves anatomical and functional outcomes of macular hole surgery compared with the no-
peeling technique and to investigate the impact of different parameters such as presenting vision, stage/size of the hole and duration of
symproms in the success of the surgery.

Search methods

We searched the Cochrane Central Register of Controlled Trials (CENTRAL) which contains the Cochrane Eyes and Vision Group
Trials Register (The Cochrane Library 2013, Issue 2), Ovid MEDLINE, Ovid MEDLINE In-Process and Other Non-Indexed Citations,
Ovid MEDLINE Daily, Ovid OLDMEDLINE, (January 1950 to February 2013), EMBASE (January 1980 to February 2013), Latin
American and Caribbean Literature on Health Sciences (LILACS) (January 1982 to February 2013), the metaRegister of Controlled
Trials (mRCT) (www.controlled- trials.com), ClinicalTrials.gov (www.clinicaltrials.gov) and the WHO International Clinical Trials
Registry Platform (ICTRP) (www.who.int/ictrp/search/en). We searched the reference lists of included studies for any additional studies
not identified by the electronic searches. We did not use any date or language restrictions in the electronic searches for trials. We last

searched the electronic databases on 28 February 2013.

Vitrectomy with internal limiting membrane (ILM) peeling versus vitrectomy with no peeling for idiopathic full-thickness macular hole
(FTMH) (Review) WILEY
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ABSTRACT
Background

Trabeculectomy is performed as a treatment for many types of glaucoma in an artempt to lower the intraocular pressure. The surgery
involves creating a channel through the sclera, through which intraocular fluid can leave the eye. If scar tissue blocks the exit of the
surgically created channel, intraocular pressure rises and the operation fails. Antimetabolites such as 5-Fluorouraeil (5-FU) ate used to
inhibit wound healing to prevent the conjunctiva scarring down on to the sclera. This is an update of a Cochrane review first published
in 2000, and previously updated in 2009.

Objectives

To assess the effects of both intraoperative application and postoperative injections of 5-FU in eyes of people undergoing surgery for
glaucoma at one year.

Search methods

We searched CENTRAL (which contains the Cochrane Eyes and Vision Group Trials Register) (The Cochrane Library 2013, Issue
6), Ovid MEDLINE, Ovid MEDLINE In-Process and Other Non-Indexed Citations, Ovid MEDLINE Daily, Ovid OLDMED-
LINE (January 1946 wo July 2013), EMBASE (January 1980 to July 2013), the metaRegister of Controlled Trials {mRCT) (
www.controlled-trials.com), Clinical Trials.gov (www.clinicaltrials.gov) and the WHO International Clinical Trials Registry Platform
(ICTRP) {(www.who.int/ictrp/search/en). We did not use any date or language restrictions in the electronic searches for trials, We last
searched the electronic databases on 25 July 2013. We also searched the reference lists of relevant articles and the Science Citation Index
and contacted investigators and experts for details of additional relevant trials.

Selection criteria
We included randomised trials of intraoperative application and postoperative 5-FU injections compared with placebo or no treatment
in trabeculectomy for glaucoma.

Data collection and analysis
Two authors independently assessed trial quality and extracted data. We used standard methodological procedures expected by The

Cochrane Collaboration. We contacted trial investigavors for missing information. Darta were summarised using risk ratio (RR), Peto
odds ratio and mean difference, as appropriate.

S-Fluorouracil for glaucoma surgery (Review)
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ABSTRACT
Background

Age-related cataraet is the opacification of the lens, which oceurs as a result of denaturation of lens proteins. Age-related cataraet remains

the leading cause of blindness globally, except in the most developed countries. A key question is what is the best way of removing the
lens, especially in lower income settings.

Objectives
To compare two different techniques of lens removal in cataract surgery: manual small incision surgery (MSICS) and extracapsular
cataract extraction (ECCE).

Search methods

We searched CENTRAL (which contains the Cochrane Eyes and Vision Group Trials Register) (2014, Issue 8), Ovid MEDLINE,
Ovid MEDLINE In-Process and Other Non-Indexed Citations, Ovid MEDLINE Daily, Ovid OLDMEDLINE (January 1946
to September 2014), EMBASE (January 1980 to September 2014), Latin American and Caribbean Health Sciences Literature
Database (LILACS) (January 1982 to September 2014), Web of Science Conference Proceedings Ciration Index- Science (CPCI-
S}, (January 1990 to September 2014), the mesaRegister of Controlled Trials (mRCT) (www.controlled-trials.com), ClinicalTri-
als.gov (www.clinicalrrials.gov) and the World Health Organization (WHO) International Clinical Trials Registry Platform (ICTRP)
(www.who.int/ictrp/search/en). We did not use any date or language restrictions in the electronic searches for trials. We last searched
the electronic databases on 23 September 2014.

Selection criteria
We included randomised controlled trials (RCTS) only. Participants in the trials were people with age-related cataract. We included

trials where MSICS with a posterior chamber intraocular lens (IOL) implant was compared to ECCE with a posterior chamber IOL
implant.

Manual small incision cataract surgery (MSICS) with pesterior chamber intraocular lens versus extracapsular cataract extraction (ECCE) W I L E Y
with posterior chamber intraccular lens for age-related cataract {Review)
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ABSTRACT
Background

Glaucoma is the international leading cause of irreversible blindness. Intraocular pressure (IOP) is the only currently known modifiable
risk factor; it can be reduced by medicarions, incisional surgery, or laser trabeculoplasty (LTP). LTP reduces IOP by 253% to 30%
from baseline, but eatly acute IOP elevation after LT is a common adverse effect. Most of these IOP elevations are transient, but
temporarily elevated IOP may cause further optic nerve damage, worsening of glaucoma requiring additional therapy, and permanent
vision loss. Antihypertensive prophylaxis with medications such as acetazolamide, apraclonidine, brimonidine, dipivefrin, pilocarpine,
and timolol have been recommended to blunt and treat the postoperative IOP spike and associared pain and discomfort. Conversely,
other researchers have observed that early postoperative IOP rise happens regardless of whether people receive perioperative glaucoma
medications. [t is unclear whether perioperative administration of antiglaucoma medications may be helpful in preventing or reducing
the occurrence of postoperative IOP elevation.

Objectives
To assess the effectiveness of medications administered perioperatively to prevent temporarily increased intraocular pressure (IOP) after

laser trabeculoplasty (LTP) in people with open-angle glaucoma (OAG).
Search methods

We searched CENTRAL (which contains the Cochrane Eyes and Vision Trials Register) (2016, Issue 11), MEDLINE Ovid (1946 to
18 November 2016), Embase.com (1947 to 18 November 2016), PubMed (1948 to 18 November 2016), LILACS (Latin American
and Caribbean Health Sciences Literature Database) (1982 to 18 November 2016), the metaRegister of Controlled Trials (mRCT) (
www.controlled-trials.com); last searched 17 September 2013, Clinical Trials.gov (www.clinicaltrials.gov); searched 18 November 2016
and the WHO International Clinical Trials Registry Platform (ICTRP) (www.who.int/ictep/search/en); searched 18 November 2016.
We did not use any date or language restrictions.

Selection criteria

We included randomized controlled trials (RCTs) in which participants with OAG received LT We included trials which compared
any antiglaucoma medication with no medication, one type of antiglaucoma medication compared with another type of antiglaucoma
medication, or different timings of medication.

Perioperative medications for preventing temporarily inereased intraocular pressure after laser trabeculeplasty (Review) W
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ABSTRACT
Background

Diabetic macular oedema (DMO) is a thickening of the central retina, or the macula, and is associated with long-term visual loss
in people with diabetic retinopathy (DR). Clinically significant macular cedema (CSMO) is the most severe form of DMO. Almest
30 years ago, the Early Treatment Diabetic Retinopathy Study (ETDRS) found thar CSMO, diagnosed by means of stereoscopic
fundus photography, leads to moderate visual loss in one of four people within three years. It also showed that grid or focal laser
photocoagulation to the macula halves this risk. Recently, intravitreal injection of antiangiogenic drugs has also been used to try to
improve vision in people with macular oedema due o DR,

Optical echerence tomography (OCT) is based on optical reflectivity and is able to image retinal thickness and structure producing
cross-sectional and three-dimensional images of the central retina. It is widely used because it provides objective and quantitarive
assessment of macular oedema, unlike the subjectivity of fundus biomicroscopic assessment which is routinely used by ophthalmologists

instead of photography. Optical coherence tomography is also used for quantirarive follow-up of the effects of trearment of CSMO.
Objectives
To determine the diagnostic accuracy of OCT for detecting DMO and CSMO, defined according to ETDRS in 1985, in patients

referred to ophthalmologists after DR is detected. In the update of this review we also aimed to assess whether OCT might be considered
the new reference standard for detecting DMO.

Search methods

We searched the Cochrane Database of Systematic Reviews (CDSR), the Database of Abstracts of Reviews of Effects (DARE), the
Health Technology Assessment Database (HTA) and the NHS Economic Evaluation Database (NHSEED) (The Cochrane Library
2013, Issue 5), Ovid MEDLINE, Ovid MEDLINE In-Process and Other Non-Indexed Citations, Ovid MEDLINE Daily, Ovid
OLDMEDLINE (January 1946 to June 2013), EMBASE (January 1950 to June 2013), Web of Science Conference Proceedings
Citation Index - Science (CPCI-S} (January 1990 to June 2013), BIOSIS Previews (January 1969 to June 2013), MEDION and the
Aggressive Research Intelligence Facility darabase (ARIF). We did not use any date or language restrictions in the electronic searches for
trials. We last searched the electronic databases on 25 June 2013, We checked bibliographies of relevant studies for additional references.

Optical coherence tomegraphy (OCT) for detection of macular oedema in patients with diabetic retinopathy (Review) W
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ABSTRACT
Background

Local anaesthesia for cataract surgery can be provided by sub-Tenon's or topical anaesthesia. Both rechniques offer possible advantages.
This review, which originally was published in 2007 and was updated in 2014, was undertaken to compare these two anaesthetic
techniques.
Objectives
Our objectives were to compare the effectiveness of topical anaesthesia (with or without intracameral local anaesthetic) versus sub-
Tenon'sanaesthesia in providing pain relief during cataract surgery. We reviewed pain during administrarion of anaesthesia, postoperative

pain, surgical sarisfaction with operating conditions and patient satisfaction with pain relief provided, and we looked at associared
complications.

Search methods

We searched the Cochrane Central Register of Controlled Trials, MEDLINE and EMBASE (last search in November 2014) and the
reference lists of published articles. We looked for conferences abstracts and trials in progress and placed no constraints on language or
publication status.

Selection criteria

We included all randomized studies that compared sub-Tenon’s anaesthesia versus topical anaesthesia for cataract surgery.
Data collection and analysis

We assessed trial quality and extracted dara in the formar allowing maximal data inclusion.

Main results

We included eight studies in this updated review but could retain in the analysis only seven studies on 742 operated eyes of 617
participants. Two cross-over trials included 125 participants, and five parallel trials included 492 participants. These studies were
published between 1997 and 2005. The mean age of participants varied from 71.5 years to 83.5 years. The female proportion of
participants varied from 54% to 76%. Compared with sub-Tenon’s anaesthesia, topical anaesthesia (with or without intracameral
injection) for cataract surgery increases intraoperative pain but decreases postoperative pain at 24 hours. The amplitude of the effect

Sub-Tenon's anaesthesia versus topical anaesthesia for cataract surgery (Review)
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ABSTRACT
Background

Ocular surface burns can be caused by chemicals (alkalis and acids) or by direct heat. Amniotic membrane transplantation (AMT)
performed in the acute phase (day 0 to day 7) of an ocular surface burn is reported to relieve pain, accelerate healing and reduce scarring
and blood vessel formation. The surgery involves applying a patch of amniotic membrane (AM) over the entire ocular surface up to

the eyelid margins.

Objectives

To assess the effects of AMT on the eyes of people having suffered acute ocular surface burns.
Search methods

We searched CENTRAL (which contains the Cochrane Eyes and Vision Group Trials Register) (The Cochrane Library 2012, Issue
6), MEDLINE (January 1946 to June 2012), EMBASE (January 1980 to June 2012), Latin American and Caribbean Literature on
Health Sciences (LILACS) (January 1982 to June 2012), the mezaRegister of Controlled Trials (mRCT) (www.controlled-trials.com),
Clinical Trials.gov (www.clinicaltrials.gov) and the WHO International Clinical Trials Registry Platform (ICTRP) (www.who.int/ictrp/
search/en). We did not use any date or language restrictions in the electronic searches for trials. We last searched the electronic databases
on 11 June 2012.

Selection criteria

We included randomised trials of medical therapy and AMT applied in the first seven days after an ocular surface burn compared to
medical therapy alone.

Data collection and analysis

Two authors independently assessed the risk of bias of included studies and extracted relevant data. We contacted trial investigators for
missing information. We summarised data using risk rarios (RRs) and mean differences (MDs) as appropriate.

Amniotic membrane transplantation for acute ocular burns (Review) W l L E Y
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ABSTRACT
Background

Published audits have demonstrated that corneal abrasions are a common presenting eye complaint. Eye patches are often recommended
for treating corneal abrasions despite the lack of evidence for their use. This systematic review was conducted to determine the effects
of the eye patch when used to trear corneal abrasions.

Objectives
The objective of this review was to assess the effects of patching for corneal abrasion on healing and pain relief.
Search methods

We searched CENTRAL (which contains the Cochrane Eyes and Vision Trials Register) (2016, Issue 4), Ovid MEDLINE, Ovid
MEDLINE In-Process and Other Non-Indexed Citations, Ovid MEDLINE Daily, Ovid OLDMEDLINE (January 1946 to May
2016), EMBASE (January 1980 to May 2016), Latin American and Caribbean Health Sciences Literature Database (LILACS) (January
1982 to May 2016), System for Informarion on Grey Literature in Europe (OpenGrey) (January 1995 to May 2016), the ISRCTN
registry (www.isrctn.com/editAdvancedSearch), Clinical Trials.gov (www.clinicalrrials.gov) and the World Health Organization (WHO)
International Clinical Trials Registry Platform (ICTRP) (www.who.int/ictrp/search/en). We did not use any date or language restrictions
in the electronic searches for trials. We last searched the electronic darabases on 9 May 2016. We also searched the reference lists
of included studies, unpublished "grey’ literature and conference proceedings and contacted pharmaceutical companies for details of

unpublished trials.
Selection criteria

We included randomised and quasi-randomised controlled trials thar compared patching the eye with no patching to treat simple
corneal abrasions.

Data collection and analysis

Two authors independently assessed the risk of bias and extracted data. Investigators were contacted for further information regarding
the quality of trials. The primary outcome was healing ar 24, 48 and 72 hours while secondary outcomes included measures of pain,
quality of life and adverse effects. We graded the certainty of the evidence using GRADE.

Patching for corneal abrasion (Review) Wl L E Y
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ABSTRACT
Background

Upveitis is a term used to describe a heterogeneous group of intraocular inﬂa.mmatory diseases of the anterior, intermediate, and posterior

uveal tract (iris, ciliary body, choreid). Uveitis is the fifth most common cause of vision loss in high-income countries, accounting for

5% to 20% of legal blindness, with the highest incidence of disease in the working-age population.

Corticosteroids are the mainstay of acute treatment for all anaromical subtypes of non-infectious uveitis and can be administered orally,
topically with drops or ointments, by periocular (around the eye) or intravitreal (inside the eye) injection, or by surgical implantation.

Objectives

To determine the efficacy and safety of steroid implants in people with chronic non-infectious posterior uveitis, intermediate uveitis,
and panuveiris.

Search methods

We searched CENTRAL (which contains the Cochrane Eyes and Vision Trials Register) (Issue 10, 2015), Ovid MEDLINE, Ovid
MEDLINE In-Process and Other Non-Indexed Citations, Ovid MEDLINE Daily, Ovid OLDMEDLINE (January 1946 to November
2015), EMBASE (January 1980 to November 2015), PubMed (1948 to November 2015), Latin American and Caribbean Health
Sciences Literature Darabase (LILACS) (1982 to November 2015), the metaRegister of Controlled Trials (mRCT) (www.controlled-
trials.com) (last searched 15 April 2013), Clinical Trials.gov (www.clinicaltrials.gov), and the World Health Organization (WHQO)
International Clinical Trials Registry Platform (ICTRP) (www.who.int/ictrp/search/en). We did not use any date or language restrictions
in the electronic search for studies. We last searched the electronic databases on 6 November 2015.

We also searched reference lists of included study reports, citation databases, and abstracts and clinical study presentations from
professional meetings.

Corticosteroid implants for chronic mon-infectious uveitis (Review)
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ABSTRACT
Background

Traumatic optic neuropathy (TON) is an important cause of severe visual loss following blunt or penetrating head trauma. Following
the initial injury, optic nerve swelling within the optic nerve canal can result in secondary retinal ganglion cell loss. Optic nerve
decompression with steroids or surgical interventions or both has therefore been advocated as a means of improving visual prognosis

in TON.

Objectives

The aim of this review was to examine the effectiveness and safety of using steroids in TON.
Search methods

We searched CENTRAL (which contains the Cochrane Eyes and Vision Group Trials Register) (7he Cochrane Library 2013, Issue 4),
Ovid MEDLINE, Ovid MEDLINE In-Process and Other Non-Indexed Citations, Ovid MEDLINE Daily, Ovid OLDMEDLINE,
(January 1950 to May 2013), EMBASE (January 1980 to May 2013), Latin American and Caribbean Literature on Health Sciences
(LILACS) (January 1982 to May 2013), Web of Science Conference Proceedings Citation Index- Science (CPCI-5) (January 1990 to
May 2013), the metaRegister of Controlled Trials (mRCT) (www.controlled-trials.com), ClinicalTrials.gov (htp://clinicaltrials.gov)
and the WHO International Clinical Trials Registry Pladform (ICTRP) (www.who.int/ictrp/search/en). We did not use any date or
language restrictions in the electronic searches for trials. We last searched the electronic databases on 21 May 2013. We also searched
the reference lists of included studies, other reviews and book chapters on TON to find references to additional trials. The Science
Citation Index was used to look for papers that cited the studies included in this review. We did not manually search any journals
or conference proceedings. We contacted trial investigators and experts in the field to identify additional published and unpublished
studies.

Selection criteria

We planned to include only randomised controlled trials (RCTs) of TON in which any steroid regime, either on its own or in
combination with surgical optic nerve decompression, was compared to surgery alone or no treatment.

Data collection and analysis

Two review authors independently assessed the titles and abstracts identified from the electronic searches.

Steroids for traumatic optic neurcpathy {Review)
Copyright © 2013 The Cochrane Collaberation. Published by John Wiley & Sons, Ltd. W l L E Y

143



[Intervention Review]

Surgery for nonarteritic anterior ischemic optic neuropathy

Kay Dickersin', Tianjing Li*

!Center for Clinical Trials and US Cochrane Center, Johns Hopkins University, Baltimore, MD, USA. Department of Epidemiology,
Johns Hopkins Bloomberg School of Public Health, Baltimore, Maryland, USA

Contact address: Kay Dickersin, Center for Clinical Trials and US Cochrane Center, Johns Hopkins University, Bloomberg School of
Public Health, 615 North Wolfe Street, Mail Rm E6152, Baltimore, MD, 21205, USA. kdicker3@jhu.edu.

Editorial group: Cochrane Eyes and Vision Group.
Publication status and date: New search for studies and content updated (no change to conclusions), published in Issue 3, 2015.

Citation: Dickersin K, Li T. Surgery for nonarteritic anterior ischemic optic neuropathy. Cochrane Database of Systematic Reviews
2015, Issue 3. Are. No.: CD001538. DOL 10.1002/14651858.CD001538.pub4.

Copyright ® 2015 The Cochrane Collaboration. Published by John Wiley & Sons, Led.

ABSTRACT

Background

Nonarteritic anterior ischemic optic neuropathy (NAION) is characterized by sudden and painless loss of vision in the eye, accompanied
by pallid swelling of the optic disc. Its etiology is unknown and no medical therapy has been proven effective in treating this condition.
Qptic nerve decompression surgery, a proposed treatment for NAION, involves making two or more slits or a window in the tissue
surrounding the optic nerve, thereby allowing cerebrospinal Auid to escape, and theoretically reducing the pressure surrounding the
optic netve.

Objectives

The objective of this review was to assess the safety and efficacy of surgery compared with other treatment or no treatment in people
with NAION.

Search methods

We searched CENTRAL (which contains the Cochrane Eyes and Vision Group Trials Register) (2014, Issue 10), Ovid MEDLINE, Ovid
MEDLINE In-Process and Other Non-Indexed Citations, Ovid MEDLINE Daily, Ovid OLDMEDLINE (January 1946 to October
2014), EMBASE (January 1980 to October 2014), PubMed (1948 to October 2014), the metaRegister of Controlled Trials (mRCT)
(www.controlled-trials.com), Clinical Trials.gov (www.clinicaltrials.gov) and the World Health Organization (WHO) International
Clinical Trials Registry Platform (ICTRP) (www.who.int/ictrp/search/en). There were no date or language restrictions in the electronic
searches for trials. We last searched the electronic databases on 23 October 2014.

Selection criteria
All randomized trials of surgical treatment of NAION were eligible for inclusion in this review.
Data collection and analysis

From full-text copies of all reports from relevant trials, one author extracted data which were verified by another author. No data
synthesis was required.

Surgery for nonarteritic anterior ischemic optic neuropathy [Review) W
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ABSTRACT

Background
The combination of steroid and anti-vascular endothelial growth factor (VEGF) intravitreal therapeutic agents could potentially have

synergistic effects for treating diabetic macular oedema (DMO). On the one hand, if combined treatment is more effective than
monotherapy, there would be significant implications for improving patient outcomes. Conversely, if there is no added benefit of
combination therapy, then people could be potentially exposed to unnecessary local or systemic side effects.

Objectives
To assess the effects of intravitreal agents thar block vascular endothelial growth factor activity (anti-VEGF agents) plus intravitreal
steroids versus monotherapy with macular laser, intravitreal steroids or intravitreal anti-VEGF agents for managing DMO.

Search methods

We searched the Cochrane Central Register of Controlled Trials (CENTRAL) (which contains the Cochrane Eyes and Vision Trials
Register) (2018, Issue 1); Ovid MEDLINE; Ovid Embase; LILACS; the ISRCTN registry; ClinicalTrials.gov and the [CTRE. The date
of the search was 21 February 2018.

Selection criteria

We included randomised controlled trials (RCTs) of intravitreal anti-VEGF combined with intravitreal steroids versus intravitreal anti-
VEGF alone, intravitreal steroids alone or macular laser alone for managing DMO. We included people with DMO of all ages and

both sexes. We also included trials where both eyes from one participant received different treatments.
Data collection and analysis
We used standard methodological procedures recommended by Cochrane. Two authors independenty reviewed all the dtles and

abstracts identified from the electronic and manual searches against the inclusion criteria. Our primary outcome was change in best
corrected visual acuity (BCVA) between baseline and one year. Secondary outcomes included change in central macular thickness
(CMT), economic data and qualiry of life. We considered adverse effects including intraocular inflammation, raised intraocular pressure
(IOP) and development of cataract.

Anti-vascular endothelial growth factor combined with intravitreal steroids for diabetic macular cedema (Review) W l L E, Y
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ABSTRACT
Background

Age-related cataract is a major cause of visual impairment in the elderly. Oxidative stress has been implicated in its formation and
progression. Antioxidant vitamin supplementation has been investigated in this context.

Objectives
To assess the effectiveness of antioxidant vitamin supplementation in preventing and slowing the progression of age-related cataract.
Search methods

We searched CENTRAL (which contains the Cochrane Eyes and Vision Group Trials Register) (The Cochrane Library 2012, Is-
sue 2), MEDLINE (January 1950 to March 2012), EMBASE (January 1980 to March 2012), Latin American and Caribbean
Literature on Health Sciences (LILACS) (January 1982 to March 2012), Open Grey (System for Information on Grey Litera-
ture in Burope) (www.opengtey.ew/), the metaRegister of Controlled Trials (mRCT) (www.controlled-trials.com), Clinical Trials.gov (
www.clinicaltrials.gov) and the WHO International Clinical Trials Registry Platform (ICTRP) (www.who.int/ictrp/search/en). There
were no date or language restrictions in the electronic searches for trials. The electronic databases were last searched on 2 March 2012.
We also checked the reference lists of included studies and ongoing trials and coneacted investigators to identify eligible randomized
trials.

Selection criteria

We included only randomized controlled trials in which supplementarion with one or more antioxidant vitamins (beta-carotene, vitamin
C and vitamin E) in any form, dosage or combination for at least one year was compared to another antioxidant vitamin or to placebo.
Data collection and analysis

Two authors extracted data and assessed trial quality independently. We pooled resules for the primary outcomes, i.e., incidence of
cataract and incidence of cataract extraction. We did not poel results of the secondary outcomes - progression of cataract and loss of
visual acuity, because of differences in definitions of outcomes and data presentarion. We pooled results by type of cataract when data
were available. We did not perform a sensitivity analysis.

Antioxidant vitamin supplementation for preventing and slowing the progression of age-related cataract {Review) W l L E Y
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ABSTRACT

Background

Retinopathy of prematurity (ROP) is a vision-threatening disease of preterm neonates. The use of beta-adrenergic blocking agents
(beta-blockers), which modulate the vasoproliferative retinal process, may reduce the progression of ROP or even reverse established
ROPR

Objectives
To determine the effect of bera-blockers on short-term structural outcomes, long-term functional outcomes, and the need for additional

treatment, when used either as prophylaxis in preterm infants without ROD, stage 1 ROP (zone I), or stage 2 ROP (zone II) without
plus disease or as treatment in preterm infants with at least prethreshold ROP.

Search methods

We searched the Cochrane Neonatal Review Group Specialized Register; CENTRAL (in the Cochrane Library Issue 7, 2017); Embase
(January 1974 to 7 August 2017); PubMed (January 1966 to 7 August 2017); and CINAHL (January 1982 to 7 August 2017). We
checked references and cross-references and handsearched abstracts from the proceedings of the Pediatric Academic Societies Meetings.

Selection criteria

‘We considered for inclusion randomised or quasi-randomised clinical trials that used beta-blockers for prevention or treatment of ROP
in preterm neonates of less than 37 weeks' gestational age.

Data collection and analysis

We used the standard methods of Cochrane and the Cochrane Neonatal Review Group. We used the GRADE approach to assess the
quality of evidence.

Main results

We included three randomised trials (N = 366) in this review. Two of these studies were at high risk of bias. All studies reported on
prevention of ROP and compared oral propranolol with placebo or no treatment. We found no trials assessing bera-blockers in infants
with established stage 2 or higher ROP with plus disease.

Beta-blockers for prevention and treatment of retinopathy of prematurity in preterm infants (Review) W l L E Y
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ABSTRACT

Background

Pathologic myopia is usually defined as the need for a spectacle correction of -6 diopters or higher. Choroidal neovascularisation (CNV)
is the most commonly occurring cause of visual loss in people with pathologic myopia. In myopic macular degeneration the occurrence
of newly formed vessels in the macula often leads to a fibrotic pigmented scar causing a blind spot in the centre of the visual field.
Objectives

The primary objective of this review was to examine the effects of laser photocoagulation for CNV associated with pathologic myopia.
A secondary objective was to compare the effects of different photocoagulation techniques.

Search methods

We searched the Cochrane Controlled Trials Register (CENTRAL) (which contains the Cochrane Eyes and Vision Group Trials
Register) in The Cochrane Library (Issue 1, 2007), MEDLINE (1966 to March 2007), EMBASE (1980 to March 2007), LILACS
(March 2007) and reference lists of identified trial reports.

Selection criteria

We included randomised controlled trials comparing photocoagulation with observation or comparing different photocoagulation
techniques in people with CN'V associated with myopia of -6 diopters or higher.

Data collection and analysis

Two authors independently assessed the search results for eligibility.

Main results

Two studies were included that enrolled people with CNV located at 100 microns or more from the foveal centre. One study
compared photocoagulation with observation. A the final examination, 16/35 participants randomised to photocoagulation versus 31/
35 randomised to observation had visual acuiry of 20/100 or worse after six to 48 months. The second study randomised 27 eyes (26
participants) to photocoagulation with three laser wavelengths (nine eyes per group). The number of eyes losing two or more lines was
two (577 nmy), three (590 nm) and three (620 nm) after three to 17 months. In both studies comparisons were made using outcomes
assessed at the final examination. As the final examination ook place at different follow-up times it was difficult to interpret the findings
and it was impossible to extract data for further analyses.

Laser photocoagulation for choroidal neovascularisation in pathelogic myopia (Review) W l L E Y
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ABSTRACT
Background

Laser photocoagulation was the first treatment introduced to try to halt the progression of neovascular age-related macular degenerarion

(AMD), in which newly formed vessels or choroidal neovascularisation (CNV) grow under the macula leading to the occurrence of a
scotoma or blind spot in the central visual field.

Objectives

The aim of this review was to examine the effects of laser photocoagulation for neovascular AMD.
Search methods

We searched the CENTRAL, MEDLINE, EMBASE, LILACS, NRR and ZETOC in March 2007.
Selection criteria

We included randomised trials of laser photocoagulation in people with CN'V due 1o AMD.

Data collection and analysis

Two authors independently extracted the data. The risk ratio (RR) of severe visual loss (loss of six or more lines of visual acuity) was
estimated at three months and two years after treatment.

Main results

Fifteen trials were included in the review (2064 participants). Three types of photocoagularion were used in the trials: direct pho-
tocoagulation of the entire CNV (11 trials), perifoveal photocoagulation (one trial) and grid photocoagulation (three trials). In 12
trials the control group was observation only. One trial compared photocoagulation to submacular surgery and two trials compared
different lasers. Data on the progression of visual loss could be extracted from five of the eight trials of direct photocoagulation of the
CNV versus observation. The treatment effect was in the direction of harm in all studies at three months follow up (RR 1.41, 95%
confidence intervals (CI) 1.08 to 1.82). After two years the treatment effect was in the direction of benefit (RR 0.67, 95% CI 0.53
to 0.83). These studies were clinically heterogenous with participants having CNV lesions in different locations and different baseline
visual acuities. There was little evidence of statistical heterogeneity at three months but substantial statistical heterogeneity at two years.
However, all treatment effects in the individual trials were in the direction of benefit. One study comparing perifoveal photocoagulation
or observation of subfoveal CNV found benefits that were statistically significant only at two years (RR 0.36, 95% CI 0.18 to 0.72).
Other comparisons did not demonstrate differences.

Laser photocoagulation for neovascular age-related macular degeneration [Review) W l L E Y
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ABSTRACT
Background

Drusen are amorphous yellowish deposits beneath the sensory retina. People with drusen, particularly large drusen, are at higher risk
of developing age-related macular degeneration (AMD). The most common complication in AMD is choroidal neovascularisation
(CNV), the growth of new blood vessels in the centre of the macula. The risk of CN'V is higher among people who are already affected
by CNV in one eye.

It has been observed clinically thart laser photocoagulation of drusen leads to their disappearance and may prevent the occurrence of
advanced disease (CNV or geographic atrophy) associated with visual loss.

Objectives
To examine the effectiveness and adverse effects of laser photocoagulation of drusen in AMD.
Search methods

We searched CENTRAL (which contains the Cochrane Eyes and Vision Group Trials Register) (2013, Issue 7), Ovid MEDLINE, Ovid
MEDLINE In-Process and Other Non-Indexed Citations, Ovid MEDLINE Daily, Ovid OLDMEDLINE (January 1946 to August
2015), EMBASE (January 1980 to August 2015), Latin American and Caribbean Health Sciences Literarure Database (LILACS) (Jan-
uary 1982 to August 2015), the ISRCTN registry (www.isrctn.com/editAdvancedSearch), Clinical Trials.gov (www.clinicaltrials.gov)
and the World Health Organization (WHO) International Clinical Trials Registry Platform (ICTRP) {(www.who.int/ictrp/search/en).
We did not use any date or language restrictions in the electronic searches for trials. We last searched the electronic databases on 3
August 2015.

Selection criteria
Randomised controlled trials (RCTs) of laser treatment of drusen in AMD in which laser treatment had been compared with no
intervention ot sham treatment. Two types of trials were included. Some trials studied one eye of each participant (unilateral studies);

other studies recruited participants with bilateral drusen and randomised one eye to photocoagulation or control and the fellow eye to
the other group.

Laser treatment of drusen to prevent progression to advanced age-related macular degeneration (Review) W l L E Y
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ABSTRACT
Background

Cararact surgery is practiced widely and substantial resources are committed to an increasing cataract surgical rate in developing
countries. With the current volume of cataract surgery and the increases in the furure, it is critical to optimize the safery and cost-
effectiveness of this procedure. Most cataracts are performed on older individuals with correspondingly high systemic and ocular
comorbidities. [t is likely that routine preoperative medical testing will detect medical conditions, but it is questionable whether these
conditions should preclude individuals from cararact surgery or change their perioperative management.

Objectives

(1) To investigate the evidence for reductions in adverse events through preoperative medical testing, and (2) to estimate the average
cost of performing routine medical testing.

Search methods

‘We searched CENTRAL (which contains the Cochrane Eyes and Vision Group Trials Register) (The Cochrane Library 2011, Issue 12),
MEDLINE (January 1950 to December 2011), EMBASE (January 1980 to December 2011), Latin American and Caribbean Literature
on Health Sciences (LILACS) (January 1982 to December 2011), the metaRegister of Controlled Trials (mRCT) (www.controlled-
trials.com), ClinicalTrials.gov (www.clinicaltrials.gov) and the WHO Internarional Clinical Trials Registry Platform (ICTRP} (
www.who.int/ictrp/search/en). There were no date or language restrictions in the electronic searches for trials. The electronic darabases
were last searched on 9 December 2011. We used reference lists and the Science Citation Index to search for additional studies.

Selection criteria
We included randomized clinical trials in which routine preoperative medical testing was compared to no preoperative or selective
preoperative testing prior to age-related cararact surgery.

Data collection and analysis

Two review authors independently assessed abstracts to identify possible trials for inclusion. For each included study, two review authors
independently documented study characteristics, extracted data, and assessed methodological quality.

Routine preoperative medical testing for cataract surgery (Review)
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ABSTRACT

Background

Age-related cataract accounts for more than 40% of cases of blindness in the world with the majority of people who are blind from
cataract living in lower income countries. With the increased number of people with cataraet, it is important to review the evidence on
the effectiveness of day care cataract surgery.

Objectives
To provide authoritative, reliable evidence regarding the safety, feasibility, effectiveness and cost-effectiveness of day case cataract

extraction by comparing clinical outcomes, cost-effectiveness, patient satisfaction or 2 combination of these in cararact operations
performed in day care versus in-patient units.

Search methods

We searched CENTRAL (which conrains the Cochrane Eyes and Vision Group Trials Register) (2015, lssue 7), Ovid MEDLINE, Ovid
MEDLINE In-Process and Other Non-Indexed Citations, Ovid MEDLINE Daily, Ovid OLDMEDLINE (January 1946 to August
2015), EMBASE (January 1980 to August 2015}, Latin American and Caribbean Health Sciences Literarure Database (LILACS) (Jan-
uary 1982 to August 2015), the I[SRCTN registry (www.isrctn.com/editAdvancedSearch), Clinical Trials.gov (www.clinicaltrials.gov)
and the World Health Organization (WHO) International Clinical Trials Registry Platform (ICTRP) (www.who.int/ictrp/search/en).
We did not use any date or language restrictions in the electronic searches for trials. We last searched the electronic databases on 17
August 2015.

Selection criteria

We included randomised controlled trials comparing day care and in-patient surgery for age-related cataract. The primary outcome
was the achievement of a satisfactory visual acuity six weeks after the operation.

Data collection and analysis

Two review authors independently assessed trial quality and extracted data. We contacted study authors for additional information. We
collected adverse effects information from the trials.

Day care versus in-patient surgery for age-related cataract (Review)
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ABSTRACT
Background

Vitreoretinal surgeons proposed submacular surgery to remove the fibrovascular tissue causing damage to the centre of the retina, in
the attempt to limit central visual loss in people affected by neovascular age-related macular degenerarion (AMD).

Objectives
This review aims at assessing the effectiveness of submacular surgery for preserving or improving vision in patients with AMD.
Search methods

We searched CENTRAL, MEDLINE, EMBASE and LILACS. There were no language or date restrictions in the search for trials. The
electronic databases were last searched on 11 February 2009.

Selection criteria

We included randomised or quasi-randomised controlled trials comparing submacular surgery with any other treatment or observation.
Data collection and analysis

Two authors independently extracted the data. The risk ratio (RR) of visual loss and visual gain was estimated at one year.

Main results

Two multicentre studies with a similar design were conducted between 1997 and 2003 and compared submacular surgery with
observation in people affected by subfoveal neovascular AMD with (n=336) or without (n=454) extensive blood in the macula. At one
year there was high quality evidence of no benefit for preventing visual loss (RR: 0.96; 95% confidence interval (CI): 0.84 to 1.09). No
difference could be demonstrated regarding the chance of visual gain (RR: 1.06; 95% CI: 0.75 to 1.51), although this evidence was
of low quality because of imprecision. The risk difference was -2% (95% CI: -10% to 5%) and 1% (95% CI: -4% to 6%) for visual
loss and visual gain, respectively, thus excluding a large benefit with surgery in terms of absolute risk in this sample. There was high
quality evidence that cataract needing surgery (RR: 8.69; 95% CI: 4.06 to 18.61) and retinal detachment (RR: 6.13; 95% CI: 2.81 1o
13.38) were more common among operated patients, and detachment occurred in 5% of patients with no extensive blood and in 18%
of those with extensive blood beneath the macula.

Submacular surgery for choroidal neovascularisation secondary to age-related macular degeneration (Review) W l L E Y
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ABSTRACT
Background

Hordeolum is an acute, purulent inflammation of the eyelid margin usually caused by obstructed orifices of the sebaceous glands of
the eyelid. The condition, which affects sebaceous glands internally or externally, is common. When the meibomian gland in the tarsal
plate is affected, internal hordeolum occurs, while when the glands of Zeis or Moll associated with eyelash follicles are affected, external
hordeolum, or stye occurs. The onset of hordeolum is usually self limited, and may resolve in abourt a week with spontaneous drainage
of the abscess. When the condition is severe, it can spread to adjacent glands and tissues. Recurrences are very common. As long as
an internal hordeolum remains unresolved, it can develop into a chalazion or generalized eyelid cellulitis. Acupuncture is a traditional
Chinese medical therapy aimed to treat disease by using fine needles to stimulate specific points on the body. However, it is unclear if
acupuncture is an effective and safe treatment for acute hordeolum.

Objectives
The objective of this review was to investigate the effectiveness and safery of acupuncture to treat acute hordeolum compared with no

treatment, sham acupuncture, or other active treatment. We also compared the effectiveness and safety of acupuncrure plus another
treatment with that treatment alone.

Search methods

We searched CENTRAL, Ovid MEDLINE, Ovid MEDLINE In-Process and Other Non-Indexed Citations, Ovid MEDLINE Daily,
Ovid OLDMEDLINE, Embase, PubMed, Latin American and Caribbean Health Sciences Literature Database (LILACS), three major
Chinese databases, as well as clinical trial registers all through 7 June 2016, We reviewed the reference lists from potentially eligible
studies to identify additional randomised clinical trials (RCTs).

Selection criteria

We included RCTs of people diagnosed with acute internal or external hordeola. We included RCTs comparing acupuncture with sham
acupuncture or no treatment, other active treatments, or comparing acupuncture plus another treatment versus another treatment
alone.

Acupuncture for acute hordeolum [Review)
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ABSTRACT
Background

Myopia (near-sightedness or shore-sightedness) is one of the three commonly detected refractive (focusing) errors. Acupuncture is the
stimulation of acupuncture points by various methods including needle insertion and acupressure. It is often used by traditional Chinese
medicine practitioners to treat myopia in children.

Objectives
To assess the effectiveness and safety of acupuncture in slowing the progression of myopia in children and adolescents.
Search methods

We searched CENTRAL (which contains the Cochrane Eyes and Vision Group Trials Register) (The Cochrane Library 2011, Issue 7},
MEDLINE (January 1950 to July 2011), EMBASE (January 1980 to July 2011), the Allied and Complementary Medicine Database
(AMED) (January 1985 to July 2011), Latin American and Caribbean Health Sciences Literature Database (LILACS) (January 1982
to July 2011), the metaRegister of Controlled Trials (mRCT) (www.controlled-trials.com), Clinical Trials.gov (www.clinicaltrial. gov),
the National Center for Complementary and Alternative Medicine (NCCAM) (The first issue to August 2010), the Chinese Biological
Medicine Database (CBM) (1978 to April 2011), China National Knowledge Infrastructure (CNKI) (1994 to April 2011) and VIP
(1989 o April 2011). There were no date or language restrictions in the electronic searches for trials. CENTRAL, MEDLINE,
EMBASE, AMED, LILACS, mRCT and Clinical Trials.gov were last searched on 9 July 2011. NCCAM was searched up to August
2010 and CBM, CNKI, and VIP were last searched on 6 April 2011.

Selection criteria

We included randomized controlled trials (RCTs) that included any type of acupuncture treatment for myopia in children and
adolescents.

Data collection and analysis

Two authors independently evaluated the search results according to the inclusion and exclusion criteria. Two authors extracted and
assessed data independendy. We contacted the study investigator for missing data.

Acupuncture for slowing the progression of myopia in children and adolescents (Review) W l L E Y
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ABSTRACT
Background

Strabismus, or squint, can be defined as a deviation from perfect ocular alignment and can be classified in many ways according to its
aetiology and presentation. Treatment can be broadly divided into medical and surgical options, with a variety of surgical techniques
being available, including the use of adjusrable or non-adjustable surures for the extraoeular muscles. There exists an uncerrainey as to
which of these techniques produces a better surgical outcome, and an opinion that the adjustable suture rechnique may be of greater
benefit in certain situations.

Objectives
To determine if either an adjustable suture or non-adjustable suture technique is associated with a more accurate long-term ocular
alignment and to identify specific situations in which it would be of benefit to use a particular method.

Search methods

We searched the Cochrane Central Register of Controlled Trials (CENTRAL) (which contains the Cochrane Eyes and Vision Trials
Register) (2017, Issue 5); Ovid MEDLINE; Ovid Embase; LILACS; the ISRCTN registry; Clinical Trials.gov and the ICTRP. The date
of the search was 13 June 2017. We contacted experts in the field for further informartion.

Selection criteria
We included only randomised controlled trials (RCTs) comparing adjustable to non-adjustable sutures for strabismus surgery.
Data collection and analysis

We used standard procedures recommended by Cochrane. Tiwo review authors independently screened search results and extracred

data. We graded the certainty of the evidence using the GRADE approach.
Main results

We identified one RCT comparing adjustable and non-adjustable surures in primary horizontal strabismus surgeries in 60 children
aged less than 12 years in Egypt. The study was not masked and we judged it at high risk of detection bias. Ocular alignment was
defined as orthophoria or a horizontal tropia of 8 prism dieptres (PD) or less at near and far distances. At six months, there may be
a small increased chance of ocular alignment with adjustable sutures compared with non-adjustable sutures clinically, however, the
confidence intervals (Cls) were wide and were compatible with an increased chance of ocular alignment in the non-adjustable sutures
group, so there was no statistical difference (risk ratio (RR) 1.18, 95% CI 0.91 to 1.53). We judged this to be low-certainty evidence,
downgrading for imprecision and risk of bias. At six months, 730 per 1000 children in the non-adjustable sutures group had ocular
alignment. The study authors reported that there were no complications during surgery. The trials did not assess patient satisfaction
and resource use and costs.

Adjustable versus non-adjustable sutures for strabismus [Review)
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ABSTRACT

Background

Vascular endothelial growth factor (VEGF) plays a key role in angiogenesis in foetal life. Researchers have recently attempted to use
anti-VEGF agents for the treatment of retinopathy of prematurity (ROP), a vasoproliferative disorder. The safety and efficacy of these
agents in preterm infants with ROP is currently uncertain.

Objectives
To evaluate the efficacy and safety of ant-VEGF drugs when used either as monotherapy, that is without concomirtant cryotherapy or

laser therapy, or in combination with planned cryo/laser therapy in preterm infants with type 1 ROP (defined as zone I any stage with
plus disease, zone I stage 3 with or without plus disease, or zone II stage 2 or 3 with plus disease).

Search methods

We searched the Cochrane Central Register of Controlled Trials (CENTRAL 2016, Issue 11), MEDLINE (1966 to 11 December
2016), Embase (1980 to 11 December 2016), CINAHL (1982 t 11 December 2016), and conference proceedings.

Selection criteria

Randomised or quasi-randomised controlled trials that evaluated the efficacy or safety of administration, or both, of anti-VEGF agents
compared with conventional therapy in preterm infants with ROP.

Data collection and analysis

We used standard Cochrane and Cochrane Neonatal methods for data collection and analysis. We used the GRADE approach to assess
the quality of the evidence.
Main results

Six trials involving a total of 383 infants fulfilled the inclusion criteria. Five trials compared intravitreal bevacizumab (n = 4) or
ranibizumab (n = 1) with conventional laser therapy (monotherapy), while the sixth study compared intravitreal pegapranib plus
conventional laser therapy with laser/cryotherapy (combination therapy).

Anti-vascular endothelial growth factor (VEGF) drugs for treatment of retinopathy of prematurity (Review) W
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ABSTRACT
Background

Trabeculectomy is performed as a treatment for glaucoma to lower intraocular pressure (IOP). The surgical procedure involves creating
a channel through the wall of the eye. However scarring during wound healing can block this channel which will lead to the operation
failing. Anti-vascular endothelial growth factor (VEGF) agents have been proposed to slow down healing response and scar formation.

Objectives
To assess the effectiveness of anti-VEGF therapies administered by subconjunctival injection for the outcome of trabeculectomy ar 12

months follow-up and to examine the balance of benefit and harms when compared to any other anti-scarring agents or no additional
anti-scarring agents.

Search methods

We searched CENTRAL (which contains the Cochrane Eyes and Vision Trials Register) (2015, Issue 10), Ovid MEDLINE, Ovid
MEDLINE In-Process and Other Non-Indexed Cirations, Ovid MEDLINE Daily, Ovid OLDMEDLINE (January 1946 to Novem-
ber 2015), EMBASE (January 1980 to November 2015), the ISRCTN registry (www.isrctn.com/editAdvancedSearch), Clinical Tri-
als.gov (www.clinicaltrials.gov) and the World Health Organization (WHO) International Clinical Trials Registry Platform (ICTRP)
(www.who.int/ictrp/search/en). We did not use any date or language restrictions in the electronic searches for trials. We last searched
the electronic databases on 12 November 2015.

Selection criteria

We included randomised controlled trials (RCTs) of anti-VEGF therapies administered by subconjunctival injection compared to any
other anti-scarring agents or no additional anti-scarring agents (no treatment or placebo) in trabeculectomy surgery.

Data collection and analysis

We used standard methodological procedures expected by Cochrane. Our primary outcome was successful trabeculectomy at 12 months
after surgery which was defined as achieving a target IOP (usually no more than 21 mm Hg) without any additional intervention.
Other outcomes included: qualified success (achieving target IOP with or without additional intervention), mean IOP and adverse

EVENLS.

Anti-vascular endothelial growth factor for control of wound healing in glaucoma surgery (Review) W I L E Y
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ABSTRACT

Background
Neovascular glaucoma (NVG) is a potentially blinding secondary glaucoma. It is caused by the formarion of abnormal new blood
vessels which prevent normal drainage of aqueous from the anterior segment of the eye. Anti-vascular endothelial growth factor (anti-

VEGF) agents are specific inhibitors of the primary mediators of neovascularization. Studies have reported the effectiveness of anti-
VEGEFs for the control of intraocular pressure (IOP) in NVG.

Objectives

To compare the IOP lowering effects of intraocular anti-VEGF agents to no anti-VEGF treatment, as an adjunet to existing modalities
for the treament of NVG.

Search methods

We searched CENTRAL (which contains the Cochrane Eyes and Vision Group Trials Register) (The Cochrane Library 2012, Issue 12),
Ovid MEDLINE, Ovid MEDLINE In-Process and Other Non-Indexed Cirations, Ovid MEDLINE Daily, Ovid OLDMEDLINE,
(January 1950 to January 2013), EMBASE (January 1980 to January 2013), Latin American and Caribbean Literarure on Health
Sciences (LILACS) (January 1982 to January 2013), the metaRegister of Controlled Trials (mRCT) (www.controlled-trials.com),
Clinical Trials.gov (www.clinicaltrials.gov/} and the WHO International Clinical Trials Registry Platform (ICTRP) (www.who.int/
ictrp/searchfen). We did not use any date or language restrictions in the electronic searches for trials. We last searched the electronic
databases on 11 January 2013.

Selection criteria
We included randomized controlled trials (RCTs) and quasi-RCTs of people treated with anti-VEGF agents for NVG.
Data collection and analysis

Two authors independently assessed the search results for trials to be included in the review. Discrepancies were resolved by discussion
with a third author. Since no trial met our inclusion criteria, no assessment of risk of bias or meta-analysis was undertaken.

Anti-vascular endothelial growth factor for neovascular glaucoma (Review)
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ABSTRACT
Background

Choroidal neovascularisation (CNV) is a common complication of pathological myopia. Once developed, most eyes with myopic CNV
(mCNV) experience a progression to macular atrophy, which leads to irreversible vision loss. Anti-vascular endothelial growth factor
(anti-VEGF) therapy is used to treat diseases characterised by neovascularisation and is increasingly used to treat mCNV.

Objectives

To assess the effects of anti-vascular endothelial growth factor (anti-VEGF) therapy for choroidal neovascularisation (CNV), compared

with other treatments, sham treatment or no treatment, in people with pathological myopia.

Search methods

We searched a number of electronic databases including CENTRAL and Ovid MEDLINE, ClinicalTrials.gov and the World Health
Organization (WHO) International Clinical Trials Registry Platform ICTRP). We did not use any date or language restrictions in the
electronic searches for trials. Electronic darabases were last searched on 16 June 2016.

Selection criteria

We included randomised controlled trials (RCTS) and quasi-RCTs comparing anti-VEGF therapy with another treatment (e.g. pho-
todynamic therapy (PDT) with verteporfin, laser photocoagulation, macular surgery, another anti-VEGF), sham treatment or no
treatment in participants with mCNV.

Data collection and analysis

We used standard methodological procedures expected by Cochrane. Two authors independently screened records, extracted data, and
assessed risk of bias. We contacted trial authors for additional data. We analysed outcomes as risk ratios (RRs) or mean differences
(MDs). We graded the cermainty of the evidence using GRADE.

Anti-vascular endothelial growth factor for choroidal neovascularisation in people with pathological myopia (Review) W l L EY
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ABSTRACT
Background

There is inconclusive evidence from observational studies to suggest that people who eat a diet rich in antioxidant vitamins (carotenoids,
vitamins C, and E) or minerals (selenium and zinc) may be less likely to develop age-related macular degeneration (AMD).

Objectives
To determine whether or not taking antioxidant vitamin or mineral supplements, or both, prevent the development of AMD.
Search methods

We searched the Cochrane Central Register of Controlled Trials (CENTRAL) ( which contains the Cochrane Eyes and Vision Trials
Register) (2017, Issue 2), MEDLINE Ovid ( 1946 to 29 March 2017), Embase Ovid ( 1947 to 29 March 2017), AMED ( Allied and
Complementary Medicine Database) ( 1985 to 29 March 2017), OpenGrey ( System for Information on Grey Literature in Europe) (
www.opengrey.eu/); searched 29 March 2017, the ISRCTN registry ( www.isrctn.com/editAdvancedSearch); searched 29 March 2017,
ClinicalTrials.gov ( www.clinicaltrials.gov); searched 29 March 2017 and the WHO International Clinical Trials Registry Platform (
ICTRP) ( www.who.int/ictrp/search/en); searched 29 March 2017. We did not use any date or language restrictions in the electronic
searches for trials.

Selection criteria
We included all randomised controlled trials (RCTs) comparing an antioxidant vitamin or mineral supplement (alone or in combination)
to control.

Data collection and analysis

Both review authors independently assessed risk of bias in the included studies and extracted dara. One author entered data into RevMan
5; the other author checked the data entry. We pooled data using a fixed-effect model. We graded the certainty of the evidence using
GRADE.

Antioxidant vitamin and mineral supplements for preventing age-related macular degeneration (Review) W I L E Y
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ABSTRACT
Background

Adqueous shunts are employed to control intraocular pressure (IOP) for people with primary or secondary glaucomas who fail or are
not candidates for standard surgery.

Objectives

To assess the effectiveness and safety of aqueous shunts for reducing IOP in glaucoma compared with standard surgery, another type
of aqueous shunt, or modification to the aqueous shunt procedure.

Search methods

We searched CENTRAL (which contains the Cochrane Eyes and Vision Trials Register) (2016, Issue 8), MEDLINE Ovid (1946 to
August 2016), Embase.com (1947 to August 2016), PubMed (1948 to August 2016), LILACS (Latin American and Caribbean Health
Sciences Literature Database) (1982 to August 2016), Clinical Trials.gov {(www.clinicaltrials.gov); searched 15 August 2016, and the
World Health Organization (WHO) International Clinical Trials Registry Placform (ICTRP) (www.who.int/ictrp/search/en); searched
15 August 2016. We did not use any date or language restrictions in the electronic search for trials. We last searched the electronic
darabases on 15 August 2016, We also searched the reference lists of identified trial reports and the Science Citation Index to find
additional trials.

Selection criteria

We included randomized controlled trials thar compared various types of aqueous shunts with standard surgery or to each other in eyes
with glaucoma.

Data collection and analysis

Two review authors independently screened search results for eligibiliry, assessed the risk of bias, and extracted data from included trials.
We contacted trial investigators when data were unclear or not reported. We graded the certainty of the evidence using the GRADE
approach. We followed standard methods as recommended by Cochrane.

Main results

We included 27 trials with a total of 2099 participants with mixed diagnoses and comparisons of interventions. Seventeen studies
reported adequate methods of randomization, and seven reported adequate allocation concealment. Dara collection and follow-up
times varied.

Agqueous shunts for glaucoma (Review) W
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ABSTRACT

Background

Individuals who have failed one or more full thickness penetrating keratoplasties (PKs) may be offered repeat corneal surgery using
an artificial or donor cornea. An artificial or prosthetic cornea is known as a keratoprosthesis. Both donor and arrificial corneal
transplantations involve removal of the diseased and opaque recipient cornea (or the previously failed cornea) and replacement with
another donor or prosthetic cornea.

Objectives
To assess the effectiveness of artificial versus donor corneas in individuals who have had one or more failed donor corneal transplantations.
Search methods

We searched CENTRAL (which contains the Cochrane Eyes and Vision Group Trials Register) (2013, Issue 10), Ovid MEDLINE,
Ovid MEDLINE In-Process and Other Non-Indexed Citations, Ovid MEDLINE Daily, Ovid OLDMEDLINE (January 1946 to
November 2013), EMBASE (January 1980 to November 2013), Latin American and Caribbean Health Sciences Literarure Darabase
(LILACS) (January 1982 to November 2013), the metaRegister of Controlled Trials (mRCT) (www.controlled-trials.com), Clinical Tri-
als.gov (www.clinicaltrials.gov) and the World Health Organization (WHO) International Clinical Trials Registry Platform (ICTRP)
(www.who.int/ictrp/search/en). We did not use any date or language restrictions in the electronic searches for trials. We last searched
the electronic databases on 27 November 2013.

Selection criteria

Two review authors independently assessed reports from the electronic searches to identify randomized controlled trials (RCTs) or
controlled clinical trials (CCTs). We resolved discrepancies by discussion or consultation with a third review author.

Data collection and analysis

For discussion purposes, we assessed findings from observational cohort studies and non-comparative case series. No data synthesis was
performed.

Artificial corneas versus doner corneas for repeat cerneal transplants (Review) W l L E Y
Copyright © 2014 The Cochrane Collaboraticn. Published by John Wiley & Sons, Ltd.

163



[Intervention Review]

Blue-light filtering intraocular lenses (I0Ls) for protecting
macular health

Laura E Downie', Ljoudmila Busija®, Peter R Keller*

! Department of Optometry and Vision Sciences, The University of Melbourne, Parkville, Australia. *Institute for Health and Ageing,
Australian Catholic University, Melbourne, Australia

Contact address: Laura E Downie, Department of Optometry and Vision Sciences, The University of Melbourne, Level 4, Alice Hoy
Building, Parkville, Victoria, 3010, Australia. ldownie@unimelb.edu.au.

Editorial group: Cochrane Eyes and Vision Group.
Publication status and date: New, published in Issue 5, 2018.

Citation: Downie LE, Busija L, Keller PR. Blue-light filtering intraocular lenses (IOLs) for protecting macular health. Cochrane
Database of Systematic Reviews 2018, Issue 5. Arr. No.: CD011977. DOI: 10.1002/14651858.CD011977.pub2.

Caopyright © 2018 The Cochrane Collaboration. Published by John Wiley & Sons, Ltd.

ABSTRACT

Background

An intraocular lens (IOL) is a synthetic lens that is surgically implanted within the eye following removal of the crystalline lens, during
cataract surgery. While all modern IOLs artenuate the transmission of ultra-violet (UV) light, some [OLs, called blue-blocking or blue-
light filtering IOLs, also reduce short-wavelength visible light transmission. The rationale for blue-light filtering IOLs derives primarily
from cell culture and animal studies, which suggest that short-wavelength visible light can induce retinal photoxicity. Blue-light filtering
IOLs have been suggested to impart retinal protection and potentially prevent the development and progression of age-related macular
degeneration (AMD). We sought to investigate the evidence relaring to these suggested benefits of blue-light filtering IOLs, and to

consider any potential adverse effects.

Objectives

To assess the effects of blue-light filtering IOLs compared with non-blue-light filtering IOLs, with respect to providing protection to
macular health and funetion.

Search methods

We searched the Cochrane Central Register of Controlled Trials (CENTRAL) (which conrains the Cochrane Eyes and Vision Trials
Register) (2017, Issue 9); Ovid MEDLINE; Ovid Embase; LILACS; the ISRCTN registry; ClinicalTrials.gov and the ICTRE The date
of the search was 25 October 2017.

Selection criteria

We included randomised controlled trials (RCTs), involving adult participants undergoing cataract extraction, where a blue-light
filtering IOL was compared with an equivalent non-blue-light filtering IOL.

Data collection and analysis

The prespecified primary outcome was the change in distance best-corrected visual acuiry (BCVA), as a continuous outcome, between
baseline and 12 months of follow-up. Prespecified secondary outcomes included postoperative contrast sensitivity, colour discrimination,
macular pigment optical density (MPOD), proportion of eyes with a pathological finding at the macula (including, but not limited
to the development or progression of AMD, or both), daytime alertness, reaction time and patient satisfaction. We evaluated findings
related to ocular and systemic adverse effects.

Blue-light filtering intraocular lenses (10Ls) for protecting macular health (Review)
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ABSTRACT

Background

Giant cell arteritis (GCA) is 2 common inflammatory condition that affects medium and large-sized arteries and can cause sudden,
permanent blindness. At present there is no alternative to early trearment with high-dose corticosteroids as the recommended standard
management. Corticosteroid-induced side effects can develop and further disease-related ischaemic complications can still occur.
Alternative and adjunctive therapies are sought. Aspirin has been shown to have effects on the immune-mediated inflammation in
GCA, hence it may reduce damage caused in the arterial wall.

Objectives
To assess the safety and effectiveness of low-dose aspirin, as an adjunctive, in the trearment of giant cell arteritis (GCA).
Search methods

‘We searched CENTRAL (which contains the Cochrane Eyes and Vision Group Trials Register) (2013, Issue 12), Ovid MEDLINE, Ovid
MEDLINE In-Process and Other Non-Indexed Citations, Ovid MEDLINE Daily, Ovid OLDMEDLINE (January 1946 to January
2014), EMBASE (January 1980 to January 2014), Latin American and Caribbean Health Sciences Literarure Darabase (LILACS)
(January 1982 to January 2014), the metaRegister of Controlled Trials (mRCT) (www.controlled-trials.com), ClinicalTrials.gov
www.clinicaltrials.gov), the World Health Organization (WHO) International Clinical Trials Registry Platform (ICTRP) (www.who.int/
ictrp/search/en) and the US Food and Drugs Administration (FDA) web site (www.fda.gov). We did not use any date or language
restrictions in the electronic searches for trials. We last searched the electronic darabases on 24 January 2014.

Selection criteria
We planned to include only randomised controlled trials (RCTs) comparing outcomes of GCA with and without concurrent adjunctive
use of low-dose aspirin.

Data collection and analysis

Two authors independently assessed the search results for trials identified by the electronic searches. No trials met our inclusion criteria,
therefore we undertook no assessment of risk of bias or meta-analysis.

Aspirin as adjunctive treatment for giant cell arteritis (Review)
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ABSTRACT
Background

Recent technological developments, such as the near universal spread of mobile phones and portable computers and improvements in
the accessibility features of these devices, give children and young people with low vision greater independent access to information.
Some electronic technologies, such as closed circuit TV, are well established low vision aids and newer versions, such as electronic
readers or off-the shelf tablet computers, may offer similar functionalities with easier portability and at lower cost.

Objectives

To assess the effect of electronic assistive technologies on reading, educarional outcomes and quality of life in children and young people
with low vision.

Search methods

We searched CENTRAL (which contains the Cochrane Eyes and Vision Group Trials Register) (2014, Issue 9), Ovid MEDLINE,
Ovid MEDLINE In-Process and Other Non-Indexed Citations, Ovid MEDLINE Daily, Ovid OLDMEDLINE (January 1946 to
Qctober 2014}, EMBASE (January 1980 to October 2014), the Health Technology Assessment Programme (HTA) (www.hta.ac.uk/),
the metaRegister of Controlled Trials (mRCT) (www.controlled-trials.com), Clinical Trials.gov (www.clinicaltrials.gov) and the World
Health Organization (WHO) International Clinical Trials Registry Platform (ICTRP) (www.who.int/ictrp/search/en). We did not use

any date or language restrictions in the electronic searches for trials. We last searched the electronic databases on 30 Ocrober 2014.
Selection criteria

We intended to include randomised controlled trials (RCTS) and quasi-RCTs in this review. We planned to include trials involving
children between the ages of 5 and 16 years with low vision as defined by, or equivalent to, the WHO 1992 definition of low vision. We
planned to include studies that explore the use of assistive technologies (ATs). These could include all types of closed circuit television/
electronic vision enhancement systems (CCTV/EVES), computer technology including tablet computers and adaptive technologies
such as screen readers, screen magnificarion and optical character recognition (OCR). We intended to compare the use of ATs with
standard optical aids, which include distance refractive correction (with appropriate near addition for aphakic (no lens)/pseudophakic
(with lens implant) patients) and moenocular/binoculars for distance and brighefield magnifiers for near. We also planned two include
studies that compare different types of ATs with each other, withour or in addition to conventional optical aids, and those that compare
ATs given with or without instructions for use.

Assistive technology for children and young people with low vision (Review) W l L E Y
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ABSTRACT
Background

The use of borulinum toxin as an investigarive and treatment modality for strabismus is well reported in the medical literarure. However,
it is unclear how effective it is in comparison to other treatment options for strabismus.

Objectives

The primary objective was to examine the efficacy of botulinum toxin therapy in the treatment of strabismus compared with alternative
conservative or surgical treatment options. This review sought to ascertain those types of strabismus that particularly benefit from the
use of botulinum toxin as a treatment option (such as small angle strabismus or strabismus with binocular petential, i.e. the porential

to use both eyes together as a pair). The secondary objectives were to investigate the dose effect and complication rates associated with
botulinum toxin.

Search methods

We searched CENTRAL (which contains the Cochrane Eyes and Vision Trials Register) (2016, Issue 6), Ovid MEDLINE, Ovid
MEDLINE In-Process and Other Non-Indexed Citations, Ovid MEDLINE Daily, Ovid OLDMEDLINE (January 1946 to July 2016),
Embase (January 1980 to July 2016}, Latin American and Caribbean Literature on Health Sciences (LILACS) (January 1982 to July
2016), the ISRCTN registry (www.isrctn.com/editAdvancedSearch), Clinical Trials.gov (www.clinicaltrials.gov), and the World Health
Organization (WHO) International Clinical Trials Registry Platform (ICTRP) (www.who.int/ ictrp/search/en). We did not use any date
or language restrictions in the electronic searches for trials. We last searched the electronic databases on 11 July 2016. We handsearched
the British and Irish Orthoptic Journal, Australian Orthoptic Journal, proceedings of the European Strabismological Association (ESA),
International Strabismological Association (ISA} and International Orthoptic Association (IOA) (www.liv.ac.uk/orthoptics/research/
search.htm) and American Academy of Paediatric Ophthalmology and Strabismus meetings (AAPOS). We contacted researchers who
are active in this field for information about further published or unpublished studies.

Selection criteria
We included randomised controlled trials (RCTS) of any use of botulinum toxin treatment for strabismus.
Data collection and analysis

Two review authors independently selected studies and extracted dara. We used standard methods expected by Cochrane and assessed
the certainty of the evidence using GRADE. We defined ocular alignment as an angle of deviation of less than or equal to 10 prism
dioptres.
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ABSTRACT
Background

Cataract and age-related macular degeneration (AMD) are common causes of decreased vision that often occur simultaneously in people
over age 50. Although cataract surgery is an effective treatment for cataract-induced visual loss, some clinicians suspect that such an
intervention may increase the risk of worsening of underlying AMD and thus have deleterious effects on vision.

Objectives
The objective of this review was to evaluate the effectiveness and safety of cataract surgery compared with no surgery in eyes with AMD.
Search methods

We searched CENTRAL (which contains the Cochrane Eyes and Vision Trials Register) (2016, Issue 11), Ovid MEDLINE, Epub
Ahead of Print, In-Process & Other Non-Indexed Citations, Ovid MEDLINE Daily (January 1946 to December 2016), Embase
(January 1980 to December 2016), Latin American and Caribbean Literature on Health Sciences (LILACS) (January 1982 to December
2016), the ISRCTN registry (www.isrctn.com/editAdvancedSearch), Clinical Trials.gov (www.clinicaltrials.gov), and the World Health
Organization (WHO) International Clinical Trials Registry Pladorm (ICTRP) (www.who.int/ictrp/search/en). We did not use any
date or language restrictions in the electronic searches for trials. We last searched the electronic databases on 2 December 2016.

Selection criteria

We included randomized controlled trials (RCTs) and quasi-randomized trials that enrolled participants whose eyes were affected by
both cataract and AMD in which cataract surgery was compared with no surgery.

Data collection and analysis

Two review authors independently evaluated the search results against the inclusion and exclusion criteria. Two review authors in-
dependently extracted data, assessed risk of bias for included studies, and graded the certainty of evidence. We followed methods as
recommended by Cochrane.
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ABSTRACT
Background

Visual problems in older peaple are common and frequently under-reported. The effects of poor vision in older people are wide reaching

and include falls, confusion and reduced quality of life. Much of the visual impairment in older ages can be treated (e.g. cataract surgery,

correction of refractive error). Vision screening may therefore reduce the number of older people living with sight loss.

Objectives

The objective of this review was to assess the effects on vision of communiry vision sereening of older people for visual impairment.
Search methods

We searched the Cochrane Central Register of Controlled Trials (CENTRAL) (which contains the Cochrane Eyes and Vision Trials
Register) (2017, Issue 10); Ovid MEDLINE; Ovid Embase; the [ISRCTN registry; ClinicalTrials.gov and the ICTRE The date of the
search was 23 November 2017.

Selection criteria
We included randomised controlled trials (RCTs) that compared vision screening alone or as part of a multi-component screening

package as compared to no vision screening or standard care, on the vision of people aged 65 yeats or over in a community setting. We
included trials that used self-reported visual problems or visual acuity testing as the screening rool.

Data collection and analysis
We used standard methods expected by Cochrane. We graded the certainty of the evidence using GRADE.
Main results

Visual outcome data were available for 10,608 people in 10 trials. Four trials took place in the UK, two in Australia, two in the United
States and two in the Netherlands. Length of follow-up ranged from one to five years. Three of these studies were cluster-randomised
trials whereby general practitioners or family physicians were randomly allocated to undertake vision screening or no vision screening.
All studies were funded by government agencies. Overall we judged the studies to be at low risk of bias and only downgraded the
certainty of the evidence (GRADE) for imprecision.

Seven trials compared vision screening as part of a multi-component screening versus no screening. Six of these studies used self-
reported vision as both screening ool and outcome measure, but did not directly measure vision. One study used a combination of self-

Community screening for visual impairment in older people [Review)
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ABSTRACT
Background

Cataract formation often occurs in people with uveitis. It is unclear which intraocular lens (IOL) type is optimal for use in cataract
surgery for eyes with uveits.

Objectives
To summarize the effects of different IOLs on visual acuity, other visual outcomes, and quality of life in people with uveitis.
Search methods

We searched CENTRAL (which contains the Cochrane Eyes and Vision Group Trials Register) (The Cochrane Library 2013, Issue 7),
Ovid MEDLINE, Ovid MEDLINE In-Process and Other Non-Indexed Citations, Ovid MEDLINE Daily, Ovid OLDMEDLINE
(January 1946 to August 2013), EMBASE (January 1980 to August 2013), Latin American and Caribbean Literature on Health
Sciences (LILACS) (January 1982 to August 2013), the metaRegister of Controlled Trials (mRCT) (www.controlled-trials.com),
Clinical Trials.gov (www.clinicaltrials.gov) and the WHO International Clinical Trials Registry Pladform (ICTRP) (www.who.int/ictrp/
search/en). We did not use any date or language restrictions in the electronic searches for trials. We last searched the electronic databases
on 14 August 2013. We also performed forward and backward searching using the Science Citation Index and the reference lists of the
included studies, respectively, in August 2013.

Selection criteria

We included randomized controlled trials (RCTs) comparing hydrophobic or hydrophilicacrylic, silicone, or poly(methyl methacrylate)
(PMMA) IOLs with or without heparin-surface modification (HSM), with each other, or with no treatment in adults wich uveitis, for
any indication, undergoing cataract surgery.

Data collection and analysis

We used standard methodological procedures expected by The Cochrane Collaboration. Two review authors screened the search results
and for included studies, assessed the risk of bias and extracted data independently. We contacted study investigators for additional

information. We did not perform a meta-analysis due to variability in reporting and follow-up intervals for the primary and secondary
outcomes of interest.

Types of intraocular lenses for cataract surgery in eyes with uveitis (Review) W 1 L EY
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ABSTRACT
Background
Given the relatively high prevalence of age-related macular degeneration (AMD) and the increased incidence of AMD as populations
age, the results of trials of novel treatments are awaited with much anticipation. The complement cascade describes a series of proteolytic
reactions occurring throughout the body that generate proteins with a variety of roles including the initiation and promotion of immune

reactions against foreign materials or micro-organisms. The complement cascade is normally tightly regulated, but much evidence
implicates complement overactivity in AMD and so it is a logical therapeutic target in the treatment of AMD.

Objectives
To assess the effects and safety of complement inhibitors in the prevention or treatment of advanced AMD.
Search methods

We searched CENTRAL (which contains the Cochrane Eyes and Vision Group Trials Register) (The Cochrane Library 2013, Issue 11),
Ovid MEDLINE, Ovid MEDLINE In-Process and Other Non-Indexed Citations, Ovid MEDLINE Daily, Ovid OLDMEDLINE
(January 1946 to November 2013), EMBASE (January 1980 to November 2013), Allied and Complementary Medicine Database
(AMED) (January 1985 to November 2013), Latin American and Caribbean Literature on Health Sciences (LILACS) (January 1982 to
November 2013), OpenGrey (System for Information on Grey Literature in Europe) (www.opengrey.ew/), Web of Science Conference
Proceedings Citation Index - Science (CPCI-S) (January 1990 to November 2013), the mesaRegister of Controlled Trials (mRCT) (
www.controlled-trials.com), ClinicalTrials.gov (www.clinicaltrials.gov) and the WHO International Clinical Trials Registry Platform
(ICTRP) (www.who.int/ictrp/search/en). We did not use any date or language restrictions in the electronic searches for trials. We last
searched the electronic databases on 21 November 2013. We also performed handsearching of proceedings, from 2012 onwards, of
meetings and conferences of specific professional organisations.

Selection criteria
We planned to include randomised controlled trials (RCTs) with parallel treatment groups which investigated either the prevention or
treatment of advanced AMD by inhibition of the complement cascade.

Data collection and analysis

Two authors (MW and GMcK) independently evaluated all the titles and abstracts resulting from the searches. We contacted companies
running clinical trials which had not yet reported results to request information. Since no trials met our inclusion criteria, we undertook
no assessment of quality or meta-analysis.
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ABSTRACT

Background

Keratoconus is a condition of the eye that affects approximarely 1 in 2000 people. The disease leads to a gradual increase in corneal
curvature and decrease in visual acuity with consequent impact on quality of life. Collagen cross-linking (CXL) with ultraviolet A
(UVA) light and riboflavin (vitamin Bs) is a relatively new treatment that has been reported to slow or halt the progression of the

disease in its early stages.
Objectives

The objective of this review was to assess whether there is evidence that CXL is an effective and safe treatment for halting the progression
of keratoconus compared to no treatment.

Search methods

We searched the Cochrane Central Register of Controlled Trials (CENTRAL; 2014, Issue 7), Ovid MEDLINE, Qvid MEDLINE In-
Process and Other Non-Indexed Cirations, Ovid MEDLINE Daily, Ovid OLDMEDLINE (January 1946 to August 2014), EMBASE
(January 1980 to August 2014}, Latin American and Caribbean Health Sciences Literature Database (LILACS) (1982 to August 2014),
Cumulative Index to Nursing and Allied Health Literature (CINAHL) (1982 to August 2014), OpenGrey (System for Information
on Grey Literature in Europe) (www.opengrey.eu/), the metaRegister of Controlled Trials (mRCT) (www.controlled-trials.com}, Clin-
icalTrials.gov (www.clinicaltrials.gov) and the World Health Organisation International Clinical Trials Registry Platform (ICTRP)
(www.who.int/ictrp/search/en). We used no date or language restrictions in the electronic searches for trials. We last searched the
electronic databases on 28 August 2014,

Selection criteria

We included randomised controlled trials (RCTs) where CXL with UVA light and riboflavin was used to treat people with keratoconus

and was compared to no treatment.
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ABSTRACT
Background

Bacterial keraritis is a serious ocular infectious disease that can lead to severe visual disability. Risk factors for bacterial corneal infection
include contacr lens wear, ocular surface disease, corneal trauma, and previous ocular or eyelid surgery. Topical antibiotics constitute
the mainstay of treatment in cases of bacterial keraitis, whereas the use of topical corticosteroids as an adjunctive therapy to antibiotics
remains controversial. Topical corticosteroids are usually used to control inflammation using the smallest amount of the drug. Their
use requires optimal timing, concomitant antibiotics, and careful follow-up.

Objectives

The objective of the review was to assess the effectiveness and safety of corticosteroids as adjunctive therapy for bacterial keratitis.
Secondary objectives included evaluation of health economic outcomes and quality of life outcomes.

Search methods

We searched CENTRAL (which contains the Cochrane Eyesand Vision Group Trials Register) (2014, Issue 6), Ovid MEDLINE, Ovid
MEDLINE In-Process and Qther Non-Indexed Citations, Ovid MEDLINE Daily, Ovid OLDMEDLINE (January 1946 to July 2014),
EMBASE (January 1980 to July 2014), Latin American and Caribbean Health Sciences Literature Database (LILACS) (January 1982
to July 2014), the metaRegister of Controlled Trials (mRCT) (www.controlled-trials.com), Clinical Trials.gov (www.clinicaltrials.gov)
and the World Health Organization (WHO) International Clinical Trials Registry Platform (ICTRP) (www.who.int/ ictrp/search/en).
We did not use any date or language restrictions in the electronic searches for trials. We last searched the electronic databases on 14 July
2014. We also searched the Science Citation Index to identify additional studies that had cited the only trial included in the original
version of this review, reference lists of included trials, earlier reviews, and the American Academy of Ophthalmology guidelines. We
also contacted experts to identify any unpublished and ongoing randomized trials.

Selection criteria

We included randomized controlled trials (RCTs) that had evaluated adjunctive therapy with topical corticosteroids in people with

bacterial keratitis who were being treated with antibiotics.
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ABSTRACT

Background
Ocular infection caused by Toxeplasma gondii, a parasite, may result in inflammation in the retina, choroid, and uvea, and consequendy

lead to complications such as glaucoma, cataract, and posterior synechiae.

Objectives

The objective of this systematic review was to assess the effects of adjunctive use of corticosteroids to anti-parasitic therapy versus anti-
parasitic therapy alone for ocular toxoplasmosis.

Search methods

We searched CENTRAL (which contains the Cochrane Eyes and Vision Trials Register (2016; Issue 11)), MEDLINE Ovid, Epub
Ahead of Print, In-Process & Other Non-Indexed Citations, MEDLINE Ovid Daily (January 1946 to December 2016), Embase
(January 1980 to December 2016), Latin American and Caribbean Literature on Health Sciences (LILACS (January 1982 to December
2016)), the ISRCTN registry (www.isrctn.com/editAdvancedSearch), Clinical Trials.gov (www.clinicaltrials.gov), and the World Health
Organization (WHOQ) International Clinical Trials Registry Platform (ICTRP; www.who.int/ictrp/search/en). We used no date or
language restrictions in the electronic searches for trials. We last searched the electronic databases on 7 December 2016.

Selection criteria

We had planned to include randomized and quasi-randomized controlled trials. Eligible trials would have enrolled participants of any
age who were immunocompetent and were diagnosed with acute ocular toxoplasmosis. Included trials would have compared anti-
parasitic therapy plus corticosteroids versus anti-parasitic therapy alone, different doses or times of initiation of corticosteroids.

Data collection and analysis

Two authors independently screened titles and abstracts retrieved through the electronic searches. We retrieved full-text reports of
studies categorized as "unsure’ or 'include’ after we reviewed the abstracts. Two authors independently reviewed each full-text report for
eligibility. Discrepancies were resolved through discussion.

Main results

We identified no completed or ongoing trial that was eligible for this Cochrane review.
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ABSTRACT
Background

QOptic neuritis is an inflammatory disease of the optic nerve. It usually presents with an abrupt loss of vision and recovery of vision is
almost never complete. It occurs more commonly in women than in men. Closely linked in pathogenesis, optic neuritis may be the
initial manifestation for multple sclerosis. In some people, no underlying cause can be found.

Objectives

The objective of this review was to assess the effects of corticosteroids on visual recovery in eyes with acute optic neuritis.

Search methods

We searched CENTRAL (which contains the Cochrane Eyes and Vision Group Trials Register) (The Cochrane Library 2015, Issue
4), MEDLINE (January 1950 to April 2015), EMBASE (January 1980 to April 2015), Latin American and Caribbean Health
Sciences Literature (LILACS) (January 1982 to April 2015), PubMed (January 1946 to April 2015), the metaRegister of Controlled
Trials (mRCT) (www.controlled-trials.com), Clinical Trials.gov (www.clinicaltrials.gov), and the World Health Organization (WHO)
International Clinical Trials Registry Platform (ICTRP) (www.who.int/ictrp/search/en). There were no date or language restrictions
in the electronic searches for trials. The meraRegister of Controlled Trials (mRCT) was last searched on 6 March 2014. The electronic
databases were last searched on 7 April 2015. We also searched reference lists of identified trial reports for additional trials.

Selection criteria

Wee included randomized controlled trials (RCTS) that evaluated systemic corticosteroids, in any form, dose or route of administration,
in people with acute optic neuritis.

Data collection and analysis

We used standard methodological procedures expected by Cochrane.

Main results

We included six RCTs with a total of 750 participants. Each trial was conducted in a different country: Denmark, Germany, India,
Japan, UK, and United States. Additionally, we identified two ongoing trials not due to be completed until 2016. Among the six trials
included in this review, we judged one to be at high risk of bias. The remaining five trials were judged to be at either low or uncertain
risk of biases.

Five trials compared only two intervention groups and one trial had a three-arm comparison of oral corticosteroids or intravenous
corticosteroids with placebo. Of the five trials with only two intervention groups, two trials compared oral corticosteroids versus placebo,
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ABSTRACT
Background
The rate of retinopathy of prematurity (ROP) in moderately premature infants has decreased dramatically with improved care in
the neonatal intensive care unit. A low rate of this disorder was unexpectedly observed among infants treated with intravenous D-
penicillamine to prevent hyperbilirubinaemia. This observation led to the investigation of its use, both enterally as well as intravenously,
to prevent ROD
Objectives
To determine the effect of prophylactic administration of D-penicillamine on the incidence of acute ROP or severe ROP and other
morbidities in preterm infants.

Search methods

We used the Cochrane Neonatal Review Group search strategy. Two review authors independently searched multiple electronic databases,
previous reviews including cross references, abstracts, conference/symposia proceedings, and expert informants. We updated the search
on November 27, 2012.

Selection criteria

We included randomised or quasi-randomised controlled trials if they administered D-penicillamine and compared it with no treatment
or placebo to premature infants and reported on the outcome of ROPR.

Data collection and analysis

We used the eriteria and standard methods of the Cochrane Neonatal Review Group to assess the methodological quality of the included
trials. One review author examined trials for validity. A second review author checked validity and they reached consensus on the final
data before entry into this review. We used the standards of the Neonatal Cochrane Review Group to analyse data.
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ABSTRACT
Background

Keratoconus is an ectatic (weakening) disease of the cornea, which is the clear surface at the front of the eye. Approximately 10%
to 15% of patients diagnosed with keratoconus require corneal transplantation. This may be full-thickness (penetrating) or partal-
thickness (lamellar).

Objectives

To compare visual outcomes after deep anterior lamellar keratoplasty (DALK) and penetrating keratoplasty for keratoconus, and to
compare additional outcomes relating to factors which may contribute to poor visual outcomes (e.g. astigmatism, graft rejection and
failure).

Search methods

We searched a number of electronic databases including CENTRAL, PubMed and EMBASE without using any date or language
restrictions. We last searched the electronic databases on 31 October 2013. We also handsearched the proceedings of several international
ophthalmic conferences.

Selection criteria

We included all randomised controlled trials (RCTs) comparing the outcomes of DALK and penetrating keratoplasty in the treatment
of keratoconus.

Data collection and analysis

Two authors assessed trial quality and extracted data independently. For dichotomous data (graft failure, rejection, achievement of
functional vision) results were expressed as odds ratios (ORs) and 95% confidence intervals (CIs). For continuous data (postoperative
best corrected visual acuity (BCVA), uncorrected visual acuity (UCVA), keratometric astigmatism and spherical equivalent) results were
expressed as mean differences (MDs) and 95% Cls.
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ABSTRACT

Background
A dacryocystorhinostomy (DCR) procedure aims to restore drainage of tears by bypassing a blockage in the nasolacrimal duct, through

the creation of a bony ostium thar allows communication between the lacrimal sac and the nasal cavity. It can be performed using
endonasal or external approaches. The comparative success rates of these two approaches have not yet been established and this review
aims to evaluate the relevant up-to-date research.

Objectives
The primary aim of this review is to compare the success rates of endonasal DCR with that of external DCR. The secondary aim is to
compare the complication rates between the two procedures.

Search methods

We searched CENTRAL (which contains the Cochrane Eyes and Vision Group Trials Register) (2016, Issue 8), Ovid MEDLINE,
Ovid MEDLINE In-Process and Other Non-Indexed Citations, Ovid MEDLINE Daily, Ovid OLDMEDLINE (January 1946 to
22 August 2016), Embase (January 1980 to 22 August 2016), Latin American and Caribbean Health Sciences Literature Database
(LILACS) (January 1982 to 22 August 2016), Web of Science Conference Proceedings Citation Index- Science (CPCI-5) (January
1990 to 22 August 2016), the ISRCTN registry (www.isrctn.com/editAdvancedSearch), Clinical Trials.gov (www.clinicaltrials.gov) and
the World Health Organizarion (WHO) Internarional Clinical Trials Registry Platform (ICTRP) (www.who.int/ictrp/search/en). We
did not use any date or language restrictions in the electronic searches for trials. We last searched the electronic databases on 22 August
2016. We requested or examined relevant conference proceedings for appropriate trials.

Selection criteria
We included all randomised controlled trials (RCTs) comparing endonasal and external DCRs.
Data collection and analysis

Two review authors independently assessed studies for eligibility and extracted data on reported outcomes. We attempted to contact
investigators to clarify the methodological quality of the studies. We graded the certainty of the evidence using GRADE.
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ABSTRACT

Background

Infantile esotropia (IE) is the inward deviation of the eye. Various aspects of the clinical management of IE are unclear; mainly, the
most effective type of intervention and the age at intervention.

Objectives
The objective of this review was to assess the effectiveness of various surgical and non-surgical interventions for IE and to determine
the significance of age ar trearment with respect to outcome.

Search methods

We searched CENTRAL (which contains the Cochrane Eyes and Vision Group Trials Register) (The Cochrane Library 2013, Issue 5),
Ovid MEDLINE, Ovid MEDLINE In-Process and Other Non-Indexed Citations, Ovid MEDLINE Daily, Ovid OLDMEDLINE,
(January 1950 to June 2013), EMBASE (January 1980 to June 2013}, Latin American and Caribbean Literature on Health Sciences
(LILACS) (January 1982 to June 2013), the metaRegister of Controlled Trials (mRCT) (www.controlled-trials.com), Clinical Trials.gov
(www.clinicaltrials.gov) and the WHO Internarional Clinical Trials Registry Platform (ICTRP) (www.who.int/ictrp/search/en). We
did not use any date or language restrictions in the electronic searches for trials. We last searched the electronic databases on 10 June
2013. We manually searched the conference proceedings of the European Strabismological Association (ESA) (1975 to 1997, 1999 1o
2002), International Strabismological Association (ISA) (1994) and American Academy of Paediatric Ophthalmology and Strabismus
meeting (AAPOS) (1995 o 2003). Efforts were made to contact researchers who are active in the field for information about further
published or unpublished studies.

Selection criteria

We included randomised trials comparing any surgical or non-surgical intervention for infantile esotropia.
Data collection and analysis

Each review author independently assessed study abstracts identified from the electronic and manual searches.
Main results

No studies were found that met our selection criteria and therefore none were included for analysis.
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ABSTRACT
Background

Age-related cataract is the principal cause of blindness and visual impairment in the world. Phacoemulsification is the main surgical
procedure used to treat cataract. The comparative effectiveness and safery of different-sized incisions for phacoemulsification has not
been determined.

Objectives

The aim of this systematic review was to assess the effectiveness and safety of smaller versus larger incisions for phacoemulsification in
age-related cataract. The primary outcome of this review was surgically induced astigmatism at three months after surgery.

Search methods

We searched the Cochrane Central Register of Controlled Trials (CENTRAL) (which contains the Cochrane Eyes and Vision Trials
Register) (2016, Issue 10), MEDLINE Owid (1946 to 28 October 2016), Embase Ovid (1947 to 28 October 2016), PubMed
(1948 to 28 October 2016), LILACS (Latin American and Caribbean Health Sciences Literature Database) (1982 to 28 October
2016), the metaRegister of Controlled Trials (mRCT) (www.controlled-trials.com; last searched 13 May 2013), ClinicalTrials.gov
( www.clinicaltrials.gov; searched 28 October 2016), and the WHO Internarional Clinical Trials Registry Platform ( ICTRP) (
www.who.int/ictep; searched 28 October 2016). We did not use any date or language restrictions in the electronic searches for trials.

Selection criteria

We included randomized controlled trials (RCTs) comparing different-sized incisions in people with age-related cataract undergoing
phacoemulsification.

Data collection and analysis
We used standard methodological procedures expecred by Cochrane.
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ABSTRACT
Background

Diabetic retinopathy (DR) is a chronic progressive disease of the retinal microvasculature associated with prolonged hyperglycaemia.
Proliferative DR (PDR) is a sight-threatening complication of DR and is characterised by the development of abnormal new vessels in
the retina, optic nerve head or anterior segment of the eye. Argon laser photocoagularion has been the gold standard for the treatment
of PDR for many years, using regimens evaluated by the Early Trearment of Diabetic Retinopathy Study (ETDRS). Over the years,

there have been modifications of the technique and introduction of new laser technologies.
Objectives

To assess the effects of different types of laser, other than argon laser, and different laser protocols, other than those established by the
ETDRS, for the treatment of PDR. We compared different wavelengths; power and pulse duration; pattern, number and location of
burns versus standard argon laser undertaken as specified by the ETDRS.

Search methods

We searched the Cochrane Central Register of Controlled Trials (CENTRAL) (which contains the Cochrane Eyes and Vision Trials
Register) (2017, Issue 5); Ovid MEDLINE; Ovid Embase; LILACS; the ISRCTN registry; Clinical Trials.gov and the [CTRE. The date
of the search was 8 June 2017.

Selection criteria

We included randomised controlled trials (RCT) of pan-retinal photocoagulation (PRP) using standard argon laser for treatment of
PDR compared with any other laser modality. We excluded studies of lasers that are not in common use, such as the xenon arc, ruby
or Krypton laser.

Data collection and analysis

We followed Cochrane guidelines and graded the certainty of evidence using the GRADE approach.
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ABSTRACT

Background

Ocular injury is a preventable cause of blindness, yet it remains a significant disabling health problem thar affects all age groups. Injuries
may oceur in the home, in the workplace, during recreational activities or as a result of road crashes. Types of injuries vary from closed
globe (contusion or lamellar laceration) to an open globe injury, which includes penetration and even perforation of the globe. To date,
the main strategy to prevent these injuries has been to educate people to identify high-risk situations and to take correct action to avoid

danger.

Objectives

To assess the evidence for the effectiveness of educational interventions for the prevention of eye injuries.
Search methods

We searched the Cochrane Injuries and the Cochrane Eyes & Vision Group Specialised Registers, CENTRAL (The Cochrane Library
2008, Issue 3), MEDLINE, EMBASE, Current Controlled Trials metaRegister (now includes National Research Register), Agelnfo,
HMIC Health Management Information Consortium, WHOLIS (World Health Organization Library Information System), LILACS
(Latin American and Caribbean Health Sciences), MEDCARIB (Caribbean Health Sciences Literature), ISI Web of Science: (Science
Citation Index Expanded (SCI-EXPANDED), Social Sciences Citation Index (SSCI) Conference Proceedings Citation Index-Science (CPCI-
5)), ERIC, ZETOC and SPORTdiscus. We also checked reference lists of relevant papers and contacted study authors in an effort to
identify published, unpublished and ongoing trials. Searches were last updared in August 2008.

Selection criteria

We included any randomised controlled trials (RCTs) and controlled before-and-after studies which evaluated any educational inter-
vention aimed at preventing eye injuries.

Data collection and analysis

Four authors independenty screened the electronic search results and dara extracted. Three authors entered dara into Revivan 5. As
we judged there to be substantial heterogeneity between participants and interventions, we did not pool the studies” results, bur have
reviewed the results narratively.
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ABSTRACT
Background

Impairment of vision is associated with a loss of funetion in activities of daily living. Avoidance of physical activity and consequent
reduced functional capacity is common in older people with visual impairment and an important risk factor for falls. Indeed, the rate
of falls and fractures is higher in older people with visual impairment than age-matched visually normal older people. Depression and
anxiety is common in older people with vision impairment and leads to further restriction of activity, reduced social contact and reduced
quality of life. Possible mechanisms o reduce activity restriction and therefore improve mobility and activity include environmental
and behavioural interventions delivered by a number of health professionals, including occupational therapists.

Objectives

The objective of this review was to assess the effectiveness of environmental and behavioural interventions in reducing acrivity limitation
and improving quality of life amongst visually impaired older people.

Search methods

We searched CENTRAL (which contains the Cochrane Eyes and Vision Group Trials Register) (The Cochrane Library 2012, Issue
10), Ovid MEDLINE, Ovid MEDLINE In-Process and Other Non-Indexed Cirations, Ovid MEDLINE Daily, Ovid OLDMED-
LINE, (January 1950 to November 2012), EMBASE (January 1980 to November 2012), Cumulative Index to Nursing and Al-
lied Health Literature (CINAHL) (January 1937 to November 2012), Allied and Complementary Medicine Database (AMED)
(January 1985 to November 2012), OT Seeker (inception to November 2012), the metaRegister of Controlled Trials (mRCT) (
www.controlled-trials.com), Clinical Trials.gov (www.clinicaltrials.gov) and the WHO International Clinical Trials Registry Platform
(ICTRP) (www.who.int/ictrp/search/en). We did not use any date or language restrictions in the electronic searches for trials. We last
searched the electronic databases on 9 November 2012.
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ABSTRACT
Background

Retinoblastoma is the most common primary intraocular malignancy of childhood. Systemic chemotherapy is 2 common treatment
for intraocular retinoblastoma, and laser treatment is used as adjuvant therapy during or immediarely after chemotherapy courses in
selected cases.

Objectives

To compare the effectiveness and safety of adding focal laser therapy to systemically-delivered chemotherapy in treating intraocular
retinoblastoma.

Search methods

We searched the Cochrane Central Register of Controlled Trials (CENTRAL) (which contains the Cochrane Eyes and Vision Trials
Register) (2016, Issue 9), MEDLINE Ovid (1946 to 20 October 2016), Embase Ovid (1980 to 20 October 2016), LILACS (Latin
American and Caribbean Health Sciences Literature Database) (1982 to 20 October 2016), the ISRCTN registry (www.isrctn.com/
editAdvancedSearch); searched 20 October 2016, Clinical Trials.gov (www.clinicaltrials.gov); searched 20 October 2016, and the World
Health Organization (WHO) International Clinical Trials Registry Pladform (ICTRP) (www.who.int/ictrp/search/en); searched 20
October 2016. We did net use any date or language restrictions in the electronic searches for trials.

Selection criteria

We searched for randomised controlled trials (RCTS) of systemic chemotherapy with versus withour adjuvant laser therapy for poste-
quatorial retinoblastoma.

Data collection and analysis

We planned to use standard methodological procedures expected by Cochrane. We planned to meta-analyse the primary ourcome, that

is the proportion of eyes with recurrence of tumours within three years from treatment
Main results

No studies met the inclusion criteria for this review.

Focal laser treatment in addition te chemotherapy for retinoblastoma [Review)
Copyright © 2017 The Cochrane Collaboration. Published by John Wiley & Sons, Ltd. W l L E Y

184



[Intervention Review]

Fornix-based versus limbal-based conjunctival trabeculectomy
flaps for glaucoma

Christiane Al-Haddad', Marwan Abdulaal', Ahmad Al-Moujahed®, Ann-Margret Ervin®

!Ophthalmology Department, American University of Beirut Medical Center, Beirut, Lebanon. Department of Ophthalmology,
Massachusetts Eye and Ear Infirmary, Boston, Massachusetts, USA. *Department of Epidemiology, Johns Hopkins Bloomberg School
of Public Health, Baltimore, Maryland, USA

Contact address: Christiane Al-Haddad, Ophthalmology Department, American University of Beirut Medical Center, Hamrah Street,
PO Box 110236, Beirut, Lebanon. cal2@aub.edu.lb.

Editorial group: Cochrane Eyes and Vision Group.
Publication status and date: New, published in Issue 11, 2015.

Citation:  Al-Haddad C, Abdulaal M, Al-Moujahed A, Ervin AM. Fornix-based versus limbal-based conjunctival tra-
beculectomy Haps for glaucoma. Cochrane Database of Systematic Reviews 2015, Issue 11. Art. No.: CD009380. DOI:
10.1002/14651858.CD009380.pub2.

Copyright @ 2015 The Cochrane Collaboration. Published by John Wiley & Sons, Ltd.

ABSTRACT
Background
Glaucoma is one of the leading largely preventable causes of blindness in the world. It usually is addressed first medically with

topical intraocular pressure-lowering drops or by laser trabeculoplasty. In cases where such trearment fails, glaucoma-filtering surgery
is considered, most commonly trabeculectomy surgery with variations in technique, for example, the type of conjunctival flap (fornix-
or limbal-based). In a fornix-based flap, the surgical wound is performed at the corneal limbus; while in a limbal-based flap, the
incision is further away. Many studies in the literature compare fornix- and limbal-based trabeculectomy with respect to outcomes and
complications.

Objectives

To assess the comparative effectiveness of fornix- versus limbal-based conjunctival flaps in trabeculecromy for adult glaucoma, with a
specific focus on intraocular pressure (IOP) control and complications (adverse effects).

Search methods

We searched CENTRAL (which contains the Cochrane Eyes and Vision Trials Register) (2015, Issue 9), Ovid MEDLINE, Ovid MED-
LINE In-Process and Other Non-Indexed Cirations, Ovid MEDLINE Daily, Ovid OLDMEDLINE (January 1946 to October 2015),
EMBASE (January 1980 to October 2015), Larin American and Caribbean Health Sciences Literature Darabase (LILACS) (January
1982 to October 2015), the ISRCTN registry (www.isrcen.com/editAdvancedSearch), Clinical Trials.gov (www.clinicaltrials.gov) and
the World Health Organization (WHO) International Clinical Trials Registry Platform (ICTRP) (www.who.int/ictrp/search/en). We
did not use any date or language restrictions in the electronic searches for trials. We last searched the electronic databases on 23 October
2015.

We reviewed the bibliographic references of identified randomised controlled trials (RCTs) in order to find trials not identified by
the electronic searches. We contacted researchers and practitioners active in the field of glaucoma to identify other published and
unpublished trials.

Fornix-based versus limbal-based cenjunctival trabeculectomy flaps for glaucoma (Review) W l L E Y
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ABSTRACT
Background

Hyperopia (far-sightedness) in infancy requires accommodative effort to bring images into focus. Prolonged accommodative effort has
been associated with an increased risk of strabismus (eye misalignment). Strabismus makes it difficult for the eyes to work together
and may result in symptoms of asthenopia (eye strain) and intermittent diplopia (double vision), and makes near work tasks difficult
to complete. Untreated strabismus may result in the development of amblyopia (lazy eye). The prescription of spectacles to correct
hyperopic refractive error is believed to prevent the development of strabismus.

Objectives

To assess the effectiveness of prescription spectacles compared with no intervention for the prevention of strabismus in infants and
children with hyperopia.

Search methods

We searched CENTRAL (which contains the Cochrane Eyes and Vision Group Trials Register) (2014, Issue 4), Ovid MEDLINE,
Ovid MEDLINE In-Process and Other Non-Indexed Citations, Ovid MEDLINE Daily, Ovid OLDMEDLINE (January 1946 two
April 2014), EMBASE (January 1980 to April 2014), PubMed (1966 to April 2014), the metaRegister of Controlled Trials (mRCT)
(www.controlled-trials.com), ClinicalTrials.gov (www.clinicaltrials.gov) and the World Health Organization (WHQ) International
Clinical Trials Registry Platform (ICTRP) (www.who.int/ictrp/search/en). We did not use any date or language restrictions in the
electronic searches for trials. We last searched the electronic databases on 3 April 2014. We also searched the Science Citation Index
database in September 2013.

Selection criteria

We included randomized controlled trials and quasi-randomized trials investigating the assignment to spectacle intervention or no
treatment for children with hyperopia. The definition of hyperopia remains subjective, but we required it to be at least greater than
+2.00 diopters (D) of hyperopia.

Spectacle correction versus no spectacles for prevention of strabismus in hyperopic children (Review) W 1 L EY
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ABSTRACT

Background

Penetrating keratoplasty is a corneal transplantation procedure in which a full-thickness cornea from the host is replaced by a graft
from a donor. The use of various immunosuppressants to prevent graft rejection, the most common cause of graft failure in the late
postoperative period, is increasing,

Objectives

To assess the effectiveness of immunosuppressants in the prophylaxis of corneal allograft rejection after high- and normal-risk kerato-
plasty.

Search methods

We searched CENTRAL (which contains the Cochrane Eyes and Vision Group Trials Register) (2015, Issue 4), Ovid MEDLINE,
QOvid MEDLINE In-Process and Other Non-Indexed Citations, Ovid MEDLINE Daily, Ovid OLDMEDLINE (January 1946 to
May 2015), EMBASE (January 1980 to May 2015), China National Knowledge Infrastructure (CNKI) (January 1913 to February
2015), VIP database (January 1989 to February 2015), Wanfang Data (www.wanfangdata.com) (January 1990 to February 2015},
the ISRCTN registry (www.isrctn.com/editAdvancedSearch), ClinicalTrials.gov (www.clinicaltrials.gov), and the World Health Orga-
nization (WHO) International Clinical Trials Registry Platform (ICTRTP) (www.who.int/ictrp/search/en). We did not use any date or
language restrictions in the electronic searches for trials. We last searched the English language databases on 18 May 2015 and the
Chinese language databases on 20 February 2015.

Selection criteria

We included all randomised controlled trials (RCTs) assessing the use of immunosuppressants in the prevention of graft rejection,
irrespective of publication language.

Data collection and analysis

We used standard procedures expected by Cochrane. The primary outcome was clear graft survival at 12 months after penetrating
keratoplasty. Secondary outcomes included graft rejection, best-corrected visual acuity, and quality of life. We defined high-risk
keratoplasty” as repeat keratoplasty and other indications of reduced graft survival.
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ABSTRACT
Background

Age-related macular degeneration (AMD) causes progressive and irreversible damage to the retina, resulting in loss of central vision.
AMD is the third leading cause of irreversible visual impairment worldwide and the leading cause of blindness in industrialized countries.
Since AMD is more common in older individuals, the number of affected individuals will increase significanty as the population ages.
The implantable miniature telescope (IMT) is an ophthalmic device developed to improve vision in individuals whe have lost vision
due to AMD. Once implanted, the IMT is used to enlarge objects in the central visual field and focus them onto healthy areas of the
retina not affected by AMD, allowing individuals to recognize objects that they otherwise could not see. It is unclear whether and how
much the IMT can improve vision in individuals with end-stage AMD.

Objectives

To assess the effectiveness and safety of the IMT in improving visual acuity and quality of life in people with late or advanced AMD.

Search methods

We searched the Cochrane Central Register of Controlled Trials (CENTRAL) (which contains the Cochrane Eyes and Vision Trials
Register) (2017, Issue 11); Ovid MEDLINE; Embase.com; PubMed; LILACS; AMED; Web of Science Conference Proceedings
Citation Index-Science; OpenSIGLE; the metaRegister of Controlled Trials (mRCT) (last searched 27 June 2014); Clinical Trials.gov;
the ICTRP and the US Food and Drug Administration (FDA) Medical Devices database. The date of the search was 2 November
2017, with the exception of mRCT which is no longer in service.

Selection criteria
We planned to include randomized controlled trials (RCTs) and quasi-randomized trials that compared the IMT versus no IMT.
Data eollection and analysis

Two review authors independently assessed all studies for inclusion, using standard methodological procedures expected by Cochrane.
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ABSTRACT

Background

Anophthalmia is the absence of one or both eyes, and it can be congenital (i.e. a birth defect) or acquired later in life. There are two
main types of orbital implant: integrated, whereby the implant receives a blood supply from the body that allows for the integration
of the prosthesis within the tissue; and non-integrated, where the implant remains separate. Despite the remarkable progress in
anophthalmic socket reconstruction and in the development of various types of implants, there are still uncertainties about the real roles
of integrated (hydroxyapartite (HA), porous polyethylene (PP), composites) and non-integrated (polymethylmethacrylate (PMMA)/
acrylic and silicone) orbital implants in anophthalmie socket treatment.

Objectives
To assess the effects of integrated versus non-integrated orbital implants for treating anophthalmic sockets.
Search methods

We searched CENTRAL (which contains the Cochrane Eyes and Vision Trials Register) (2016, Issue 7), Ovid MEDLINE, Ovid
MEDLINE In-Process and Other Non-Indexed Citations, Ovid MEDLINE Daily, Ovid OLDMEDLINE (January 1946 to August
2016), Embase (January 1980 to August 2016), Latin American and Caribbean Health Sciences Lirerature Database (LILACS) (1982 to
August 2016), the ISRCTN registry (www.isrctn.com/ editAdvancedSearch), Clinical Trials.gov (www.clinicaltrials.gov), and the World
Health Organization (WHO) International Clinical Trials Registry Platform (ICTRP) (www.whe.int/ictrp/search/en). We did not use
any date or language restrictions in the electronic searches for trials. We last searched the electronic databases on 8 August 2016.

Selection criteria

Randomised controlled trials (RCTs) and quasi-RCTs of integrated and non-integrated orbiral implants for treating anophthalmic

sockets.
Data collection and analysis

Two authors independently selected relevant trials, assessed methodological quality and extracted dara.

Integrated versus non-integrated orbital implants for treating anophthalmic sockets [Review) W l L E Y
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ABSTRACT
Background

Antiangiogenic therapy is a new approach to the treatment of neovascular age-related macular degeneration. Interferon alfa is one
antiangiogenic agent thought to function by inhibiting the migration and proliferation of vascular endothelial cells. It has been used
in the trearment of heparitis, solid tumors and hemarologic malignancies.

Objectives

The aim of this review was to investigate interferon alfa as a treatment modality for neovascular age-related macular degeneration.

Search methods

We searched and identified trials from the Cochrane Central Register of Controlled Trials (CENTRAL), which contains the Cochrane
Eyes and Vision Group Trials Register, in The Cochrane Library (Issue 3, 2007), the National Research Register (Issue 3, 2007),
MEDLINE (1966 to July 2007), EMBASE (1980 to July 2007), LILACS (Latin American and Caribbean Health Science Literature
Database) (July 2007) and the reference lists of included studies.

Selection criteria

We included randomized controlled trials evaluaring interferonalfa therapy in people with neovascular age-related macular degeneration
who were followed for at least one year.

Data collection and analysis

Both review authors independently extracted data and assessed trial quality. No data synthesis was conducted as only one trial mert the
inclusion criteria.

Main results

The one included trial enrolled and randomized 481 participants from 45 centers worldwide into four groups. The study allowed for
analysis of the number of participants who had lost three or more lines of vision at 52 weeks in three interferon alfa-2a groups versus
placebo. The results show an odds ratio of 1.60 {95% Confidence Interval 1.01 to 2.53) indicating that interferon is associated with a
60% increased odds of losing three or more lines at 52 weeks. This finding is marginally statistical with a P value of 0.04 and indicares
that the treatment has the potential for harm rather than benefit.

Antiangiegenic therapy with interferon alfa fer neovascular age-related macular degeneration [Review) W l L E Y
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ABSTRACT
Background

The prevalence of eye problems increases with age and, consequently, so does the level of visual impairment. As the incidence of stroke
also increases with age, a significant proportion of stroke patients will have age-related visual problems. It is possible that the effect
of interventions for age-related visual problems may differ in the population of stroke patients compared to the wider population
of older people. The interaction between the problems arising directly from stroke and those arising directly from age-related visual
problems will be complex. Interventions for age-related visual problems may also be affected by the presence of other stroke-related co-
morbidities. Consequently, the nature and outcome of interventions for age-related visual problems may be different in patients with
stroke.

Objectives
The aim of this review is to determine if interventions for age-relared visual problems improve funcrional abiliry following stroke.
Search methods

We searched the Cochrane Stroke Group Trials Register (March 2011), the Cochrane Eyes and Vision Group Trials Register (December
2009) and nine electronic bibliographic databases including: the Central Register of Controlled Trials (CENTRAL) (The Cochrane
Library 2011, Issue 1), MEDLINE (1950 to February 2011), EMBASE (1980 to February 2011), CINAHL (1982 to February
2011), AMED (1985 to February 2011) and PsyeINFO (1967 to February 2011). We also searched reference lists and trials registers,
handsearched journals and conference proceedings, and contacted experts.
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ABSTRACT
Background

Asymptomatic retinal breaks and lartice degeneration are visible lesions that are risk factors for later retinal detachment. Retinal
detachments oceur when fluid in the vitreous cavity passes through tears or holes in the retina and separates the retina from the underlying
retinal pigment epithelium. Creation of an adhesion surrounding retinal breaks and lartice degeneration, with laser photocoagulation or
cryotherapy, has been recommended as an effective means of preventing retinal detachment. This therapy is of value in the management
of retinal tears associated with the symproms of flashes and floaters and persistent vitreous traction upon the retina in the region of the
retinal break, because such symptomatic retinal tears are associated with a high rate of progression to retinal detachment, Retinal tears
and holes unassociated with acute symptoms and lattice degeneration are significantly less likely to be the sites of retinal breaks that are
responsible for later retinal detachment. Nevertheless, treatment of these lesions frequently is recommended, in spite of the fact thar
the effectiveness of this therapy is unproven.

Objectives
The objective of this review was to assess the effectiveness and safery of techniques used to treat asympromatic retinal breaks and larrice
degeneration for the prevention of retinal detachment.

Search methods

We searched CENTRAL (which contains the Cochrane Eyes and Vision Group Trials Register) (2014, Issue 2), Ovid MEDLINE,
Ovid MEDLINE In-Process and Other Non-Indexed Citations, Ovid MEDLINE Daily, Ovid OLDMEDLINE (January 1946 to
February 2014), EMBASE (January 1980 to February 2014), PubMed (January 1948 to February 2014), the metaRegister of Controlled
Trials (mRCT) (www.controlled-trials.com), ClinicalTrials.gov (www.clinicaltrials.gov) and the World Health Organization (WHO)
International Clinical Trials Registry Platform (ICTRP) (www.who.int/ictrp/search/en). We did not use any date or language restrictions
in the electronic searches for trials. We last searched the electronic databases on 19 February 2014. Textbooks regarding retinal
detachment and the reference lists of relevant reports were reviewed for additional study reports. We contacted experts in the field for
details of other published and unpublished studies.

Selection criteria

This review was designed to include randomized controlled trials in which one twreatment for asymptomatic retinal breaks and larrice
degeneration was compared with another treatment or no treatment.

Interventions for asymptomatic retinal breaks and lattice degeneration for preventing retinal detachment (Review) W l L E Y
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ABSTRACT
Background

Blepharitis, an inflammatory condition associated with itchiness, redness, flaking, and crusting of the eyelids, is a common eye con-
dirion that affects both children and adults. It is common in all ethnic groups and across all ages. Although infrequent, blepharitis
can lead to permanent alterations to the eyelid margin or vision loss from superficial keratopathy (abnormality of the cornea), corneal
neovascularization, and uleeration. Most importantly, blepharitis frequently causes significant ocular symptoms such as burning sen-
sation, irritation, tearing, and red eyes as well as visual problems such as photophobia and blurred vision. The exact etiopathogenesis
is unknown, but suspected to be multifactorial, including chronic low-grade infections of the ocular surface with bacteria, infestations
with certain parasites such as demodex, and inflammatory skin conditions such as atopy and seborrhea. Blepharitis can be categorized in
several different ways. First, categorization is based on the length of disease process: acute or chronic blepharitis. Second, categorization
is based on the anatomical location of disease: anterior, or front of the eye (e.g. staphylococeal and seborrheic blepharitis), and posterior,
ot back of the eye (e.g. meibomian gland dysfunction (MGD)). This review focuses on chronic blepharitis and stratifies anterior and
posterior blepharitis.

Objectives
To examine the effectiveness of interventions in the treatment of chronic blepharitis.
Search methods

We searched CENTRAL (which contains the Cochrane Eyes and Vision Group Trials Register) (The Cochrane Library 2012, Issue
1), MEDLINE (January 1950 to February 2012), EMBASE (January 1980 to February 2012), the metaRegister of Controlled Trials
(mRCT) (www.controlled-trials.com), Clinical Trials.gov (www.clinicaltrials.gov) and the WHO International Clinical Trials Registry
Platform (ICTRP) (www.who.int/ictrp/search/en). We searched the reference lists of included studies for any additional studies not
identified by the electronic searches. There were no date or language restrictions in the electronic searches for trials. The electronic
databases were last searched on 9 February 2012,

Selection criteria
We included randomized controlled trials (RCTs) and quasi-randomized controlled trials (CCTs) in which participants were adults aged
16 years or older and clinically diagnosed with chronic blepharitis. We also included trials where participants with chronic blepharitis

were a subset of the participants included in the study and data were reported separately for these participants. Interventions within
the scope of this review included medical treatment and lid hygiene measures.
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ABSTRACT
Background

Central serous chorioretinopathy (CSC) is characterized by serous detachment of the neural retina with dysfunction of the choroid
and retinal pigment epithelium (RPE). The effects on the retina are usually self limited, although some people are left with irreversible
vision loss due to progressive and permanent photoreceptor damage or RPE atrophy. There have been a variety of interventions
used in CSC, including, but not limited to, laser treatment, photodynamic therapy (PDT), and intravitreal injection of anti-vascular
endothelial growth factor (anti-VEGF) agents. However, it is not known whether these or other treatments offer significant advantages
over observation or other interventions. At present there is no evidence-based consensus on the management of CSC. Due in large part
to the propensity for CSC to resolve spontaneously or to follow a waxing and waning course, the most common initial approach to

treatment is observation. It remains unclear whether this is the best approach with regard to safety and efficacy.
Objectives

To compare the relative effectiveness of interventions for central serous chorioretinopathy.

Search methods

We searched CENTRAL (which contains the Cochrane Eyes and Vision Trials Register) (2015, Issue 9), Ovid MEDLINE, Ovid
MEDLINE In-Process and Other Non-Indexed Citations, Ovid MEDLINE Daily, Ovid OLDMEDLINE (January 1946 to Febru-
ary 2014), EMBASE (January 1980 to October 2015), the ISRCTN registry (www.isrctn.com/editAdvancedSearch), Clinical Tri-
als.gov (www.clinicaltrials.gov) and the World Health Organization (WHO) International Clinical Trials Registry Platform (ICTRF)
(www.who.int/ictrp/search/en). We did not use any date or language restrictions in the electronic searches for trials. We last searched
the electronic databases on 5 October 2015.

Selection criteria

Randomized controlled trials (RCTs) that compared any intervention for CSC with any other intervention for CSC or control.
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ABSTRACT
Background

Acquired brain injury can cause eye movement disorders which may include: strabismus, gaze deficits and nystagmus, causing visual
symptoms of double, blurred or juddery’ vision and reading difficulties. A wide range of interventions exist that have potential to
alleviate or ameliorate these symptoms. There is a need to evaluate the effectiveness of these interventions and the timing of their
implementation.

Objectives
We aimed to assess the effectiveness of any intervention and determine the effect of timing of intervention in the treatment of strabismus,
gaze deficits and nystagmus due to acquired brain injury. We considered restitutive, substitutive, compensatory or pharmacological

interventions separately and compared them to control, placebo, alternative trearment or no treatment for improving ocular alignment
or motility (or both).

Search methods

We searched the Cochrane Central Register of Controlled Trials (CENTRAL) (containing the Cochrane Eyes and Vision Trials Register)
(2017, Issue 5), MEDLINE Ovid, Embase Ovid, CINAHL EBSCO, AMED Ovid, PsycINFO Ovid, Dissertations & Theses (PQDT)
dartabase, PsycBITE (Psychological Database for Brain Impairment Treatment Efficacy), ISRCTN registry, Clinical Trials.gov, Health
Services Research Projects in Progress (HSRProj), National Eye Institute Clinical Studies Database and the World Health Organization
(WHO) International Clinical Trials Registry Platform (ICTRP). The databases were last searched on 26 June 2017. No date or
language restrictions were used in the electronic searches for trials. We manually searched the Australian Orthoptic Journal, British and
Irish Orthoptic Journal, and ESA, ISA and IOA conference proceedings. We contacted researchers active in this field for information
about further published or unpublished studies.
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ABSTRACT
Background

Eye movement disorders may affect over 70% of stroke patients. These eye movement disorders can result in difficulty maintaining
the normal ocular position and difficulty moving the eyes appropriately. The resulting functional disabilities include a loss of depth
perception, reduced hand-to-eye co-ordination, marked difficulties with near tasks and reading and reduced ability to scan the visual
environment. They can also impact on the effectiveness of rehabilitation therapy. There are a wide variety of different treatment
interventions proposed for eye movement disorders after stroke. However, in the past, there has been a lack of evidence specific to the
impact of interventions on the functional outcome of patients with stroke.

Objectives
To determine the effects of interventions for eye movement disorders on functional ability following stroke.
Search methods

We searched the Cochrane Stroke Group Trials Register (February 2011}, the Cochrane Eyesand Vision Group Trials Register (December
2009) and nine electronic bibliographic darabases including CENTRAL (The Cochrane Library 2009, Issue 4), MEDLINE (1950 to
December 2009), EMBASE (1980 to December 2009), CINAHL (1982 to December 2009), AMED (1985 to December 2009),
and PsyeINFO (1967 to December 2009). We also searched reference lists and trials registers, handsearched journals and conference
proceedings, and contacted experts.

Selection criteria

Randomised trials in adults after stroke where the intervention was specifically targeted at improving the eye movement disorder or
improving the ability of the participant to cope with the eye movement disorder. The primary outcome was functional ability in

Interventions for disorders of eye movement in patients with stroke (Review)
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ABSTRACT
Background

Poor adherence to therapy is a significant healtheare issue, particularly in patients with chronic disease such as open-angle glaucoma.
Treatment failure may necessitate unwarranted changes of medications, increased healthcare expenditure and risk to the patient if
surgical intervention is required. Simplifying eye drop regimes, providing adequate information, teaching drop instillation technique
and ongoing support according to the patient need may have a positive effect on improving adherence.

Objectives

To summarise the effects of interventions for improving adherence to ocular hypotensive therapy in people with ocular hypertension
(OHT) or glaucoma.

Search methods

‘We searched CENTRAL (which contains the Cochrane Eyes and Vision Group Trials Register) (The Cochrane Library 2012, Issue 6),
MEDLINE (June 1946 to June 2012), EMBASE (June 1980 to June 2012), Cumulative Index to Nursing and Allied Health Literature
(CINAHL) (June 1937 to June 2012), PsycINFO (1806 to June 2012), PsycEXTRA (1908 to June 2012}, Web of Science (1970 to
June 2012), ZETOC (1993 to June 2012), OpenGrey (System for Information on Grey Literature in Europe) (www.opengrey.ew/),
the metaRegister of Controlled Trials (mRCT) (www.controlled-trials.com), Clinical Trials.gov (www.clinicaltrials.gov) and the WHO
International Clinical Trials Registry Platform (ICTRP) (www.who.int/ictrp/search/en). We did not use any date or language restrictions
in the electronic searches for trials. The electronic databases were last searched on 26 June 2012. We did not search the National Research
Register (NNR) as this resource has now been now archived. We contacted pharmaceutical manufacturers to request unpublished dara
and searched conference proceedings for the Association for Research in Vision and Ophthalmolegy (ARVO), and the Annual Congress
for the Royal College of Ophthalmologists (RCO).

Selection criteria
‘We included randomised controlled trials (RCTs) and quasi-RCTs that compared interventions to improve adherence to ocular hy-
potensive therapy for patients with OHT or glaucoma.
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ABSTRACT
Background

Idiopathic intracranial hypertension (ITH) has an estimated incidence of one to three people per 100,000 people per year, and occurs
most commonly in obese, young women. ITH is associated with severe morbidity, notably due to a significant threat to sight and severe
headache. Several different management options have been proposed. Conservative measures centre on weight loss. Pharmacological
therapy includes use of diuretics. Refractory and sight-threatening cases demand surgical intervention, most often in the form of
cerebrospinal fluid (CSF) diversion or optic nerve sheath fenestration. Other treatments include venous sinus stenting and bariatric

surgery.

Objectives

To assess the effects of any intervention for ITH in any patient group.
Search methods

We searched CENTRAL (which contains the Cochrane Eyes and Vision Group Trials Register) (2015 Issue 6), Ovid MEDLINE,
Ovid MEDLINE In-Process and Other Non-Indexed Citations, Ovid MEDLINE Daily, Ovid OLDMEDLINE (January 1946
to July 2015), EMBASE (January 1980 to July 2015), the ISRCTN registry (www.isrctn.com/editAdvancedSearch), Clinical Tri-
als.gov (www.clinicaltrials.gov) and the World Health Organization (WHO) International Clinical Trials Registry Platform (ICTRP)

(www.who.int/ictrp/search/en). We did not use any date or language restrictions in the electronic searches for trials. We last searched
the electronic databases on 22 July 2015.

Selection criteria

We included only randomised controlled trials (RCTs) in which any intervention was compared to placebo, or to another form of
treatment, for people with a clinical diagnosis of ITH.

Data collection and analysis

Two review authors independently assessed the search results for trials to be included in the review. We resolved any discrepancies by
third party decision.
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ABSTRACT
Background

Late trabeculectomy bleb leaks are a common complication after filtering glaucoma surgery. Although asymptomatic, late bleb leaks
may lead to hypotony and are associated with bleb related infections.

Objectives
To assess the effects of interventions for late trabeculectomy bleb leak.
Search methods

We searched CENTRAL (which contains the Cochrane Eyes and Vision Group Trials Register) ( The Cochrane Library 2012, Issue 7),
MEDLINE (January 1946 to July 2012), EMBASE (January 1980 to July 2012), the metaRegister of Controlled Trials (mRCT) (
www.controlled- trials.com), ClinicalTrials.gov (www.clinicaltrials.gov) and the WHO International Clinical Trials Registry Platform
(ICTRP) (www.who.int/ictrp/search/en). We did not use any date or language restrictions in the electronic searches for trials. We last
searched the electronic databases on 18 July 2012.

Selection criteria

We included randomised and quasi-randomised trials in which any treatments for eyes with late bleb leak (interventional and non-

interventional) were compared with each other.
Data collection and analysis

Two authors independently assessed trial quality and extracted data. We contacted study authors when additional information was
needed.

Main results

The review included one multicentre trial based in the USA with 30 eyes of 30 participants. The trial compared two surgical procedures
(conjunctival advancement and amniotic membrane transplant) to cover a filtering bleb leak. Conjunctival advancement has been
shown to be more effective in sealing filtering bleb leaks.
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ABSTRACT
Background

Mooren's ulcer is a chronic, painful peripheral ulcer of the cornea. Its cause is unknown but it can or will lead to loss of vision if
untreated. Severe pain is common in patients with Mooren's ulcer and the eye(s) may be intensely reddened, inflamed and photophobic,
with tearing. The disease is rare in the northern hemisphere but more common in southern and central Africa, China and the Indian
subcontinent. There are a number of treatments used such as anti-inflammatory drugs (steroidal and non-steroidal), cytotoxic drugs
(topical and systemic), conjunctivectomy and cornea debridement (superficial keratectomy). There is no evidence to show which is the
most effective amongst these trearment modalidies.

Objectives
The aim of this systematic review is to assess the effectiveness of the various interventions (medical and surgical) for Mooren's ulcer.
Search methods

We searched CENTRAL (which contains the Cochrane Eyes and Vision Group Trials Register) (7he Cochrane Library 2013, Issue 5),
Ovid MEDLINE, Ovid MEDLINE In-Process and Other Non-Indexed Citations, Ovid MEDLINE Daily, Ovid OLDMEDLINE
(January 1946 to June 2013), EMBASE (January 1980 to June 2013), Latin American and Caribbean Literature on Health Sciences
(LILACS) (January 1982 to June 2013}, the metaRegister of Controlled Trials (mRCT) (www.controlled-trials.com), Clinical Trials.gov
(www.clinicalrrials.gov) and the WHO International Clinical Trials Registey Platform (ICTRP) (www.who.int/ictrp/search/en). We
did not use any date or language restrictions in the electronic searches for trials. We last searched the electronic darabases on 4 June
2013.

Selection criteria
We planned to include randomised controlled trials (RCTs) or discuss any prospective non-RCTs in the absence of any RCTs. The

trials included would be of people of any age or gender diagnosed with Mooren’s ulcer and all interventions (medical and surgical)
would be considered.

Data collection and analysis

Two authors screened the search results independently; we found no studies that met our inclusion criteria.

Main results

As we found no studies that met our inclusion criteria, we highlighted important considerations for conducting RCTs in the future in

this area.
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ABSTRACT
Background

A giant retinal tear is a full-thickness retinal break that extends circumferentially around the retina for 90 degrees or more in the presence
of a posteriorly detached vitreous. It causes significant visual morbidity from retinal detachment and proliferative vitreoretinopathy.
The fellow eye of patients who have had a spontaneous giant retinal tear has an increased risk of developing a giant retinal tear, a
retinal derachment or both. Interventions such as 360-degree encircling scleral buckling, 360-degree cryotherapy and 360-degree laser
photocoagulation have been advocated by some ophthalmologists as prophylaxis for the fellow eye against the development of a giant
retinal tear and/or a retinal detachment, or to prevent its extension.

Objectives

To evaluate the effectiveness of prophylactic 360-degree interventions in the fellow eye of patients with unilateral giant retinal tear to
prevent the occurrence of a giant retinal tear, a retinal detachment or both.

Search methods

We searched CENTRAL (which contains the Cochrane Eyes and Vision Group Trials Register) {The Cochrane Library 2011, Issue
11), MEDLINE (January 1950 to December 2011}, EMBASE (January 1980 to December 2011), Latin American and Caribbean
Literature on Health Sciences (LILACS) (January 1982 to December 2011), the metaRegister of Controlled Trials (mRCT) (
www.controlled-trials.com), ClinicalTrials.gov (www.clinicaltrials.gov) and the WHO International Clinical Trials Registry Platform
(ICTRP) (www.who.int/ictrp/search/en). There were no date or language restrictions in the electronic searches for trials. The electronic
databases were last searched on 6 December 2011. In addition, we searched the proceedings of the Annual Meeting of the Association
for Research in Vision and Ophthalmology (ARVO) up to 2008 for information about other relevant studies.

Selection criteria

Prospective randomised controlled trials (RCTs) comparing one prophylactic trearment for fellow eyes of patients with giant retinal
tear against observation (no treatment) or another form of prophylactic treatment. In the absence of RCTs, we planned to discuss case-
control studies that met the inclusion eriteria but we would not conduct a meta-analysis using these studies.
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ABSTRACT
Background

Trachoma is the leading infectious cause of blindness. The World Health Organization (WHO) recommends eliminating trachomatous
blindness through the SAFE strategy: Surgery for trichiasis, Antibiotic treatment, Facial cleanliness and Environmental hygiene. This
is an update of a Cochrane review first published in 2003, and previously updated in 2006.

Objectives
To assess the effects of interventions for trachomarous trichiasis for people living in endemic setrings.
Search methods

We searched CENTRAL (which contains the Cochrane Eyes and Vision Group Trials Register) (2015, Issue 4), Ovid MEDLINE,
Ovid MEDLINE In-Process and Other Non-Indexed Citations, Ovid MEDLINE Daily, Ovid OLDMEDLINE (January 1946 to
May 2015), EMBASE (January 1980 to May 2015}, the ISRCTN registry (www.isrctn.com/editAdvancedSearch), Clinical Trials.gov
{(www.clinicaltrials.gov) and the WHO International Clinical Trials Registry Platform (ICTRP) (www.who.int/ictrp/search/en). We
did not use any date or language restrictions in the electronic searches for trials. We last searched the electronic databases on 7 May
2015. We searched the reference lists of included studies o identify further potentially relevant studies. We also contacted authors for
details of other relevant studies.

Selection criteria
We included randomised trials of any intervention intended to treat trachomatous trichiasis.
Data collection and analysis

Three review authors independently selected and assessed the trials, including the risk of bias. We contacted trial authors for missing
data when necessary. Our primary outcome was post-opetative trichiasis which was defined as any lash touching the globe at three
months, one year or two years after surgery.

Interventions for trachoma trichiasis [Review) W
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ABSTRACT

Background
Cataract is the leading cause of blindness in low- and middle-income countries (LMICs), and the prevalence is inequitably distributed

between and within countries. Interventions have been undertaken to improve cataract surgical services, however, the effectiveness of
these interventions on promoting equity is not known.

Objectives

To assess the effects on equity of interventions to improve access to cataract services for populations with cataract blindness (and visual
impairment) in LMICs.

Search methods

We searched the Cochrane Central Register of Controlled Trials (CENTRAL) (which contains the Cochrane Eyes and Vision Trials Reg-
ister) (2017, Issue 3), MEDLINE Ovid (1946 to 12 April 2017), Embase Ovid (1980 to 12 April 2017), LILACS (Latin American and
Caribbean Health Sciences Literature Database) (1982 to 12 April 2017), the ISRCTN registry (www.isrctn.com/editAdvancedSearch);
searched 12 April 2017, ClinicalTrials.gov (www.clinicaltrials.gov); searched 12 April 2017 and the World Health Organization (WHO)
International Clinical Trials Registry Platform (ICTRP) (www.who.int/ictrp/search/en); searched 12 April 2017. We did not use any
date or language restrictions in the electronic searches for trials.

Interventions to improve access to cataract surgical services and their impact on equity in low- and middle-income countries (Review) W
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ABSTRACT
Background

Proliferative vitreoretinopathy (PVR) is a significant cause of failure in retinal reattachment surgery. Various pharmacological agents
have shown potential benefic in reducing postoperative PVR risk.

Objectives

This review aimed to compare the use of intravitreal low molecular weight heparin (LMWH) alone or with 5-Fluorouracil (5-FU)
versus placebo, as an adjunct in the prevention of PVR following retinal reatrachment surgery.

Search methods

We searched CENTRAL (which contains the Cochrane Eyes and Vision Group Trials Register) (The Cochrane Library 2012, Issue
9), MEDLINE (January 1950 to October 2012}, EMBASE (January 1980 to October 2012), the metaRegister of Controlled Trials
(mRCT) (www.controlled-trials.com), ClinicalTrials.gov (www.clinicaltrials.gov) and the WHO International Clinical Trials Registry
Platform (ICTRP) (www.who.int/ictrp/search/en). We did not use any date or language restrictions in the electronic searches for trials.
"We last searched the electronic databases on 15 October 2012.

Selection criteria

We only included randomised controlled trials (RCTs) that compared intravitreal LMWH alone or with 5-FU, versus placebo for the
prevention of postoperative PVR in patients undergoing primary vitrectomy for rhegmatogenous retinal detachment repair.

Data collection and analysis

Two review authors independently assessed trial quality and extracted data. The review authors contacted study authors for additional
information.

Intravitreal low molecular weight heparin and 5-Fluorouracil for the prevention of proliferative vitreoretinopathy following retinal W l L E Y
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ABSTRACT
Background

Normal visual development occurs when the brain is able to integrate the visual input from each of the two eyes to form a single three-
dimensional image. The process of development of complete three-dimensional vision begins at birth and is almost complete by 24
months of age. The development of this binocular vision is hindered by any abnormality that prevents the brain from receiving a clear,
similar image from each eye, due to decreased vision (e.g. amblyopia), or due to misalignment of the two eyes (strabismus or squint)
in infancy and early childhood. Currently, practice patterns for management of a child with both strabismus and amblyopia are not
standardized.

Objectives

To study the functional and anatomic (ocular alignment) outcomes of strabismus surgery before completion of amblyopia therapy as
compared with surgery after completion of amblyopia therapy in children under seven years of age.

Search methods

We searched CENTRAL (which contains the Cochrane Eyes and Vision Group Trials Register) (2014, Issue 6), Ovid MEDLINE, Ovid
MEDLINE In-Process and Other Non-Indexed Citations, Ovid MEDLINE Daily, Ovid OLDMEDLINE (January 1946 to July 2014),
EMBASE (January 1980 to July 2014), Latin American and Caribbean Health Sciences Literature Database (LILACS) (January 1982
to July 2014), the meraRegister of Controlled Trials (mRCT) (www.controlled-trials.com), Clinical Trials.gov (www.clinicaltrials.gov)
and the World Health Organization (WHO) International Clinical Trials Registry Platform (ICTRP) (www.who.int/ictrp/search/en).
We did not use any date or language restrictions in the electronic searches for trials. We last searched the electronic databases on 24 July
2014. A manual search for articles from a review of the references of the selected publications and conference abstracts was completed

to identify any additional relevant studies.
Selection criteria

We searched for randomized controlled trials (RCTs) that provided data on strabismus surgery in children less than seven years of age,
performed after initiation of, but before completion of amblyopia therapy, as compared with strabismus surgery after completion of
amblyopia therapy.

Strabismus surgery before versus after completion of amblyopia therapy in children (Review) W I L EY
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ABSTRACT

Background

The vitreous is the clear jelly of the eye and contains fine strands of proteins. Throughout life the composition of this vitreous changes,
which causes the protein strands in it to bundle together and scatter light before it reaches the retina. Individuals perceive the shadows
cast by these protein bundles as 'floaters’. Some people are so bothered by floaters that treatment is required to control their symproms.
Two major interventions for floaters include Nd:YAG laser vitreolysis and vitrectomy. Nd:YAG laser vitreolysis involves using laser
energy to fragment the vitreous opacities via a non-invasive approach. Vitrectomy involves the surgical replacement of the patient’s
vitreous (including the symptomatic vitreous floaters) with an inert and translucent balanced salt solution, through small openings in
the pars plana.

Objectives
To compare the effectiveness and safety of Nd:YAG laser vitreolysis to pars plana vitrectomy for symptomatic vitreous floaters.
Search methods

We searched the Cochrane Central Register of Controlled Trials (CENTRAL) (which contains the Cochrane Eyes and Vision Trials
Register) (2016, Issue 12), MEDLINE Ovid (1946 to 17 January 2017), Embase Ovid (1947 to 17 January 2017), LILACS (Latin
American and Caribbean Health Sciences Literature Database) (1982 to 17 January 2017), the ISRCTN registry (www.isrctn.com/
editAdvancedSearch); searched 17 January 2017, ClinicalTrials.gov (www.clinicaltrials.gov); searched 17 January 2017 and the World
Health Organization (WHO) International Clinical Trials Registry Platform (ICTRP) (www.who.int/ictrp/search/en); searched 17
January 2017. We did not use any date or language restrictions in the electronic searches for trials. We also searched conference
proceedings to identify additional studies.

Selection criteria

We included only randomised controlled trials (RCTs) that compared Nd:YAG laser vitreolysis to pars plana vitrectomy for treatment

of symptomatic floaters.
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ABSTRACT
Background

Angle-closure glaucoma is a leading cause of irreversible blindness in the world. Treatment is aimed at opening the anterior chamber
angle and lowering the IOP with medical and/or surgical treatment (e.g. trabeculectomy, lens extraction). Laser iridotomy works by
eliminating pupillary block and widens the anterior chamber angle in the majority of patients. When laser iridotomy fails to open
the anterior chamber angle, laser iridoplasty may be recommended as one of the options in current standard trearment for angle-
closure. Laser peripheral iridoplasty works by shrinking and pulling the peripheral iris tissue away from the trabecular meshwork. Laser
peripheral iridoplasty can be used for crisis of acute angle-closure and also in non-acute situations.

Objectives
To assess the effectiveness of laser peripheral iridoplasty in the treatmnent of narrow angles (i.e. primary angle-closure suspect), primary

angle-closure (PAC) or primary angle-closure glaucoma (PACG) in non-acute situations when compared with any other intervention.
In this review, angle-closure will refer to patients with narrow angles (PACs), PAC and PACG.

Search methods

We searched CENTRAL (which contains the Cochrane Eyes and Vision Group Trials Register) ( The Cochrane Library 2011, lssue 12),
MEDLINE (January 1950 to January 2012), EMBASE (January 1980 to January 2012), Latin American and Caribbean Literature on
Health Sciences (LILACS) (January 1982 to January 2012), the metaRegister of Controlled Trials (mRCT) (www.controlled-trials.com),
ClinicalTrials.gov (www.clinicaltrials.gov) and the WHO International Clinical Trials Registry Platform (ICTRP) (www.who.int/ictrp/
search/en). There were no date or language restrictions in the electronic searches for trials. The electronic databases were last searched
on 5 January 2012.

Selection criteria

We included only randomised controlled trials (RCTs) in this review. Patients with narrow angles, PAC or PACG were eligible. We
excluded studies that included only patients with acute presentations, using laser peripheral iridoplasty to break acute crisis.

Data collection and analysis

No analysis was carried out as only one trial was included in the review.

Laser peripheral iridoplasty for angle-closure (Review)
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ABSTRACT
Background

Glaucoma is a leading cause of blindness wotldwide. It results in a progressive loss of peripheral vision and, in late stages, loss of central
vision leading to blindness. Early treatment of glaucoma aims to prevent or delay vision loss. Elevated intraocular pressure (IOP)
is the main causal modifiable risk factor for glaucoma. Aqueous outflow obstruction is the main cause of IOP elevation, which can
be mitigated either by increasing outflow or reducing aqueous humor production. Cyclodestructive procedures use various methods
to target and destroy the ciliary body epithelium, the site of aqueous humor production, thereby lowering IOR The most commen
approach is laser cyclophotocoagulation.

Objectives

To assess the effectiveness and safety of cyclodestructive procedures for the management of non-refractory glaucoma (i.e. glaucoma in
an eye that has not undergone incisional glaucoma surgery). We also aimed to compare the effect of different routes of administration,
laser delivery instruments, and parameters of cyclophotocoagulation with respect to IOP control, visual acuity, pain control, and adverse
events.

Search methods

We searched the Cochrane Central Register of Controlled Trials (CENTRAL) (which contains the Cochrane Eyes and Vision Trials
Register) (2017, Issue 8); Ovid MEDLINE; Embase.com; LILACS; the metaRegister of Controlled Trials (mRCT) and Clinical Tri-
als.gov. The date of the search was 7 August 2017. We also searched the reference lists of reports from included studies.

Selection criteria

We included randomized controlled trials of participants who had undergone cyclodestruction as a primary treatment for glaucoma.
We included only head-to-head trials that had compared cyclophotocoagulation to other procedural interventions, or compared
cyclophotocoagulation using different types of lasers, delivery methods, parameters, or a combination of these factors.

Data collection and analysis

Two review authors independently screened search results, assessed risks of bias, extracted dara, and graded the certainty of the evidence
in accordance with Cochrane standards.
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ABSTRACT
Background

Open angle glaucoma (OAG) is an important cause of blindness worldwide. Laser trabeculoplasty, a trearment modality, still does not
have a clear position in the treatment sequence.

Objectives
The objective of this review was to study the effects of laser trabeculoplasty for OAG.
Search methods

We identified trials from CENTRAL in The Cochrane Library, MEDLINE, EMBASE, LILACS and manual searching. We also contacted
researchers in the field.

Selection criteria

‘We included randomised controlled trials comparing laser trabeculoplasty with no intervention, with medical treatment, or with surgery.
‘We also included trials comparing different technical modalities of laser trabeculoplasty.

Data collection and analysis

Two authors independently assessed trial quality and extracted the data. We contacted trial investigators for missing information.
Main results

This review included 19 trials involving 2137 participants. Only five trials fulfilled the criteria of good methodological quality. One trial

compared laser trabeculoplasty with topical beta-blocker to no intervention in early glaucoma. The risk of glaucoma progression was
higher in the control group at six years of follow up (risk ratio (RR) 0.71 95% confidence interval (CI) 0.53 to 0.95). No difference in
health-related qualiry of life was observed between the two groups. Three trials compared laser trabeculoplasty to medication (regimens
used before the 1990s) in people with newly diagnosed QOAG. The risk of uncontrolled intraocular pressure (IOP) was higher in
the medication group compared to the trabeculoplasty group at six months and two years of follow up. Three trials compared laser
trabeculoplasty with trabeculectomy. The risk of uncontrolled IOP was significantly higher in the trabeculoplasty group at six months
but significant heterogeneiry was observed at two years. Diode and selective laser are compared to argon laser trabeculoplasty in three
trials and there is some evidence showing a comparable effect in controlling IOP at six months and one year of follow up.

Laser trabeculoplasty for open angle glaucoma (Review) W l L E Y
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ABSTRACT
Background

Cataract is the leading cause of blindness in the wotld, and cataraer surgery is one of the most commonly performed operations in the
‘Western world. Preferred surgical techniques have changed dramatically over the past half century with associated improvements in
outcomes and safety. Femrosecond laser platforms that can accurately and reproducibly perform key steps in cataract surgery, including
corneal incisions, capsulotomy and lens fragmentation, are now available. The potential advantages of laser-assisted surgery are broad,
and include greater safery and better visual outcomes through greater precision and reproducibiliry.

Objectives

To compare the effectiveness of laser-assisted cataract surgery with standard ultrasound phacoemulsification cataract surgery by gathering
evidence on safety from randomised controlled trials (RCTs).

Search methods

We searched CENTRAL (which contains the Cochrane Eyes and Vision Trials Register) ( 2016, Issue 4), Ovid MEDLINE, Ovid
MEDLINE In-Process and Other Non-Indexed Citations, Ovid MEDLINE Daily, Ovid OLDMEDLINE ( January 1946 to May
2016), EMBASE ( January 1980 to May 2016), Latin American and Caribbean Health Sciences Literature Database { LILACS) (
January 1982 to May 2016), the ISRCTN registry ( www.isrctn.com/editAdvancedSearch), Clinical Trials.gov ( www.clinicalrrials.gov),
the World Health Organization { WHO) International Clinical Trials Registry Platform ( ICTRP) ( www.who.int/ictrp/search/en}
and the U.S. Food and Drugs Administration { FDA) website ( www.fda.gov). We did not use any date or language restrictions in the
electronic searches for trials, We last searched the electronic databases on 10 May 2016.

Selection criteria

We included randomised controlled trials where laser-assisted cataract surgery was compared to standard ultrasound phacoemulsification
cataract surgery. We graded the certainty of the evidence using GRADE.

Laser-assisted cataract surgery versus standard ultrasound phacoemulsification cataract surgery {Review) W
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ABSTRACT
Background
Macular translocation has been proposed by vitreoretinal surgeons to displace the neuroretinal tissue onto healthy retinal pigment
epithelium and choroid when the macula has been invaded by subretinal neovascularisation.
Objectives

This review aims at assessing the effectiveness of macular translocation for preserving or improving vision in patients with neovascular
age-related macular degeneration (AMD).

Search methods

We searched the Cochrane Central Register of Controlled Trials (CENTRAL) in The Cochrane Library, MEDLINE, EMBASE and
Caribbean Literature on Health Sciences (LILACS). There were no language or date restrictions in the search for trials. The electronic
databases were last searched on 21 July 2008.

Selection criteria

We included randomised or quasi randomised controlled trials comparing macular translocation with any other treatment or observation.
Data collection and analysis

Two authors independently extracted the dara. The risk ratio (RR) of visual loss and visual gain was estimated at one year after treatment.
Main results

Only one small unblinded study on 50 people compared full macular translocation with photodynamic therapy (PDT) in AMD
patients with predominantly classic subfoveal choroidal neovascularisation (CNV). At the last examination, performed in most of the
cases after one year, there was no difference in the rate of visual loss of 3 or more lines (translocation versus PDT: RR 0.56, 95%
confidence interval (CI} 0.22 to 1.43), as well as in the mean change of contrast sensitivity (1 letter favouring translocation; 93%
CI -3.51 to 5.51) and the rate of recurrence of CNV (translocation versus PDT: RR 1.56, 95% CI 0.83 to 2.91). Other outcomes
significantly favoured translocation, such as the gain of 3 or more ETDRS lines (RR 21, 95% CI 1.30 to 340.02), the mean change
of visual acuity (mean difference (MD) 14.60, 95% CI 5.39 wo 23.81) and the mean change of near visual acuity score (MD 17.80,

95% CI 3.98 to 31.62) which is obtained with an algorithm. Serious complications reported after macular translocation were retinal
detachment in 6/25 patients and diplopia requiring prismatic correction in 5/25 patients.

Macular translocation for neevascular age-related macular degeneration (Review)
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ABSTRACT
Background

Low vision in childhood is a significant barrier to learning and development, particularly for reading and education. Optical low vision
aids may be used to maximise the child’s functional vision. The World Health Organization (WHQO) has previously highlighted the
importance of the use of low vision aids in managing children with visual impairment across the world.

Objectives

To assess the effect of optical low vision aids on reading in children and young people with low vision.

Search methods

We searched CENTRAL (which contains the Cochrane Eyes and Vision Group Trials Register) (2014, Issue 12), Ovid MEDLINE,
Ovid MEDLINE In-Process and Other Non-Indexed Citations, Ovid MEDLINE Daily, Ovid OLDMEDLINE (January 1946 to
January 2015), EMBASE (January 1980 to January 2015), the Health Technology Assessment Programme (HTA) (www.hta.ac.ul/),
the ISRCTN registry (www.isrctn.com/editAdvancedSearch), Clinical Trials.gov (www.clinicaltrials.gov) and the World Health Orga-
nization (WHO) International Clinical Trials Registry Platform (ICTRP) (www.who.int/ictrp/search/en). We did not use any date or
language restrictions in the electronic searches for trials. We last searched the electronic databases on 8 January 2015.

We also used manual searching to check the references listed in retrieved articles. Manufacrurers of low vision aids were contacted to
request any information about studies or research regarding their products.

Selection criteria

We planned ro include randomised controlled trials (RCTs) and quasi-RCTs where any optical low vision aid was compared to standard
refractive correction in children and young people aged berween 5 and 16 years of age with low vision as defined by the WHO. We
planned to include within-person design studies where the order of presentation of devices was randomised.

Data collection and analysis
Two authors independently reviewed the search resuls for eligibility .
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ABSTRACT
Background

Avanthamoeba are microscopie, free-living, single-celled organisms which can infect the eye and lead to Acanthamoeba keratitis (AK).
AK can result in loss of vision in the infected eye or loss of eye itself; however, there are no formal guidelines or standards of care for
the treatment of AK.

Objectives
To evaluate the relative effectiveness and safety of medical therapy for the treatment of AK.
Search methods

We searched CENTRAL (which contains the Cochrane Eyes and Vision Group Trials Register) (2015, Issue 1), Ovid MEDLINE, Ovid
MEDLINE In-Process and Other Non-Indexed Citations, Ovid MEDLINE Daily, Ovid OLDMEDLINE (January 1946 to January
2015), EMBASE (January 1980 to January 2015), PubMed (1948 to January 2015), Latin American and Caribbean Health Sciences
Literature Database (LILACS) (1982 to January 2015), the metaRegister of Controlled Trials (mRCT) (www.controlled-trials.com),
Clinical Trials.gov (www.clinicaltrials.gov) and the World Health Organization (WHO) International Clinical Trials Registry Platform
(ICTRP) {(www.who.int/ictrp/search/en). We did not use any date or language restrictions in the electronic search for trials. We last
searched the electronic databases on 9 January 2015.

Selection criteria

We included randemized controlled trials (RCTs) of medical therapy for AK, regardless of the participants’ age, sex, or etiology of disease.
We included studies that compared either anti-amoeba therapy (drugs used alone or in combination with other medical therapies) with
no anti-amoeba therapy or one anti-amoeba therapy with another anti-amoeba therapy.

Data collection and analysis

Two authors independently screened search results and full-text reports, assessed risk of bias, and abstracted data. We used standard
methodological procedures as set forth by the Cochrane Collaboration.

Medical interventions for acanthamoeba keratitis (Review)
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ABSTRACT
Background

Traumatic hyphema is the entry of blood into the anterior chamber (the space between the cornea and iris) subsequent to a blow
or a projectile striking the eye. Hyphema uncommonly causes permanent loss of vision. Associated trauma (e.g. corneal staining,
traumatic cataract, angle recession glaucoma, optic atrophy, etc.) may seriously affect vision. Such complications may lead to permanent
impairment of vision. Patients with sickle cell trait/disease may be particularly susceptible to increases of elevared intraocular pressure.
If rebleeding occurs, the rates and severity of complications increase.

Objectives
To assess the effectiveness of various medical interventions in the management of traumartic hyphema.
Search methods

We searched CENTRAL (which contains the Cochrane Eyes and Vision Group Trials Register) (The Cochrane Library 2013, Issue
8), Ovid MEDLINE, Ovid MEDLINE In-Process and Other Non-Indexed Citations, Ovid MEDLINE Daily, Ovid OLDMED-
LINE (January 1946 to August 2013), EMBASE (January 1980 to August 2013), the metaRegister of Controlled Trials (mRCT) (
www.controlled-trials.com), Clinical Trials.gov (www.clinicaltrials.gov) and the WHO International Clinical Trials Registry Platform
(ICTRP) (www.who.int/ictrp/search/en). We did not use any date or language restrictions in the electronic searches for trials. We last
searched the electronic databases on 30 August 2013.

Selection criteria
Two authors independently assessed the titles and abstracts of all reports identified by the electronic and manual searches. In this review,
we included randomized and quasi-randomized trials that compared various medical interventions versus other medical interventions

or control groups for the treatment of traumatic hyphema following closed globe trauma. We applied no restrictions regarding age,
gender, severity of the closed globe trauma, or level of visual acuity at the time of enrolment.

Data collection and analysis
Two authors independently extracted the data for the primary and secondary outcomes. We entered and analyzed data using Review

Manager 5. We performed meta-analyses using a fixed-effect model and reported dichotomous outcomes as odds ratios and continuous
outcomes as mean differences.

Medical imterventions for traumatic hyphema [Review)
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ABSTRACT

Background

Glaucoma is the leading cause of irreversible blindness. Minimally invasive surgical techniques, such as ab interno trabecular bypass
surgery, have been introduced to prevent glaucoma progressing.

Objectives

The main objective was to assess the results at two years of ab interno trabecular bypass surgery with Trabectome for open angle
glaucoma in comparison to conventional medical, laser, or surgical treatment in terms of efficacy and safety. A secondary objective was
to examine the effects of Trabectome surgery in people who have concomitant phacoemulsification in comparison to those who do not
have concomitant phacoemulsification.

Search methods

We searched CENTRAL (which contains the Cochrane Eyes and Vision Trials Register) (2016, Issue 4), Ovid MEDLINE, Ovid
MEDLINE In-Process and Other Non-Indexed Citations, Ovid MEDLINE Daily, Ovid OLDMEDLINE (January 1946 to May
2016), EMBASE (January 1980 to May 2016), the ISRCTN registry (www.isrctn.com/editAdvancedSearch), ClinicalTrials.gov (
www.clinicaltrials.gov), and the World Health Organization (WHO) Internarional Clinical Trials Registry Platform (ICTRP) (
www.who.int/ictrp/search/en). We did not use any date or language restrictions in the electronic searches for trials. We last searched
the electronic databases on 12 May 2016.

Selection criteria
We included only randomised controlled trials (RCTs) of ab interno trabecular bypass surgery with Trabectome.
Data collection and analysis

We planned to have two review authors independently extract data from reports of included studies using a dara collection form.

Ab interno trabecular bypass surgery with Trabectome for open angle glaucoma [Review) W l L E Y
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ABSTRACT
Background

Basal cell carcinoma (BCC) is the commonest skin cancer in the white population. It is rraditionally treated by surgical excision (SE)
or by Mohs micrographic surgery (MMS).

Objectives

The objective of this review was to compare the effectiveness, cost, complications and acceprability of periocular BCCs when operated

by MMS or SE.
Search methods

We searched CENTRAL (which contains the Cochrane Eyes and Vision Group Trials Register) (2014, Issue 1), Ovid MEDLINE, Ovid
MEDLINE In-Process and Other Non-Indexed Cirations, Ovid MEDLINE Daily, Ovid OLDMEDLINE (January 1946 to February
2014), EMBASE (January 1980 to February 2014), the metaRegister of Controlled Trials (mRCT) (www.controlled-trials.com),
ClinicalTrials.gov (www.clinicaltrials.gov) and the World Health Organization (WHO) International Clinical Trials Registry Platform
(ICTRP) (www.who.int/ictrp/search/en). We did not use any date or language restrictions in the electronic searches for trials. We last
searched the electronic databases on 25 February 2014,

Selection criteria

We planned to include only randomised controlled trials (RCTs) comparing SE with MMS for treatment of periocular BCC.
Data collection and analysis

We did not find any studies thar met the inclusion criteria for this review.

Main results

We did not find any studies that mert the inclusion criteria for this review and hence none were included for analysis. Results of non-
randomised studies describing the individual techniques are reported.
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ABSTRACT

Background

Cataract is the leading cause of world blindness. The only available treatment for cataraer is surgery. Surgery requires highly-rrained
individuals with expensive operating facilities. Where these are not available, patients go untreated. A form of treatment thar did net
involve surgery would be a useful alternative for people with symptomatic cataract who are unable or unwilling to undergo surgery. If
an eye drop existed that could reverse or even prevent progression of cataract, then this would be a useful additional treatment option.

Catarac tends to result from oxidative stress. The protein, L-carnosine, is known to have an antioxidant effect on the cataractous lens,
so biochemically thete is sound logic for exploring L-carnesine as an agent to reverse or even prevent progression of cataract. When
applied as an eye drop, L-carnosine cannot penetrate the eye. However, when applied to the surface of the eye, N-acerylcarnosine (NAC)
penetrates the cornea into the front chamber of the eye (near to where the cataract is), where it is metabolised into L-carnosine. Hence,
it is possible that use of NAC eye drops may reverse or even prevent progression of cataract, thereby improving vision and quality of
life.

Objectives
To assess the effectiveness of NAC drops to prevent or reverse the progression of cataract.
Search methods

We searched CENTRAL (which contains the Cochrane Eyes and Vision Trials Register) (2016, Issue 6), Ovid MEDLINE, Qvid
MEDLINE In-Process and Other Non-Indexed Citations, Ovid MEDLINE Daily, Ovid OLDMEDLINE (January 1946 to June
2016), Embase (January 1980 to June 2016), Allied and Complementary Medicine Darabase (AMED) (January 1985 to June 2016),
Cumulative Index to Nursing and Allied Health Literarure (CINAHL) (1982 to June 2016), the ISRCTN registry (www.isrctn.com/
editAdvancedSearch), ClinicalTrials.gov (www.clinicaltrials.gov) and the World Health Organization (WHO) International Clinical
Trials Registry Platform (ICTRP) (www.who.int/ictrp/search/en). We did not use any date or language restrictions in the electronic
searches for trials. We last searched the electronic databases on 28 June 2016. We handsearched the American Society of Cataract
and Refractive Surgery (ASCRS) and the European Society of Cataract and Refractive Surgeons (ESCRS) meetings from 2005 until
September 2015.

Selection criteria

We planned to include randomized or quasi-randomised controlled trials where NAC was compared to control in people with age-
related cataract.

N-acetylcarnosine (NAC) drops for age-related cataract (Review)
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ABSTRACT
Background

Glaucoma is a heterogeneous group of conditions invelving progressive damage to the optic nerve, deterioration of retinal ganglion
cells, and ultimately visual field loss. It is a leading cause of blindness worldwide. Open angle glaucoma (OAG), the most common
form of glaucoma, is a chronic condition that may or may not present with increased intraocular pressure (IOP). Neuroprotection for
glaucoma refers to any intervention intended to prevent optic nerve damage or cell death.

Objectives

The objective of this review was to systematically examine the evidence regarding the effectiveness of neuroprotective agents for dowing
the progression of OAG in adults compared with no neuroprotective agent, placebo, or other glaucoma treatment.

Search methods

We searched CENTRAL (which contains the Cochrane Eyes and Vision Trials Register) (2016, Issue 7), Ovid MEDLINE, Epub
Ahead of Print, In-Pracess & Other Non-Indexed Citations, Ovid MEDLINE Daily (January 1946 to August 2016), Embase (January
1980 to August 2016}, Latin American and Caribbean Literarure on Health Sciences (LILACS) (January 1982 to August 2016), the
ISRCTN registry (www.isrctn.com/editAdvancedSearch), ClinicalTrials.gov (www.clinicaltrials.gov), and the World Health Organi-
zation (WHOQ) International Clinical Trials Registry Platform (ICTRP)} (www.who.int/ictrp/search/en). We did not use any date or
language restrictions in the electronic searches for trials. We last searched the electronic databases on 16 August 2016.

Selection criteria
We included randomised controlled trials (RCTs) in which topical or oral treatments were used for neuroprotection in adults with
OAG. Minimum follow-up time was four years.

Data collection and analysis

Two review authors independently reviewed titles and abstracts from the literature searches. We obtained full-text copies of potentially
relevant studies and re-evaluated for inclusion. Two review authors independently extracted data related to study characteristics, risk
of bias, and ourcomes. We identified one trial for this review, thus we performed no meta-analysis. Two studies comparing memantine
to placebo are currently awaiting classification until study investigators provide additional study details. We documented reasons for
excluding studies from the review.

Neuroprotection for treatment of glaucoma in adults [Review) W l L E Y
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ABSTRACT

Background

Cystoid macular oedema (CMO) is the accumulation of fluid in the central retina (the macula) due to leakage from dilated capillaries.
It is the most common cause of poor visual outcome following cataract surgery. The exact cause is unclear. Acure CMO, defined as
oedema of less than four months duration, often resolve spontaneously. CMO thar persists for four months or more is termed chronic
CMO. Different types of non-steroidal anti-inflammatory agents (NSAIDs) are used in the treatment of CMO which may be delivered
topically or systemically.

Objectives

To examine the effectiveness of NSAIDs in the treatment of CMO following cataract surgery.

Search methods

We searched CENTRAL (which contains the Cochrane Eyes and Vision Group Trials Register) (The Cachrane Library 2011, Issue 7),
MEDLINE (January 1950 to August 2011), EMBASE (January 1980 to August 2011), Latin American and Caribbean Health Sciences
Literature Dartabase (LILACS) (January 1982 to August 2011), the meraRegister of Controlled Trials (mRCT) (www.controlled-
trials.com) (August 2011) and Clinical Trials.gov (www.clinicaltrials.gov) (August 2011). We searched the reference lists of identified
trials. We searched conference abstracts (sessions related to cataract) in The Association for Research in Vision and Ophthalmology
(ARVO) 1975 to 2011. We contacred experts in the field and NSAIDs manufacturers for details on published and unpublished
trials. There were no language or date restrictions in the search for trials. The electronic databases were last searched on 5 August 2011.

Selection criteria
We included randomised controlled trials evaluating the effects of NSAIDs in the treatment of CMO following cataract surgery.
Data collection and analysis

Two review authors independently extracted data. Since considerable heterogeneity was observed between studies we did not conduct
meta-analyses.

MNon-steroidal anti-inflammatory agents for treating cystoid macular cedema following cataract surgery (Review) W l L E Y
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ABSTRACT
Background

Evidence from animal models and observational studies in humans has suggested that there is an inverse relationship berween dietary

intake of omega 3 long-chain polyunsaturated fatry acids (LCPUFA) and risk of developing age-related macular degeneration (AMD)
or progression to advanced AMD.

Objectives

To review the evidence that increasing the levels of omega 3 LCPUFA in the diet (either by eating more foods rich in omega 3 or by
taking nutritional supplements) prevents AMD or slows the progression of AMD.

Search methods

We searched CENTRAL (which contains the Cochrane Eyes and Vision Group Trials Register) (2015, Issue 1), Ovid MEDLINE, Ovid
MEDLINE In-Process and Other Non-Indexed Cirations, Ovid MEDLINE Daily, Ovid OLDMEDLINE (January 1946 to February
2015), EMBASE (January 1980 to February 2015), Latin American and Caribbean Health Sciences Literature Database (LILACS) (Jan-
uary 1982 to February 2015), the ISRCTN registry (www.isrctn.com/ editAdvancedSearch), Clinical Trials.gov (www.clinicalerials.gov)
and the World Health Organization (WHO) International Clinical Trials Registry Platform (ICTRP) (www.who.int/ictrp/search/en).
We did not use any date or language restrictions in the electronic searches for trials. We last searched the electronic darabases on 2
February 2015.

Selection criteria
We included randomised controlled trials (RCTs) where increased dietary intake of omega 3 LCPUFA was compared to placebo or no
intervention with the aim of preventing the development of AMD, or slowing its progression.

Data collection and analysis

Both authors independently selected studies, assessed them for risk of bias and extracted data. One author entered data into RevMan
5 and the other author checked the dara entry. We conducted a meta-analysis for one primary outcome, progression of AMD, using a
fixed-effect inverse variance model.

Omega 3 fatty acids for preventing or slowing the progression of age-related macular degeneration [Review) W l L E Y
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ABSTRACT
Background

Orientation and mobility (O8M) training is provided to people who are visually impaired to help them maintain travel independence.
It teaches them new orientation and mobility skills to compensate for reduced visual information.

Objectives

The objective of this review was to assess the effects of O&M training, with or without associated devices, for adults with low vision.

Search methods

We searched the Cochrane Central Register of Controlled Trials (CENTRAL) (which contains the Cochrane Eyes and Vision Group
Trials Register) (The Cochrane Library, 2010, Issue 3), MEDLINE (January 1950 to March 2010), EMBASE (January 1980 to March
2010), Latin American and Caribbean Literature on Health Sciences (LILACS) (January 1982 to March 2010}, System for Information
on Grey Literature in Europe (OpenSIGLE) (March 2010), the metaRegister of Controlled Trials (mRCT) (www.controlled-trials.com)
(March 2010), ClinicalTrials.gov (htep://clinicaltrials.gov) (March 2010), ZETOC (March 2010} and the reference lists of retrieved
articles. There were no language or date restrictions in the search for trials. The electronic databases were last searched on 31 March
2010.

Selection criteria

We planned to include randomised or quasi-randomised trials comparing Q&M training with no training in adults with low vision.
Data collection and analysis

Two authors independently assessed the search results for eligibility, evaluated study quality and extracted the data.

Main results

Two small studies satisfied the inclusion criteria. They were consecutive phases of development of the same training curriculum and
assessment tool. The intervention was administered by a volunteer on the basis of written and oral instruction. In both studies the
randomisation technique was inadequate, being based on alternation, and masking was not achieved. Training had no effect in the first
study but tended to be beneficial in the second but not to a statistically significant extent. Reasons for differences between studies may
have been: the high scores obtained in the first study, suggestive of little need for training and small room for further improvement
(a ceiling effect), and the refinement of the curriculum allowing better tailoring to patients’ specific needs and characteristics, in the
second study.

Orientation and mobility training for adults with low vision {Review) W l L E Y
Copyright & 2010 The Cochrane Collaberation. Published by John Wiley & Sons, Ltd.

221



[Intervention Review]

Psychosocial interventions for improving quality of life
outcomes in adults undergoing strabismus surgery

Kelly MacKenzie', Joanne Haneox', Hayley McBain?, Daniel G Ezra?, Gill Adams®, Stanton Newman®

' Paediatrics and Strabismus, Moorfields Eye Hospital NHS Foundation Trust, London, UK. % School of Health Sciences, City University
London, London, UK. Moorfields and UCL Institute of Ophthalmology BMRC, Moorfields Eye Hospital NHS Foundation Trust,
London, UK. “Moorfields Eye Hospital NHS Foundation Trust, Londen, UK. *City University, London, UK

Contact address: Joanne Hancox, Paediatrics and Strabismus, Moorfields Eye Hospiral NHS Foundation Trust, City Road, London,
EC1V 2PD, UK. johancox@doctors.org.uk.

Editorial group: Cochrane Eyes and Vision Group.
Publication status and date: New, published in Issue 5, 2016.

Citation: MacKenzie K, Hancox J, McBain H, Ezra DG, Adams G, Newman 5. Psychosocial interventions for improving quality of
life outcomes in adults undergoing strabismus surgery. Cochrane Database of Systematic Reviews 2016, Issue 5. Art. No.: CD010092.
DOL: 10.1002/14651858.CD010092.pub4.

Copyright @ 2016 The Cochrane Collaboration. Published by John Wiley & Sons, Ltd.

ABSTRACT
Background

Strabismus, also known as squint, can have a debilitating effect on a person’s self-esteem, quality of life and mood, as well as increase
their feelings of social anxiety and avoidance behaviour. Strabismus surgery can improve both the alignment of a person’s eyes and, in
appropriate cases, relieve symptoms such as double vision. However, evidence indicates that not all patients experience a meaningful
improvement in their quality of life postsurgery. Pre-surgical psychosocial interventions have been found to improve patient reported
outcomes in other long-term conditions.

Objectives

To assess the effects of psychosocial interventions versus no intervention on quality of life and psychosocial outcomes in adults undergoing
strabismus surgery.

Search methods

‘We searched CENTRAL (which contains the Cochrane Eyes and Vision group Trials Register) (2016, Issue 1), Ovid MEDLINE,
Ovid MEDLINE In-Process and Other Non-Indexed Citations, Ovid MEDLINE Daily, Ovid OLDMEDLINE (January 1946 to
February 2016), EMBASE (January 1980 to February 2016), Latin American and Caribbean Health Sciences (LILACS) (January
1982 to February 2016), PsycINFO (January 1967 to February 2016), the ISRCTN registry (www.isrctn.com/editAdvancedSearch),
ClinicalTrials.gov (www.clinicaltrials.gov) and the World Health Organization (WHO) International Clinical Trials Registry Platform
(ICTRP) (www.who.int/ictrp/search/en). We did not use any date or language restrictions in the electronic searches for trials. We last
searched the electronic databases on 15 February 2016.

We also manually searched the British Orthoptic Journal, proceedings of the European Strabismological Association (ESA), International
Strabismological Association (ISA) and published transactions from the meetings of European Strabismus Association (ESA) and
American Association for Pediatric Ophthalmology and Strabismus (AAPOS). These were searched from 1980 to present. We also
carried out handsearches of Piychology and Health, British Journal of Health Pychology, Health Psychology and Annals of Behavioral
Medicine.

Psychesocial interventions for improving quality of life outcomes in adults undergoing strabismus surgery (Review) W l L E, Y
Copyright © 2016 The Cochrane Collaboraticn. Published by John Wiley & Sons, Ltd.

222



[Intervention Review]

Pentoxifylline for diabetic retinopathy

Catlos César Lopes de Jesus', Alvaro N Arallah?, Orsine Valente?, Virginia Fernandes Moga Trevisani®

!Department of Internal Medicine and Therapeutics Discipline, Universidade Federal de Sio Paulo / Escola Paulista de Medic-
ina, Sfo Paulo, Brazil. ?Brazilian Cochrane Centre, Universidade Federal de Sao Paulo / Escola Paulista de Medicina, Sao Paulo,
Brazil. 3J:I!epartmem: of Internal Medicine, Universidade Federal de Sdo Paulo / Escola Paulista de Medicina, Sio Paulo, Brazil.
“Rheumatologyﬂnl.ernal Medicine and Therapeutics, UNISA (Santo Amaro University)/UNIFESP (Paulista Medicine School), Jardim
Marajoara, Brazil

Contact address: Carlos César Lopes de Jesus, Department of Internal Medicine and Therapeurics Discipline, Universidade Fed-
eral de Sao Paulo / Escola Paulista de Medicina, Rua Pedro de Toledo, 598, Sio Paule, Vila Clementino, CEP 04039-001, Brazil.
caceloje@gmail.com, caceloje@uol.com.br.

Editorial group: Cochrane Metabolic and Endocrine Disorders Group.
Publication status and date: Edited (no change to conclusions), published in Issue 1, 2009.

Citation: Lopes de Jesus CC, Atallah AN, Valente O, Trevisani VEM. Pentoxifylline for diabetic retinopathy. Cochrane Database of
Systematic Reviews 2008, Issue 2. Art. No.: CD006693. DOI: 10.1002/14651858.CD006693.pub2.

Copyright @ 2009 The Cochrane Collaboration. Published by John Wiley & Sons, Ltd.

ABSTRACT

Background
There is increasing evidence that capillary occlusion plays an important part in the development of diabetic retinopathy. Disaggregants,

such as pentoxyfilline may influence the outcome and progression of diabetic retinopathy, but no systematic review of the literature on
its efficacy and safety has been published to examine this hypothesis.

Objectives
The aim of the current research was to review the literature in a systematic way in order to assess the effects of pentoxyfilline for

diabetic retinopathy in methodologically robust trials. The null hypothesis was that pentoxyfilline has no influence on the progression
of diabetic retinopathy or blindness.

Search methods

A systematic search of electronic darabases was carried out to identify publications. Relevant papers, written in any language, were
accessed and assessed for data.

Selection criteria

Only randomized controlled clinical trials (RCTs) evaluating the effects of pentoxyfilline in the rreatment of diabetic retinopathy were
to be included.

Data collection and analysis
Two authors independently assessed studies for inclusion criteria and for risk of bias.
Main results

A total of 97 publications were identified by the electronic search and two authors checked the abstracts. Of these, 17 were identified
as potentially relevant trials providing information about trearment of patients with diabetic retinopathy using pentoxyfilline and were
read in full. Unfortunately, no publication fulfilled our inclusion criteria.
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ABSTRACT

Background

Glaucoma is a chronic optic neuropathy characterized by retinal ganglion cell death resulting in damage to the optic nerve head and
the retinal nerve fiber layer. Pigment dispersion syndrome is characterized by a structural disturbance in the iris pigment epithelium
(the densely pigmented posterior surface of the iris) that leads to dispersion of the pigment and its deposition on various structures
within the eye. Pigmentary glaucoma is a specific form of open-angle glaucoma found in patients with pigment dispersion syndrome.

Topeial medical therapy is usually the first-line treatment; however, peripheral laser iridotomy has been proposed as an alternate
treatment. Peripheral laser iridotomy involves creating an opening in the iris tissue to allow drainage of fluid from the posterior chamber
to the anterior chamber and vice versa. Equalizing the pressure within the eye may help to alleviate the friction that leads ro pigment
dispersion and prevent visual field deterioration. However, the effectiveness of peripheral laser iridotomy in reducing the development
or progression of pigmentary glaucoma is unknown.

Objectives

The objective of this review was to assess the effects of peripheral laser iridotomy compared with other interventions, including
medication, trabeculoplasty, and trabeculectomy, or no treatment, for pigment dispersion syndrome and pigmentary glaucoma.

Search methods

We searched a number of electronic databases including CENTRAL, MEDLINE and EMBASE and clinical trials websites such as
{mRCT) and Clinical Trials.gov. We last searched the electronic databases on 2 November 2015.

Selection criteria

We included randomized controlled trials (RCTs) that had compared peripheral laser iridotomy versus no treatment or other treatments
for pigment dispersion syndrome and pigmentary glaucoma.

Data collection and analysis

We used standard methodological procedures for systematic reviews. Two review authors independently screened articles for eligibiliry,
extracted data, and assessed included trials for risk of bias. We did not perform a meta-analysis because of variability in reporting and
follow-up intervals for primary and secondary outcomes of interest.
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ABSTRACT
Background

Hyperopia, or hypermetropia (also known as long-sightedness or far-sightedness), is the condition where the unaccommodating eye
brings parallel light to a focus behind the retina instead of on it. Hyperopia can be corrected with both non-surgical and surgical
methods, among them photorefractive keratectomy (PRK) and laser assisted In situ keratomileusis (LASIK). There is uncertainty as to
whether hyperopic-PRK or hyperopic-LASIK is the better method.

Objectives
The objectives of this review were to determine whether PREK or LASIK leads to more reliable, stable and safe results when correcting
a hyperopic refractive error.

Search methods

We searched CENTRAL (which contains the Cochrane Eyes and Vision Group Trials Register) (The Cochrane Library 2012, Issue 2),
MEDLINE (January 1950 to February 2012), EMBASE (January 1980 to February 2012), Latin American and Caribbean Literature
on Health Sciences (LILACS) (January 1982 to February 2012), the metaRegister of Controlled Trials (mRCT) (www.controlled-
trials.com), ClinicalTrials.gov (www.clinicaltrials.gov) and the WHO Internarional Clinical Trials Registry Platform (ICTRP) (
www.who.int/ictrp/search/en). There were no date or language restrictions in the electronic searches for trials. The electronic databases
were last searched on 17 February 2012. When trials are included in the review we will search the reference lists of the studies included
in the review for information about further trials. We will use the Science Citation Index to search for papers that cite any studies
included in this review. We did not handsearch journals or conference proceedings specifically for this review.

Selection criteria

‘We planned to include only randomised controlled trials (RCTs) comparing PRK against LASIK for correction of hyperopia and then
perform a sensitivity analysis of pre- and post-millennial trials since this is the mid-point in the history of both PRK and LASIK.

Data collection and analysis

We did not identify any studies that met the inclusion criteria for this review.
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ABSTRACT

Background

Dry eye syndrome is a disorder of the tear film that is associated with symptoms of ocular discomfort. Punctal occlusion is a mechanical
rreatment that blocks the tear drainage system in order to aid in the preservation of natural tears on the ocular surface.

Objectives

To assess the effects of puncral plugs versus no puncral plugs, different types of punctal plugs, and other interventions for managing
dry eye.

Search methods

We searched the Cochrane Central Register of Controlled Trials (CENTRAL) (which contains the Cochrane Eyes and Vision Trials
Register) (2016, Issue 11), MEDLINE Ovid (1946 to 8 December 2016), Embase.com (1947 to 8 December 2016), PubMed (1948
to 8 December 2016), LILACS (Latin American and Caribbean Health Sciences Literature Database) (1982 to 8 December 2016),
the metaRegister of Controlled Trials (mRCT) (www.controlled-trials.com; last searched 18 November 2012 - this resource is now
archived), Clinical Trials.gov (www.clinicaltrials.gov; searched 8 December 2016), and the WHO International Clinical Trials Registry
Platform (ICTRP) (www.who.int/ictrp/search/en; searched 8 December 2016). We did not use any date or language restrictions in the

electronic searches for trials. We also searched the Science Cirtarion Index-Expanded darabase and reference lists of included studies.
The evidence was last updated on 8 December 2016

Selection criteria

We included randomized and quasi-randomized controlled trials of collagen or silicone punctal plugs in sympromatic participants
diagnosed with aqueous tear deficiency or dry eye syndrome.

Data collection and analysis

Two review authors independently assessed trial quality and extracted data. We contacted study investigators for additional information
when needed.
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ABSTRACT
Background

Radiotherapy has been proposed as a treatment to prevent new vessel growth in people with neovascular age-relared macular degeneration
(AMD).

Objectives

The aim of this review was to examine the effects of radiotherapy on neovascular AMD.

Search methods

‘We searched the Cochrane Central Register of Controlled Trials (CENTRAL) (which contains the Cochrane Eyes and Vision Group
Trials Register) in The Cochrane Library Issue 3, 2010, MEDLINE (January 1950 to March 2010), EMBASE (January 1980 to March
2010), Latin American and Caribbean Health Sciences Literature Darabase (LILACS) (January 1982 to March 2010), the metaRegister
of Controlled Trials (mRCT) (www.controlled-trials.com) (March 2010) and Clinical Trials.gov (hrtp://clinicaltrials.gov) (March 2010).
There were no language or date restrictions in the search for trials. The electronic darabases were last searched on 23 March 2010. We
also wrote to investigators of trials included in the review to ask if they were aware of any other studies.

Selection criteria

We included all randomised controlled trials in which radietherapy was compared to another treatment, sham treatment, low dosage
irradiation or no treatment in people with choroidal neovascularisation secondary ro AMD.

Data collection and analysis

Two review authors independently extracted the data. We combined relative risks using a random-effects model. We estimated the
percentage of the variability in effect estimates that was due to heterogeneity, rather than sampling error, using I*.

Main results

Thirteen trials (n=1154) investigated external beam radiotherapy with dosages ranging from 7.5 to 24 Gy; one additional trial (n=
88) used plaque brachytherapy (15Gy at 1.75mm for 54 minutes/12.6 Gy at 4mm for 11 minutes). Most studies found effects (not
always significant) that favoured treatment. Overall there was a small statistically significant reduction in risk of visual acuity loss in the
treatment group. There was considerable inconsistency berween trials and the trials were considered to be ar risk of bias, in particular
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ABSTRACT
Background

The purpose of low-vision rehabilitation is to allow people to resume or to continue to perform daily living tasks, with reading being

one of the most important. This is achieved by providing appropriate optical devices and special training in the use of residual-vision
and low-vision aids, which range from simple optical magnifiers to high-magnificarion video magnifiers.

Objectives
To assess the effects of different visual reading aids for adults with low vision.
Search methods

We searched the Cochrane Central Register of Controlled Trials (CENTRAL) (which contains the Cochrane Eyes and Vision Trials
Register) (2017, Issue 12); MEDLINE Ovid; Embase Ovid; BIREME LILACS, OpenGrey, the ISRCTN registry; Clinical Trials.gov
and the World Health Organization (WHO) International Clinical Trials Registry Platform (ICTRP). The date of the search was 17
January 2018.

Selection criteria

This review includes randomised and quasi-randomised trials that compared any device or aid used for reading to another device or
aid in people aged 16 or over with low vision as defined by the study investigators. We did not compare low-vision aids with no
low-vision aid since it is obviously not possible to measure reading speed, our primary outcome, in people that cannot read ordinary
print. We considered reading aids that maximise the person’s visual reading capacity, for example by increasing image magnificarion
{optical and electronic magnifiers), augmenting text contrast (coloured filters) or trying to optimise the viewing angle or gaze position
(such as prisms). We have not included studies investigating reading aids thart allow reading through hearing, such as ralking books or
screen readers, or through touch, such as Braille-based devices and we did not consider rehabilitation strategies or complex low-vision
interventions.

Data collection and analysis

We used standard methods expected by Cochrane. At least two authors independently assessed trial quality and extracted data. The
primary outcome of the review was reading speed in words per minute. Secondary outcomes included reading duration and acuiry, ease
and frequency of use, quality of life and adverse outcomes. We graded the certainty of the evidence using GRADE.

Reading aids for adults with low vision [Review)
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ABSTRACT
Background

Angle-closure glaucoma is characterized by obstruction to the outflow of aqueous humor and consequent rise in intraocular pressure.
The obstruction may result from an anatomical predisposition of the eye or may be due to pathophysiologic processes in any part of the
eye. The former is considered the primary form and the latrer a secondary form of angle closure. Relative pupillary block obstructing
free flow of aqueous from the posterior chamber of the eye to the anterior chamber is considered to be the most common mechanism of
angle closure. Crowding of the angle is another mechanism, which often coexists with pupillary block. This can result from an anterior
placement of the lens due to an increase in the thickness of the lens (as occurs with aging), anterior displacement by a posterior force
(for example choroidal effusion), or laxity of the zonules.

Objectives

The objective of this review was to assess the effectiveness of lens extraction for chronic primary angle-closure glaucoma compared with
other interventions for the condition in people without past history of acute-angle closure artacks.

Search methods

We searched CENTRAL (2003, Issue 3), MEDLINE (1950 to April 2006), EMBASE (1980 to April 2006), and LILACS (ro August
2005). We searched the reference lists of included studies and used the Science Citation Index database.

Selection criteria

In the absence of any randomized trials we included non-randomized studies comparing lens extraction with other treatment modalities
for chronic primary angle-closure glancoma including, but net limited to, laser iridotomy, medicarions, and laser iridoplasty. We
excluded studies with a case-series design.

Data collection and analysis

Two authors independently extracted data on methodological quality of the included studies, outcomes for the review, and study

characteristics including participant characteristics, interventions, and sources of funding. Differences were resolved through discussion.

Lens extraction for chronic angle-closure glaucoma (Review)
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ABSTRACT

Background

Thyroid associated ophthalmopathy (TAO) is the most frequent extrathyroidal manifestation of Graves' disease, affecting up to 50%
of patients, and has a great impact on quality of life. Rituximab is a human/murine chimeric monoclonal antibody thar rargets CD20,
a transmembrane protein expressed on the surface of pre-B and mature B lymphocytes, but not on stem cells, pro-B lymphocytes or
plasma cells. Preliminary work has shown that blocking the CD20 receptor on B-lymphocytes with rituximab affects the clinical course
of TAO, by reducing inflammation and the degtee of proptosis.

Objectives
The aim of this review was to investigate the effectiveness and safety of rituximab for the trearment of TAO.
Search methods

We searched CENTRAL (which contains the Cochrane Eyes and Vision Group Trials Register) (The Cochrane Library 2013, Issue 3),
Ovid MEDLINE, Ovid MEDLINE In-Process and Other Non-Indexed Citations, Ovid MEDLINE Daily, Ovid OLDMEDLINE,
{January 1950 to April 2013), EMBASE (January 1980 to April 2013), Latin American and Caribbean Literature on Health Sciences
(LILACS) (January 1982 to April 2013), OpenGrey (System for Information on Grey Literature in Europe) (www.opengrey.eu/),
the metaRegister of Controlled Trials (mRCT) (www.controlled-trials.com), ClinicalTrials.gov (www.clinicaltrials.gov), the WHO
International Clinical Trials Registry Platform (ICTRP) (www.who.int/ictrp/search/en) and the EU Clinical Trials Register (
www.clinicaltrialsregister.eu). We did not use any date or language restrictions in the electronic searches for trials. We last searched
the electronic databases on 15 April 2013. We manually searched references of review articles and used the Science Citation Index
to identify additional studies citing trials. We contacted the lead investigators of relevant trials on ClinicalTrials.gov and the WHO
ICTRP for information and darta from as yet unpublished clinical trials. We contacted experts in the field for information about any
ongoping trials. We contacted the manufacturers of rituximab for details of any sponsored trials.

Selection criteria

We sought to include randomised controlled trials (RCTs) of rituximab treatment by intravenous infusion for the treatment of patients
with TAQ, compared with placebo or intravenous glucocorticoid treatment.

Data collection and analysis

Two review authors independently scanned titles and abstracts, as well as independently screened the full reports of the potentially
relevant studies. At each stage, the results were compared and disagreements were solved by discussion.

Rituximab for thyroid-associated ophthalmopathy (Review}
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ABSTRACT
Background
Although the benefits of vision screening seem intuitive, the value of such programmes in junior and senior schools has been questioned.
In addition there exists a lack of clarity regarding the optimum age for sereening and frequency at which to earry out sereening.
Objectives
To evaluate the effectiveness of vision screening programmes carried out in schools to reduce the prevalence of correctable visual acuiry
deficits due to refractive error in school-age children.
Search methods

We searched the Cochrane Central Register of Controlled Trials (CENTRAL) (which contains the Cochrane Eyes and Vision Trials
Register) (2017, Issue 4); Ovid MEDLINE; Ovid Embase; the ISRCTN registry; Clinical Trials.gov and the ICTRE. The date of the
search was 3 May 2017.

Selection criteria
We included randomised controlled trials (RCTs), including cluster-randomised trials, that compared vision screening with no vision
screening, or compared interventions to improve uptake of spectacles or efficiency of vision screening.

Data collection and analysis

Two review authors independently screened search results and extracted data. Qur pre-specified primary outcome was uncorrected,
or suboptimally corrected, visual acuity deficit due to refractive error six months after screening, Pre-specified secondary ourcomes
included visual acuiry deficit due to refractive error more than six months after screening, visual acuiry deficit due to causes other than
refractive error, spectacle wearing, quality of life, costs, and adverse effects. We graded the certainty of the evidence using GRADE.

Main results

We identified seven relevant studies. Five of these studies were conducted in China with one study in India and one in Tanzania. A rotal
of 9858 children aged berween 10 and 18 years were randomised in these studies, 8240 of whom (84%) were followed up between
one and eight months after screening, Overall we judged the studies to be ar low risk of bias. None of these studies compared vision
screening for correctable visual acuity deficits with not screening.

Vision screening for correctable visual acuity deficits in school-age children and adolescents (Review) W
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ABSTRACT
Background

Open angle glaucoma (OAG) is a primary, progressive optic neuropathy; the onset is without symproms and progression occurs silently
until the advanced stages of the disease, when it affects central vision. The blindness caused by OAG is irreversible. It has often been
assumed to be a condition that fulfils the criteria for population screening, although this has not been supported by other in-depth
non-systematic reviews. The focus of this review was to examine the evidence for the effectiveness of screening for OAG.

Objectives

To determine the impact of screening for OAG compared with opportunistic case findings or current referral practices on the prevalence
of and the degree of optic nerve damage due to OAG in screened and unscreened populations.

Search methods

We included any randomised controlled trial (RCT) evaluating population-based sereening programmes for OAG with a minimum one
year follow up. We searched the Cochrane Central Register of Controlled Trials (CENTRAL) (which contains the Cochrane Eyes and
Vision Group Trials Register) (The Cochrane Library, Issue 4, 2008), MEDLINE (January 1950 to January 2009), EMBASE (January
1980 to January 2009), the UK Clinical Trials Gateway (UKCTG) and ZETOC (January 1993 to January 2009). There were no
language or date restrictions in the search for trials. The electronic databases were last searched on 12 January 2009.

Selection criteria

We planned to include RCTs, including cluster RCTs.

Data collection and analysis

Two review authors independently assessed the study abstracts identified by the electronic searches. We did not find any trials that met

the inclusion criteria.
Main results

As no trials were identified, no formal analysis was performed.
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ABSTRACT

Background

Age-related macular degeneration (AMD) is a progressive, late-onset disorder of the macula affecting central vision. It is the leading
cause of blindness in people over 65 years in industrialized countries. Recent epidemiologic, genetic, and pathological evidence has
shown that AMD shares a number of risk factors with atherosclerosis, leading to the hypothesis that statins may exert protective effects

in AMD.

Objectives

The objective of this review was to examine the effectiveness of statins compared with other treatments, no treatment, or placebo in
delaying the onset and progression of AMD.

Search methods

We searched the Cochrane Central Register of Controlled Trials (CENTRAL) (which contains the Cochrane Eyes and Vision Trials
Register) (2016, Issue 3), Ovid MEDLINE, Ovid MEDLINE In-Process and Other Non-Indexed Cirarions, Ovid MEDLINE Daily,
Ovid OLDMEDLINE (January 1946 to March 2016), EMBASE (January 1980 to March 2016), Latin American and Caribbean Health
Sciences Literature Database (LILACS) (January 1982 to March 2016), PubMed (January 1946 to March 2016), the metaRegister of
Controlled Trials (mRCT) (www.controlled-trials.com) (last searched 5 June 2014), Clinical Trials.gov (www.clinicaltrials.gov), and the
WHO International Clinical Trials Registry Platform (ICTRP) (www.who.int/ictep/search/en). We did not use any date or language
restrictions in the electronic searches for trials. We last searched the electronic databases on 31 March 2016.

Selection criteria

We included randomized controlled trials (RCTs) and quasi-randomized trials that compared statins with other treatments, no treatment,
or placebo in people who were diagnosed as having the early stages of AMD.

Data collection and analysis

We used standard methodological procedures expected by Cochrane. Two review authors independently evaluated the search results
against the selection criteria, abstracted data, and assessed risk of bias. We did not perform mera-analysis due to heterogeneity in the
interventions and outcomes between the included studies.
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ABSTRACT
Background

Central retinal vein occlusion (CRVO) is a common retinal vascular abnormality associated with conditions such as hypertension,
diabetes, glaucoma, and a wide variety of hematologic disorders. Macular edema (ME) represents an important vision-threatening
complication of CRVO. Intravitreal steroids (IVS), such as triamcinolone acetonide, have been utilized ro trear macular edema stemming
from a variety of etiologies and may be a treatment option for CRVO-ME.

Objectives

To explore the effectiveness and safery of intravitreal steroids in the treatment of CRVO-ME.

Search methods

We searched CENTRAL (which contains the Cochrane Eyesand Vision Group Trials Register) (2014 Issue 10), Ovid MEDLINE, Ovid
MEDLINE In-Process and Other Non-Indexed Citations, Ovid MEDLINE Daily, Ovid OLDMEDLINE (January 1946 to November
2014), EMBASE (January 1980 to November 2014), the metaRegister of Controlled Trials (mRCT) (www.controlled-trials.com),
Clinical Trials.gov (www.clinicaltrials.gov) and the World Health Organization (WHO) International Clinical Trials Registry Platform
(ICTRP) (www.who.int/ictrp/search/en). We did not use any date or language restrictions in the electronic searches for trials. We last
searched the electronic databases on 13 November 2014, For all included primary studies, we used The Science Ciration Index (3
December 2014) and manually reviewed reference lists to identify other possible relevant trials.

Selection criteria

We included randomized controlled trials (RCTs) that compared intravitreal steroids, of any dosage and duration of treatment of at
least six months, with observation for the treatment of CRVO-ME.

Data collection and analysis

Two review authors independently sereened titles and abstracts identified from the electronic searches and assessed full-texr articles from
potentially eligible trials. Two review authors independently assessed trial characteristies, risk of bias, and extracred data from included
trials. We contacted investigators of included trials for desired dara not provided in the trial reports.
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ABSTRACT
Background

Endophthalmitis refers to severe infection within the eye that involves the aqueous humor or vitreous humor, or both, and threatens
vision. Mest cases of endophthalmitis are exogenous (i.e. due to inoculation of organisms from an outside source}, and most exogenous
endophthalmitis is acute and occurs after an intraocular procedure. The mainstay of treatment is emergent administration of broad-
spectrum intravitreous antibiotics. Due to their anti-inflammatory effects, steroids in conjunction with antibiotics have been proposed
to be beneficial in endophthalmitis management.

Objectives
To assess the effects of antibiotics combined with steroids versus antibiotics alone for the treatment of acute endophthalmitis following
intraocular surgery or intravitreous injection.

Search methods

We searched the Cochrane Central Register of Controlled Trials (CENTRAL) (which contains the Cochrane Eyes and Vision Trials
Register) (2016, Issue 11}, MEDLINE Ovid (1946 to 8 December 2016), Embase Ovid (1980 to 8 December 2016), LILACS (Latin
American and Caribbean Health Sciences Literature Database) (1982 to 8 December 2016), the ISRCTN registry (www.isrctn.com/
editAdvancedSearch); searched 8 December 2016, ClinicalTrials.gov (www.clinicaltrials.gov); searched 8 December 2016, and the
WHO International Clinical Trials Registry Platform (ICTRI) (www.who.int/ictrp/search/en); searched 8 December 2016. We did

not use any date or language restrictions in the electronic searches for trials.

Selection criteria

We included randomized controlled trials comparing the effectiveness of adjunctive steroids with antibioties alone in the management of
acute, clinically diagnosed endophthalmitis following intraocular surgery or intravitreous injection. We excluded trials with participants

with endogenous endophthalmitis unless outcomes were reported by source of infection. We imposed no restrictions on the method
or order of administration, dose, frequency, or duration of antibiotics and steroids.

Data collection and analysis

Two review authors independently screened the search results, assessed risk of bias, and extracted data using methods expected by
Cochrane. We contacted study authors to try to obtain missing information or information to clarify risk of bias. We conducted a
meta-analysis for any outcomes that were reported by at least two studies. Outcomes reported from single studies were summarized in
the rext. We assessed the certainty of the evidence using GRADE.
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ABSTRACT
Background

Neovascular age-related macular degeneration (AMD) is associated with rapid vision loss due to choroidal neovascularization (CNV),
leakage, and scarring, Steroids have gained attention in their role for the trearment of neovascular AMD for their antiangiogenic and
anti-inflammatory properties.

Objectives
This review aims to examine effects of steroids with antiangiogenic properties in the treatment of neovascular AMD.
Search methods

We searched CENTRAL (which contains the Cochrane Eyes and Vision Group Trials Register) (The Cochrane Library 2012, Issue 11),
Ovid MEDLINE, Ovid MEDLINE In-Process and Other Non-Indexed Citations, Ovid MEDLINE Daily, Ovid OLDMEDLINE
(January 1946 to November 2012), EMBASE (January 1980 to November 2012), Latin American and Caribbean Literature on Health
Sciences (LILACS) (January 1982 to November 2012), the metaRegister of Controlled Trials (mRCT) (www.controlled-trials.com),
Clinical Trials.gov (www.clinicaltrials.gov) and the WHO International Clinical Trials Registry Platform (ICTRP) (www.who.int/ictrp/
search/en). We did not use any date or language restrictions in the electronic searches for trials. We last searched the electronic darabases
on 21 November 2012.

Selection criteria

We included randomized controlled clinical trials of intra- and peri-ocular antiangiogenic steroids in people diagnosed with neovascular
AMD.

Data collection and analysis

Two authors independently screened abstracts and full-text articles, assessed risk of bias in the included trials, and extracted data. We
did not conduet a meta-analysis.
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ABSTRACT
Background

Congenital cataracts are opacities of the lens in one or both eyes of children thar cause a reduction in vision severe enough to require
surgery. Cataract is the largest treatable cause of visual loss in childhood. Paediatric cataracts provide different challenges to those in
adults. Intense inflammation, amblyopia and posterior capsule opacification can affect results of treatment. Twwo treatments commonly
considered for congenital cataract are lensectomy and lens aspiration.

Objectives
The objective of this review was to assess the effects of surgical trearments for bilateral symmetrical congenital cararacts. Success was
measured according to the vision attained and occurrence of adverse events.

Search methods

We searched the Cochrane Central Register of Controlled Trials (CENTRAL) on The Cochane Library which contains the Cochrane
Eyes and Vision Group Trials Register (2003, Issue 2), MEDLINE (1966 to June 2005), EMBASE (1980 to June 2005, week 27),
LILACS (6 July 2005), the Science Citation Index and the reference list of the included studies. We also contacted trial investigators
and experts in the field for details of further studies.

Selection criteria

We included all prospective, randomised controlled trials that compared one type of cataract surgery to another, or to no surgery, in
children with bilateral congenital cataracts aged 15 years or younger.

Data collection and analysis

Two authors extracted data. No meta-analysis was performed.

Main results

Four trials met the inclusion criteria. All trials were concerned with reducing the development of visual axis opacification (VAQ). This
was achieved with techniques that included an anterior vitrectomy or optic capture. Posterior capsulotomy alone was inadequate except
in older children.
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ABSTRACT
Background

Traumatic optic neuropathy (TON) is an important cause of severe visual loss following blunt or penetrating head wrauma. Following
the initial insult optic nerve swelling within the optic nerve canal or compression by bone fragments are thought to result in secondary
retinal ganglion cell loss. Optic nerve decompression with steroids or surgical interventions or both have therefore been advocated to
improve visual prognosis in TON.

Objectives

To examine the effects and safety of surgical interventions in the management of TON.

Search methods

We searched CENTRAL (which contains the Cochrane Eyes and Vision Group Trials Register) (The Cochrane Library 2013, Issue 4),
Ovid MEDLINE, Ovid MEDLINE In-Process and Other Non-Indexed Citations, Ovid MEDLINE Daily, Ovid OLDMEDLINE,
(January 1950 to May 2013), EMBASE (January 1980 to May 2013), Latin American and Caribbean Literature on Health Sciences
(LILACS) (January 1982 to May 2013), the metaRegister of Controlled Trials (mRCT) (www.controlled-trials.com), Clinical Trials.gov
(htep://clinicaltrials.gov) and the WHO International Clinical Trials Registry Platform (ICTRP) (www.who.int/ictrp/search/en). We
did not use any date or language restrictions in the electronic searches for trials. We last searched the electronic databases on 28 May
2013. We also searched the reference lists of other reviews and book chaprers on TON. We also contacted researchers in the field.
Selection criteria

We planned to include only randomised controlled trials (RCTs) of TON in which any form of surgical intervention either on its own
or in combination with steroids was compared to steroids alone or no treatment.

Data collection and analysis

Two authors independently assessed the titles and abstracts identified from the search straregy. No studies were found that mer our
inclusion criteria and therefore none were included for analysis.

Main results

No studies were found that met our inclusion criteria.
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ABSTRACT
Background

Cararact formation or acceleration can occur after intraocular surgery, especially following vitrectomy, a surgical technique for removing
the vitreous that is used in the treatment of many disorders that affect the posterior segment of the eye. The underlying problem thar
led to vitrectomy may limit the benefit from removal of the cataractous lens.

Objectives

To evaluate the effectiveness and safety of surgery versus no surgery for postvitrectomy cataract with respect to visual acuity, quality of
life, and other outcomes.

Search methods

We searched the Cochrane Central Register of Controlled Trials (CENTRAL) (which conrains the Cochrane Eyes and Vision Trials
Register) (2017, Issue 5), MEDLINE Ovid (1946 to 17 May 2017), Embase.com (1947 to 17 May 2017), PubMed (1946 to 17 May
2017), Latin American and Caribbean Health Sciences Literature darabase (LILACS) (January 1982 to 17 May 2017), the metaRegister
of Controlled Trials (mRCT) (www.controlled- trials.com); last searched May 2013, Clinical Trials.gov (www.clinicaltrials.gov); searched
17 May 2017, and the World Health Organization (WHO) International Clinical Trials Registry Platform (ICTRP) (www.who.int/
ictrp/search/en); searched 17 May 2017. We did not use any date or language restrictions in the electronic searches for trials.

Selection criteria

We planned to include randomized controlled trials (RCTs) and quasi-RCTs thar had compared surgery versus no surgery to remove
the lens from eyes of adults in which cataracts had developed following vitrecromy.

Data collection and analysis

Two review authors independently screened the search results according to the standard methodelogical procedures expected by
Cochrane.

Main results

We found no RCTs or quasi-RCTs that had compared surgery versus no surgery to remove the lens from eyes of adults in which cataracts
had developed following vitrectomy.
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ABSTRACT

Background

Primary congenital glaucoma (PCG) manifests within the first few years of a child’s life and is not associated with any other systemic or
ocular abnormalities. PCG results in considerable morbidity even in developed countries. Several surgical rechniques for treating this
condition, and lowering the intraocular pressure (IOP) associated with it, have been described.

Objectives

To compare the effectiveness and safery of different surgical techniques for PCG.

Search methods

We searched CENTRAL (which contains the Cochrane Eyes and Vision Group Trials Register) (The Cochrane Library 2014, Issue G),
Ovid MEDLINE, Ovid MEDLINE In-Process and Other Non-Indexed Citations, Ovid MEDLINE Daily, Ovid OLDMEDLINE
(January 1946 to June 2014), EMBASE (January 1980 to June 2014), (January 1982 to June 2014), PubMed (January 1946 to
June 2014), the metaRegister of Controlled Trials (mRCT) (www.controlled-trials.com), Clinical Trials.gov (www.clinicaltrials.gov), the
WHO International Clinical Trials Registry Platform (ICTRP) (www.who.int/ictrp/search/en). We did not use any date or language
restrictions in the electronic searches for trials. We last searched the electronic databases on 23 June 2014.

Selection criteria

We included all randomized and quasi-randomized trials in which different types of surgical interventions were compared in children
under five years of age with PCG.

Data collection and analysis

We used standard methodological procedures specified by The Cochrane Collaborarion.

Main results

We included a total of six trials (four randomized and two quasi-randomized) with 102 eyes in 61 children. Two trials were conducted
in the USA and one trial each in Egypr, Israel, Lebanon and Saudi Arabia. All trials included children aged younger than one year when
diagnosed with PCG, and followed them for periods ranging from six months to five years.

No two trials compared the same pair of surgical interventions, so we did not perform any meta-analysis. One trial compared tra-
beculotomy versus goniotomy; a second trial compared combined trabeculectomy-trabeculotomy with mitomyein C versus trabeculec-
tomy-trabeculotomy with mitemycin C and deep sclerectomy; a third trial compared combined trabeculotomy-trabeculectomy versus
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ABSTRACT
Background

Rhegmatogenous retinal detachment (RRD) is a full-thickness break in the sensory retina, caused by vitreous traction on the retina.
While pneumatic retinopexy, scleral buckle, and vitrectomy are the accepted surgical interventions for eyes with RRD, their relative
effectiveness has remained controversial.

Objectives
The objectives of this review were to assess the effectiveness and safety of pneumatic retinopexy versus scleral buckle or pneumaric

retinopexy versus a combination treatment of scleral buckle and vitrectomy for people with RRD. The secondary objectives were to
summarize any data on economic measures and quality of life.

Search methods

We searched CENTRAL (which contains the Cochrane Eyes and Vision Group Trials Register) (2014, Issue 12}, Ovid MEDLINE, Ovid
MEDLINE In-Process and Other Non-Indexed Citations, Ovid MEDLINE Daily, Ovid OLDMEDLINE (January 1946 to January
2015), EMBASE (January 1980 o January 2015), Latin American and Caribbean Health Sciences Liverature Dartabase (LILACS) (Jan-
uary 1982 to January 2015), the ISRCTN registry (www.isrctn.com/editAdvancedSearch), ClinicalTrials. gov (www.clinicaltrials.gov)
and the World Health Organization (WHO) International Clinical Trials Registry Platform (ICTRP) (www.who.int/ictrp/search/en).
We did not use any date or language restrictions in the electronic searches for trials. We last searched the electronic darabases on 13
January 2015.

Selection criteria

We included all randomized or quasi-randomized controlled trials comparing the effectiveness of pneumatic retinopexy versus scleral
buckle (with or without vitrectomy) for eyes with RRD.

Data collection and analysis

After screening for eligibility, two review authors independently extracted study characteristics, methods, and outcomes. We followed
systematic review standards as set forth by The Cochrane Collaboration.
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ABSTRACT

Background

Orbital decompression is an established procedure for the management of exophthalmos and visual rehabilirarion from optic neuropathy
in cases of thyroid eye disease. Numerous procedures for removal of orbital bony wall, fat or a combination of these for a variety of
indications in different stages of the disease have been well reported in the medical literature. However, the relative effectiveness and
safety of these procedures in relation to the various indications remains unclear.

Objectives
To review current published evidence for the effectiveness of surgical orbital decompression for disfiguring proptosis in adult thyroid
eye disease and summa rise information on possible complications and the quality of life from the studies identified.

Search methods

We searched CENTRAL (which contains the Cochrane Eyes and Vision Group Trials Register) (The Cochrane Library 2011, Issue
10), MEDLINE (January 1950 to October 2011), EMBASE (January 1980 to October 2011), the metaRegister of Controlled Trials
(mRCT) (www.controlled-trials.com) and Clinical Trials.gov (http://clinicaltrials.gov). There were no date or language restrictions in
the electronic searches for trials. The electronic darabases were last searched on 6 October 2011, We searched oculoplastic textbooks,
conference proceedings from the European and American Society of Ophthalmic Plastic and Reconstructive Surgery (ESOPRS,
ASOPRS), European Ophthalmological Society (SOE), the Association for Research in Vision and Ophthalmology (ARVQO) and
American Academy of Ophthalmology (AAO) for the years 2000 to 2009 to identify relevant data. We attempted to contact researchers
who are active in this field for informarion about further published or unpublished studies.

Selection criteria
We included randomised controlled trials (RCTs) with no restriction on dare or language comparing two or more surgical methods

for orbital decompression with removal of bony wall, orbital fat or a combination of both for disfiguring proptosis or comparison of
surgical techniques with any form of medical decompression.

Data collection and analysis

Each review author independently assessed study abstracts identified from the electronic and manual searches. Author analysis was then
compared and full papers for appropriate studies were obrained according to the inclusion criteria. Disagreements between the authors
were resolved by discussion.
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ABSTRACT
Background

Supetior oblique palsy is a common cause of vertical strabismus in adults and children. Patients may be symptomatic from binoeular
vertical diplopia or compensatory head tilt required to maintain single vision. Most patients who are symptomatic elect to undergo
strabismus surgery, but the optimal surgical trearment for vertical strabismus in people with superior oblique palsy is unknown.
Objectives

To assess the relative effects of surgical treatments compared with another surgical intervention, non-surgical intervention, or observation
for vertical strabismus in people with superior oblique palsy.

Search methods

We searched the Cochrane Central Register of Controlled Trials (CENTRAL) (which contains the Cochrane Eyes and Vision Trials
Register) (2016, Lssue 12), MEDLINE Ovid (1946 to 13 December 2016), Embase Ovid (1947 to 13 December 2016), Latin American
and Caribbean Health Sciences Literature Database (LILACS) (1982 to 13 December 2016), the ISRCTN registry (www.isrctn.com/
editAdvancedSearch); searched 13 December 2016, Clinical Trials.gov (www.clinicaltrials.gov); searched 13 December 2016, and the
World Health Organization (WHO) International Clinical Trials Registry Platform (ICTRP) (www.who.int/ictrp/search/en); searched
13 December 2016. We did not use any date or language restrictions in the electronic searches for trials.

Selection criteria

We included randomized trials that compared at least one type of surgical intervention to another surgical or non-surgical intervention
or observation.

Data collection and analysis

Two review authors independently completed eligibility screening, data abstraction, 'Risk of bias’ assessment, and grading of the
evidence.

Main results

We identified two randomized trials comparing four different surgical trearments for this condition, two methods in each trial. The
studies included a total of 45 children and adults. The surgical trearments were all procedures to weaken the ipsilateral inferior oblique
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ABSTRACT

Background

Blepharokeratoconjuncrivitis (BKC) is a type of inflammation of the surface of the eye and eyelids which can affect children and
adults. BKC involves changes of the eyelids, dysfunction of the meibomian glands, and inflammation of the conjunctiva and cornea.
Chronic inflammation of the cornea can lead to scarring, vascularisation and opacity. BKC in children can cause significant symptoms
which include irritation, watering, photophobia and loss of vision. Loss of vision in children with BKC may be due to corneal opacity,
refractive error or amblyopia.

BKC treatment is directed towards the obstruction of meibomian gland openings, the bacterial flora of lid margin and conjunctiva, and
ocular surface inflammation. Dietary modifications that involve increased intake in essential facty acids (EFAs) may also be beneficial.
Both topical and systemic treatments are used; this Cochrane review focuses on systemic treatments.

Objectives
To assess and compare data on the efficacy and safety of systemic treatments (including antibietics, nutritional supplements and
immunosuppressants), alone or in combination, for BKC in children aged berween zero to 16 years.

Search methods

We searched CENTRAL (which contains the Cochrane Eyes and Vision Trials Register) (2016, Issue 3), Ovid MEDLINE, Ovid
MEDLINE In-Process and Other Non-Indexed Cirations, Ovid MEDLINE Daily, Ovid OLDMEDLINE (January 1946 to April
2016), EMBASE (January 1980 to April 2016), the ISRCTN registry (www.isrctn.com/editAdvancedSearch), ClinicalTrials.gov
(www.clinicaltrials.gov) and the World Health Organization (WHQ) International Clinical Trials Registry Platform (ICTRP) (
www.who.int/ictrp/search/en). We did not use any date or language restrictions in the electronic searches for trials. We last searched
the electronic databases on 21 April 2016.

Selection criteria
We searched for randomised controlled trials that involved systemic treatments in children aged between zero to 16 years with a clinical
diagnosis of BKC. We planned to include studies that evaluated a single systemic medication versus placebo, and studies that compared

two or multiple active treatments. We planned to include studies in which participants receive additional treatments, such as topical
antibiotics, anti-inflammarories and lubricants, warm lid compresses and lid margin cleaning.

Systemic treatment for blepharokeratoconjunctivitis in children {Review)
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ABSTRACT

Background
Low vision affects over 300 million people worldwide and can compromise both activities of daily living and quality of life. Rehabilitative
training and vision assistive equipment (VAE) may help, but some visually impaired people have limited resources to artend in-person

visits at rehabilitation clinics. These people may be able to overcome barriers to care through remote, Internet-based consultation (i.e.,

telerehabilitation).

Objectives

To compare the effects of telerehabilitation with face-to-face (e.g., in-office or inpatient) vision rehabilitation services for improving
vision-related quality of life and reading speed in people with visual function loss due to any ocular condition. Secondary objectives are

to evaluate compliance with scheduled rehabilitarion sessions, abandonment rates for visual assistive equipment devices, and patient
satisfaction ratings.

Search methods

We searched CENTRAL (which contains the Cochrane Eyes and Vision Group Trials Register) (2015 Issue 5), Ovid MEDLINE,
Ovid MEDLINE In-Process and Other Non-Indexed Citations, Ovid MEDLINE Daily, Ovid OLDMEDLINE (January 1980 to
June 2015), EMBASE (January 1980 to June 2015), PubMed (1980 to June 2015), Clinical Trials.gov (www.clinicaltrials.gov) and the
World Health Organization (WHO) International Clinical Trials Registry Platform (ICTRP) (www.who.int/ictrp/search/en). We did
not use any language restriction or study design filter in the electronic searches; however, we restricted the searches from 1980 onwards
because the Internet was not introduced to the public until 1982, We last searched the electronic databases on 15 June 2015.

Selection criteria
We planned to include randemized controlled trials (RCTS) or controlled clinical trials (CCTs) in which participants were diagnosed

with low vision and were undergoing low vision rehabilitation using an Internet, web-based technology compared with an approach
based on in-person consultations.

Data collection and analysis

Two authors independently screened titles and abstracts, and then full-text arricles against the eligibility criteria. We planned to have
two authors independently abstract data from included studies. We resolved discrepancies by discussior.

Telerehabilitatien for peeple with low vision [Review) W l L E Y
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ABSTRACT
Background

Strabismus (misalignment of the eyes) is a risk factor for impaired visual development both of visual acuity and of stereopsis. Detection
of strabismus in the community by non-expert examiners may be performed using a number of different index tests thar include direct
measures of misalignment (corneal or fundus reflex tests), or indirect measures such as stereopsis and visual acuity. The reference test

to detect strabismus by trained professionals is the cover- uncover test.
Objectives
To assess and compare the accuracy of tests, alone or in combination, for detection of strabismus in children aged 1 to 6 years, in

a community setting by non-expert screeners or primary care professionals to inform healthcare commissioners setting up childhood
screening programmes,

Secondary objectives were to investigate sources of heterogeneity of diagnestic accuracy.
Search methods

We searched the Cochrane Central Register of Controlled Trials (CENTRAL; 2016, Issue 12) (which contains the Cochrane Eyes
and Vision Trials Register) in the Cochrane Library, the Health Technology Assessment Database (HTADY) in the Cochrane Library
(2016, Issue 4), MEDLINE Ovid (1946 to 5 January 2017), Embase Ovid (1947 to 5 January 2017), CINAHL (January 1937 to 5
January 2017), Web of Science Conference Proceedings Citation Index-Science (CPCI-S) (January 1990 to 5 January 2017), BIOSIS
Previews (January 1969 to 5 January 2017), MEDION (to 18 August 2014}, the Aggressive Research Intelligence Facility database
{ARIF) {to 5 January 2017), the ISRCTN registry (www.isrctn.com/editAdvancedSearch); searched 5 January 2017, ClinicalTrials.gov
{(www.clinicaltrials.gov); searched 5 January 2017 and the Wotld Health Organization (WHO) International Clinical Trials Registry
Platform (ICTRP) (www.who.int/ictrp/search/en); searched 5 January 2017. We did not use any date or language restrictions in the

electronic searches for trials. In addition, orthoptic journals and conference proceedings without electronic listings were searched.
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ABSTRACT
Background

Glaucoma is a leading cause of irreversible blindness worldwide and the second most common cause of blindness after cataracts.
The primary treatment for glaucoma aims to lower intraocular pressure (IOP) with the use of topical medicines. Topical medication
instillation techniques, such as eyelid closure and nasolacrimal occlusion when instilling drops, have been proposed as potential methods
to increase ocular absorption and decrease systemic absorption of the drops.

Objectives
To investigate the effectiveness of topical medication instillation techniques compared with usual care or another method of instillation
of topical medication in the management of glaucoma or ocular hypertension.

Search methods

We searched the Cochrane Central Register of Controlled Trials (CENTRAL) (which contains the Cochrane Eyes and Vision Trials
Register) (2016, Issue 12), MEDLINE Ovid (1946 w 8 December 2016), Embase Ovid (1947 to 8 December 2016), PubMed
(1948 to 8 December 2016), LILACS (Latin American and Caribbean Health Sciences Literature Database) (1982 to 8 December
2016), International Pharmaceutical Abstracts Database (1970 to 8 December 2016), the metaRegister of Controlled Trials (mRCT) (
www.controlled-trials.com) (last searched 13 May 2013), ClinicalTrials.gov (www.clinicaltrials.gov) (searched 8 December 2016) and
the WHO International Clinical Trials Registry Platform (ICTRP) (www.who.int/ictrp/search/en) (searched 8 December 2016). We
did not use any date or language restrictions in the electronic searches for trials.

Selection criteria

We included randomized controlled trials which had compared any topical medication instillation technique with usual care or a
different method of instillation of topical medication.

Data collection and analysis

Two review authors independenty screened records from the searches for eligibility, assessed the risk of bias, and extracted data. We
followed methods recommended by Cochrane.

Topical medication instillation techniques for glaucoma (Review)
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ABSTRACT
Background

Diabetic cystoid macular oedema (CMO) is a condition which involves fluid accumulation in the inner portion of the retina. It often

follows changes in retinal blood vessels which enhance the fluid to come out of vessels. Although it may be asymptomatic, symptoms
are primarily painless loss of central vision, often with the complaint of seeing black spots in front of the eye.

Itis reported that CMQ may resolve spontaneously, or fluctuate for months, before causing loss of vision. [fleft untreated or undiagnosed,
progtession of CMO may lead to permanent visual loss.

It has been noted that patients with diabetic retinopathy have elevated inflammarory markers, and therefore it is likely that inflammation
aids in the progression of vascular disease in these patients. Several topical non-steroidal anti-inflammatory drugs (NSAIDs) such as
ketorolae 0.5%, bromfenac 0.09%, and nepafenac 0.1%, have therefore also been used topically to treat chronic diabetic CMO. Hence
this review was conducted to find our the effects of topical NSAIDs in diabetic CMO.

Objectives
To assess the effects of topical non-steroidal anti-inflammatory drugs (NSAIDs) for diabetic cystoid macular cedema (CMO).
Search methods

We searched CENTRAL (which contains the Cochrane Eyes and Vision Group Trials Register) (2014, Issue 12}, Ovid MEDLINE, Ovid
MEDLINE In-Process and Other Non-Indexed Citations, Ovid MEDLINE Daily, Ovid OLDMEDLINE (January 1946 to January
2015), EMBASE (January 1980 o January 2015), Latin American and Caribbean Health Sciences Liverature Darabase (LILACS) (Jan-
uary 1982 to January 2015), the ISRCTN registry (www.isrctn.com/editAdvancedSearch), ClinicalTrials.gov {(www.clinicaltrials.gov)
and the WHO International Clinical Trials Registry Platform (ICTRP) (www.who.int/ictrp/search/en). We did not use any date or
language restrictions in the electronic searches for trials. We last searched the electronic databases on 12 January 2015.

Topical non-steraidal anti-inflammatory agents for diabetic cystoid macular sedema (Review) W l L E Y
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ABSTRACT

Background

Blepharokeratoconjunctivitis (BKC) is a type of inflammarion of the surface of the eye and eyelids that involves changes of the eyelids,
dysfunction of the meibomian glands, and inflammartion of the conjunctiva and cornea. Chronic inflammation of the cornea can lead
to scarring, vascularisation and opacity. BKC in children can cause significant symptoms including irritarion, watering, photophobia
and loss of vision from corneal opacity, refractive error or amblyopia.

Treatment of BKC is directed towards modification of meibomian gland disease and the bacterial flora of lid margin and conjunctiva,
and control of ocular surface inflammation. Although both topical and systemic treatments are used to treat people with BKC, this
Cochrane review focuses on topical treatments.

Objectives

To assess and compare data on the efficacy and safety of topical treatments (including antibioties, steroids, immunosuppressants and
lubricants), alone or in combination, for BKC in children from birth to 16 years.

Search methods

We searched CENTRAL (which contains the Cochrane Eyes and Vision Trials Register) (2016, Issue 6), Ovid MEDLINE, Ovid
MEDLINE In-Process and Other Non-Indexed Cirations, Ovid MEDLINE Daily, Ovid OLDMEDLINE ( January 1946 to 11
July 2016}, Embase (January 1980 to 11 July 2016), the ISRCTN registry (www.isrctn.com/editAdvancedSearch), Clinical Trials.gov
(www.clinicaltrials.gov) and the World Health Organization (WHO) International Clinical Trials Registry Platform (ICTRP) (
www.who.int/ictrp/search/en). We did not use any date or language restrictions in the electronic searches for trials. We last searched
the electronic databases on 11 July 2016. We searched the reference lists of identified reports and the Science Citation Index to identify

any additional reports of studies that mert the inclusion criteria.

Topical treatments for blepharokeratoconjunctivitis in children (Review)
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ABSTRACT
Background

The clinical management of intermittent exotropia has been discussed extensively in the literature, yer there remains a lack of clarity
regarding indications for intervention, the most effective form of treatment and whether or not there is an optimal time in the evolution
of the disease at which any treatment should be carried our.

Objectives
The objective of this review was to analyse the effects of various surgical and non-surgical treatments in randomised trials of participants

with intermirttent exotropia, and to report intervention criteria and determine the significance of factors such as age with respect 1o

outcome.
Search methods

We searched the Cochrane Central Register of Controlled Trials (CENTRAL) (which contains the Cochrane Eyes and Vision Group
Trials Register) (The Cochrane Library, lssue 4, 2012), MEDLINE (January 1966 to May 2012), EMBASE (January 1980 to May
2012), Larin American and Caribbean Literature on Health Sciences (LILACS) (January 1982 to May 2012), the mezaRegister of
Controlled Trials (mRCT) {www.controlled-trials.com), Clinical Trials.gov (www.clinicaltrials.gov) and the WHO International Clinical
Trials Registry Platform (ICTRP) (www.who.int/ictrp/search/en). We did not use any date or language restrictions in the electronic
searches for trials. We last searched the electronic databases on 4 May 2012, We are no longer searching the UK Clinical Trials
Gateway (UKCTG) for this review. We manually searched the British Orthoptic Journal up to 2002, and the proceedings of the
European Strabismological Association (ESA), International Strabismological Association (ISA) and American Academy of Paediatric
Ophthalmology and Strabismus meeting (AAPOS) up to 2001. We contacted researchers who are active in the field for information
about further published or unpublished studies.

Selection criteria

We included randomised controlled trials of any surgical or non-surgical treatment for intermittent exotropia.

Data collection and analysis

Each review author independenty assessed study abstracts identified from the electronic and manual searches. Author analysis was then

compared and full papers for appropriate studies were obtained.

Interventions for intermittent exotropia (Review)
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ABSTRACT
Background

Stimulus deprivation amblyopia (SDA) develops due to an obstruction to the passage of light secondary to a condition such as cataract.
The obstruction prevents formation of a clear image on the retina. SDA can be resistant to treatment, leading to poor visual prognosis.
SDA probably constitutes less than 3% of all amblyopia cases, although precise estimates of prevalence are unknown. In developed
countries, most patients present under the age of one year; in less developed parts of the world patients are likely to be older at the time
of presentation. The mainstay of treatment is removal of the cataract and then occlusion of the better-seeing eye, but regimens vary,
can be difficult to execute, and traditionally are believed to lead to disappointing results.

Objectives
Our objective was to evaluate the effectiveness of occlusion therapy for SDA in an attempt to establish realistic treatment outcomes.

Where data were available, we also planned to examine evidence of any dose response effect and to assess the effect of the duration,
severity, and causative factor on the size and direction of the treatment effect.

Search methods

We searched CENTRAL (which contains the Cochrane Eyes and Vision Group Trials Register) (The Cochrane Library 2013, Issue 9),
Ovid MEDLINE, Ovid MEDLINE In-Process and Other Non-Indexed Citations, Ovid MEDLINE Daily, Ovid OLDMEDLINE
(January 1946 to October 2013), EMBASE (January 1980 to October 2013}, the Latin American and Caribbean Literature on Health
Sciences (LILACS) (January 1982 to October 2013), PubMed (January 1946 to October 2013), the metaRegister of Controlled Trials
(mRCT) (www.controlled-trials.com ), Clinical Trials.gov (www.clinicaltrials.gov) and the WHO International Clinical Trials Registry
Platform (ICTRP) (www.who.int/ictrp/search/en}. We did not use any date or language restrictions in the electronic searches for trials.
We last searched the electronic databases on 28 October 2013.

Selection criteria

We planned to include randomized and quasi-randomized controlled trials of participants with unilateral SDA with visual acuity worse
than 0.2 LogMAR or equivalent. We did not specify any restrictions for inclusion based upon age, gender, ethnicity, co-morbidities,
medication use, or the number of participants.

Ocelusion for stimulus deprivation amblyopia (Review) W l L E Y
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ABSTRACT
Background

The term “strabismus” describes misalignment of the eyes. One or both eyes may deviate inward, ourward, upward, or downward.
Dissociated vertical deviation (DVD) is a well-recognized type of upward drifting of one or both eyes, which can occur in children or
adults. DVD often develops in the context of infantile- or childhood-onset horizontal strabismus, either esotropia (inward-turning)
or exotropia (outward-turning). For some individuals, DVD remains controlled and can only be detected during clinical resting. For
others, DVD becomes spontaneously “manifest” and the eye drifts up of its own accord. Spontaneously manifest DVD can be difficule
to control and often causes psychosocial concerns. Traditionally, DVD has been thought to be asymptomatic, although some individuals
have double vision. More recently it has been suggested that individuals with DVD may also suffer from eyestrain. Treatment for
DVD may be sought either due to psychosocial concerns or because of these symptoms. The standard treatment for DVD is a surgieal
procedure; non-surgical treatments are offered less commonly. Although there are many studies evaluaring different management
options for the correction of DVD, a lack of clarity remains regarding which treatments are most effective.

Objectives

The objective of this review was to determine the effectiveness and safety of various surgical and non-surgical interventions in randomized
controlled trials of participants with DVD.

Search methods

We searched CENTRAL (which contains the Cochrane Eyes and Vision Trials Register) (2015, Issue 8), Ovid MEDLINE, Ovid
MEDLINE In-Process and Other Non-Indexed Citations, Ovid MEDLINE Daily, Ovid OLDMEDLINE (January 1946 to August
2015), EMBASE (January 1980 to August 2015), PubMed (1948 to August 2015), Latin American and Caribbean Health Sciences
Literarure Database (LILACS) (1982 to August 2015), the metaRegister of Controlled Trials (mRCT) (www.controlled-trials.com) (last
searched 3 February 2014), Clinical Trials.gov (www.clinicaltrials.gov), and the WHO International Clinical Trials Registry Platform
(ICTRP) (www.who.int/ictrp/search/en). We did not use any date or language restrictions in the electronic searches for trials. We last
searched the electronic databases on 3 August 2015.

Selection criteria
We included randomized controlled trials (RCTs) of surgical and non-surgical interventions for the correction of DVD.
Data collection and analysis

We used standard procedures expected by Cochrane. Two review authors independently completed eligibility sereening, dara abstraction,
"Risk of bias’ assessment, and grading of the evidence.

Interventions for disseciated vertical deviation (Review) Wl L E Y
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ABSTRACT
Background

Acute central retinal artery occlusion (CRAQ) occurs as a sudden interruption of the blood supply to the retina and results in an

almost complete loss of vision in the affected eye. There is no generally agreed treatment regimen although a number of therapeutic
interventions have been proposed.

Objectives
The objective of this review was to examine the effects of treatments used for acute non-arteritic CRAO.
Search methods

We searched the Cochrane Central Register of Controlled Trials (CENTRAL) (which contains the Cochrane Eyes and Vision Group
Trials Register) (The Cochrane Library, Issue 3, 2008), MEDLINE (January 1966 to September 2008), EMBASE (January 1980 to
September 2008) and the reference lists of relevant papers.

Selection criteria

We included randomised controlled trials (RCTs) only in which one trearment aimed to re-establish blood supply to the retina in
people with acute CRAQ was compared to another treatment.

Data collection and analysis

Two authors independently assessed the search results for relevant trials. Discrepancies were resolved by discussion.

Main results

We found two RCTs that mer our inclusion criteria.

Authors’ conclusions

The included studies in this review were small and from single centres. Neither study was completely clear about it's method of treatment
allocation. One study described the use of pentoxifylline tablets (three 600 mg tablets daily) and the other the use of enhanced external
counterpulsation (EECP) combined with haemodilution. Both studies indicated improved retinal perfusion in the non-control group
but neither showed an improvement in vision. Large, well-designed RCTs are still required to establish the most effective treatment for
acute CRAQ. These studies should be looking at factors important to the patient i.e. improved vision with acceptable risk/side-effects.

Interventions for acute non-arteritic central retinal artery ecclusion (Review)
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ABSTRACT

Background
Cyromegalovirus (CMV) is a virus that usually affects people with reduced immuniry. In recent years, this virus has been thought to

cause repeated inflammation in the eye, in otherwise healthy people. This form of inflammation can cause damage to the cornea (the
outer layer of the eye) or to the optic nerve by causing secondary glaucoma, or to both, leading to visual loss.

Objectives

Qur primary objective was to assess the effects of drug therapies for the treatment of CMV-associated anterior segment inflammartion.
Our secondary objective was to determine the optimal dose and duration of treatment with respect to recurrence and adverse effects.
Search methods

We searched the Cochrane Central Register of Controlled Trials (CENTRAL) (which contains the Cochrane Eyes and Vision Trials
Register) (2017, Issue 2}, MEDLINE Ovid (1946 to 21 March 2017), Embase Ovid (1947 to 21 March 2017), the ISRCTN registry (
www.isrctn.com/ editAdvancedSearch); searched 21 March 2017, Clinical Trials.gov (www.clinicaltrials.gov); searched 21 March 2017,
and the WHO International Clinical Trials Registry Platform (ICTRP) (www.who.int/ictrp/search/en); searched 21 March 2017. We
did not use any date or language restrictions in the electronic searches for trials. Two review authors independently reviewed the titles
and abstracts.

Selection criteria
We searched for randomised controlled trials (RCTs) on the management of CMV-associated anterior segment inflimmation.
Data collection and analysis

We planned to have two review authors independently extract data from reports of included studies and analyse dara based on methods
expected by Cochrane.

Main results

We did not identify any RCTs that met our inclusion criteria.

Interventions fer the management of CMV-associated anterier segment inflammation (Review) W
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ABSTRACT
Background

Current treatments for amblyopia in children, occlusion and pharmacological blurring, have had limited success, with less than two-
thirds of children achieving good visual acuity of at least 0.20 logMAR in the amblyopic eye, limited improvement of stereopsis, and
poor compliance. A new treatment approach, based on the dichoptic presentation of movies or computer games (images presented
separately to each eye), may yield better results, as it aims to balance the input of visual information from each eye to the brain.
Compliance may also improve with these more child-friendly treatment procedures.

Objectives
To determine whether binocular treatments in children aged three to eight years with unilateral amblyopia result in better visual
outcomes than conventional occlusion or pharmacological blurring treatment.

Search methods

We searched the Cochrane Eyes and Vision Group Trials Register (last date of searches: 14 April 2015), the Cochrane Central Register of
Controlled Trials (CENTRAL; 2015, Issue 3), Ovid MEDLINE, Ovid MEDLINE In-Process and Other Non-Indexed Cirations, Ovid
MEDLINE Daily, Ovid OLDMEDLINE (January 1946 to April 2015), EMBASE (January 1980 to April 2015), the ISRCTN registry
(www.isrctn.com/editAdvancedSearch), ClinicalTrials.gov (www.clinicaltrials.gov), and the World Health Organization (WHO) In-
ternational Clinical Trials Registry Platform (ICTRT) (www.who.int/ictrp/search/en). We did not use any date or language restrictions
in the electronic searches for trials.

Selection criteria

Two review authors independently screened the results of the search in order to identify studies that mert the inclusion criteria of the
review: randomised controlled trials (RCTs) that enrolled participants berween the ages of three and eight years old with unilateral
amblyopia, defined as best-corrected visual acuity (BCVA) worse than 0.200 logMAR in the amblyopic eye, and BCVA 0.200 logMAR

or better in the fellow eye, in the presence of an amblyogenic risk factor such as anisometropia, strabismus, or both. Prior to enrolment,
participants were to have undergone a cycloplegic refraction and comprehensive ophthalmic examinarion including fundal examination.

Binocular versus standard occlusion or blurring treatment for unilateral amblyopia in children aged three to eight years (Review) W l L E Y
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ABSTRACT
Background

Near-sightedness, or myopia, is a condition in which light rays entering the eye along the visual axis focus in front of the retina, resulting
in blurred vision. Myopia can be treated with spectacles, contact lenses, or refractive surgery. Options for refractive surgery include
laser-assisted subepithelial keratectomy (LASEK) and laser-assisted in-situ keratomileusis (LASIK). Both procedures utilize a laser to
shape the corneal tissue (front of the eye) to correct refractive error, and both create flaps before laser treatment of corneal stromal
tissue. Whereas the flap in LASEK is more superficial and epithelial, in LASIK it is thicker and alse includes some anterior stromal
tissue. LASEK is considered a surface ablation procedure, much like its predecessor, photorefractive keratectomy (PRK). LASEK was
developed as an alternative to PRK to address the issue of pain associated with epithelial debridement used for PRK. Assessing the
relative benefits and risks/side effects of LASEK and LASIK warrants a systematic review.

Objectives
To assess the effects of LASEK versus LASIK for correcting myopia.
Search methods

We searched the Cochrane Central Register of Controlled Trials (CENTRAL), which contains the Cochrane Eyes and Vision Trials Reg-
ister (2016, Issue 10); MEDLINE Ovid (1946 to 24 October 2016); Embase.com (1947 to 24 October 2016); PubMed (1948 to 24 Oc-
tober 2016); LILACS (Latin American and Caribbean Health Sciences Literature Database; 1982 to 24 October 2016); the metaRegister
of Controlled Trials (mRCT) (www.controlled-trials.com), last searched 20 June 2014; ClinicalTrials.gov (www.clinicaltrials.gov);
searched 24 October 2016; and the WHO International Clinical Trials Registry Platform (ICTRP) (www.who.int/ictrp/search/en);
searched 24 October 2016. We did not use any date or language restrictions in the electronic searches for trials.

Selection criteria

We considered only randomized controlled trials (RCTs) for the purposes of this review. Eligible RCTs were those in which myopic
participants were assigned randomly to receive either LASEK or LASIK in one or both eyes. We also included paired-eye studies in
which investigators randomly selected which of the participant’s eyes would receive LASEK or LASIK and assigned the other eye to
the other procedure. Participants were men or women berween the ages of 18 and 60 years with myopia up to 12 diopters (D) and/or
myopic astigmatism of severity up to 3 D, who did not have a history of prior refractive surgery.

Laser-assisted subepithelial keratectomy (LASEK) versus laser-assisted in-situ keratomileusis (LASIK) for correcting myopia (Review) W l L E Y
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ABSTRACT
Background

Ginkgo is used in the treatment of peripheral vascular disease and ’cerebral insufficiency’. It is thought to have several potential
mechanisms of action including increased blood flow, platelet activating factor antagonism, and prevention of membrane damage
caused by free radicals. Vascular factors and oxidative damage are thought to be two potential mechanisms in the pathology of age-
related macular degeneration (AMD).

Objectives
The objective of this review was to determine the effect of Ginkgo biloba extract on the progression of AMD.
Search methods

We searched CENTRAL (which contains the Cochrane Eyes and Vision Group Trials Register) (The Cochrane Library 2012, Issue
10), Ovid MEDLINE, Ovid MEDLINE In-Process and Other Non-Indexed Citations, Ovid MEDLINE Daily, Ovid OLDMED-
LINE (January 1946 to October 2012), EMBASE (January 1980 to October 2012}, Allied and Complementary Medicine Database
(AMED) (January 1985 to Ocrober 2012), OpenGrey (System for Informarion on Grey Literature in Europe) (www.opengrey.eu/),
the metaRegister of Controlled Trials (mRCT) (www.controlled-trials.com), Clinical Trials.gov (www.clinicaltrials.gov) and the WHO
International Clinical Trials Registry Platform (ICTRP) (www.who.int/ictrp/search/en). We did not use any date or language restric-
tions in the electronic searches for trials. We last searched the electronic databases on 5 October 2012, We searched the reference lists
of identified reports and the Science Citation Index. We also contacted investigators of included studies for additional information.

Selection criteria

All randomised trials in people with AMD where Ginkgo biloba extract had been ecompared to control were included.

Data collection and analysis

The review author extracted data using a standardised form. The data were verified with the trial investigavors. Trial quality was assessed.
Main results

Two published trials were identified that randomised a rotal of 119 people. In one study conducted in France, 20 people were randomly
allocated to Gingko biloba extract EGb 761 80 mg twice daily or placebo. In the other study conducted in Germany, 99 people were
randomly allocated to two different doses of Ginkgo biloba extract EGb 761 (240 mg per day and 60 mg per day). Trearment duration
in both studies was six months. Both trials reported some positive effects of Ginkgo biloba on vision however their results could not be
pooled. Adverse effects and quality of life for people with AMD were not reported.

Ginkgo biloba extract for age-related macular degeneration [Review)
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ABSTRACT

Background

Retinitis pigmentosa (RI*) comprises a group of hereditary eye diseases characterized by progressive degeneration of retinal photorecep-
vors. It results in severe visual loss that may lead to legal blindness. Symptoms may become manifest during childhood or adultheod,
and include poor night vision (nyctalopia) and constriction of peripheral vision (visual field loss). This field loss is progressive and
usually does not reduce central vision until late in the disease course. The worldwide prevalence of RP is one in 4000, with 100,000
patients affected in the USA. Ar this time, there is no proven therapy for RR

Objectives

The objective of this review was to synthesize the best available evidence regarding the effectiveness and safety of vitamin A and fish
oils (docosahexaenoic acid (DHA)) in preventing the progression of RI:

Search methods

We searched CENTRAL (which contains the Cochrane Eyes and Vision Group Trials Register) (2013, Issue 7), Ovid MEDLINE, Ovid
MEDLINE In-Process and Other Non-Indexed Citations, Ovid MEDLINE Daily, Ovid OLDMEDLINE (January 1946 to August
2013), EMBASE (January 1980 to August 2013), Latin American and Caribbean Health Sciences Literature Database (LILACS)
(January 1982 to August 2013), the metaRegister of Controlled Trials (mRCT) (www.controlled-trials.com), ClinicalTrials.gov (
www.clinicaltrials.gov) and the WHO International Clinical Trials Registry Platform (ICTRP) (www.who.int/ictrp/search/en). We did
not use any date or language restrictions in the electronic searches for trials. We last searched the electronic databases on 20 August
2013.

Selection criteria

We included randomized controlled trials (RCTs) evaluaring the effectiveness of vitamin A, fish oils (DHA) or both, as a trearment for
RE We excluded cluster-randomized trials and cross-over trials.

Data collection and analysis

We pre-specified the following outcomes: mean change from baseline visual field, mean change from baseline electroretinogram (ERG)
amplitudes, and anatomic changes as measured by optical coherence tomography (OCT), at one year; as well as mean change in
visual acuity at five-year follow-up. Two authors independently evaluated risk of bias for all included trials and extracted data from the
publications. We also contacted study investigators for further information on trials with publications that did not report outcomes on
all randomized patients.

Vitamin A and fish oils for retinitis pigmentosa (Review}
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ABSTRACT
Background

Congenital nasolacrimal duct obstruction (NLDO) is a common condition causing excessive tearing in the first year of life. Infants
present with excessive tearing or mucoid discharge from the eyes due to blockage of the nasolacrimal duct system, which can result
in maceration of the skin of the eyelids and local infections, such as conjunctivitis, that may require antibiotics. The incidence of
nasolacrimal duct obstruction in early childhood ranges from 5% to 20% and often resolves withour surgery. Treatment options for
this condition are either conservative therapy, including observation (or deferred probing), massage of the lacrimal sac and antibiotics,
or probing the nasolacrimal duct to open the membranous obstruction at the distal nasolacrimal duct. Probing may be performed
without anesthesia in the office setting or under general anesthesia in the operating room. Probing may serve to resolve the symptoms
by opening the membranous ebstruction; however, it may not be successful if the obstruction is due to a bony protrusion of the inferior
turbinate into the nasolacrimal duct or when the duct is edematous (swollen) due to infection such as dacryocystitis. Additionally,
potential complications with probing include ereation of a false passage and injury to the nasolacrimal duet, canaliculi and puncta,
bleeding, laryngospasm, or aspiration.

Objectives
To assess the effects of probing for congeniral nasolacrimal duet obstruction.
Search methods

We searched the Cochrane Central Register of Controlled Trials (CENTRAL), which contains the Cochrane Eyes and Vision Trials
Register (2016, Issue 8); MEDLINE Ovid (1946 to 30 August 2016); Embase.com (1947 to 30 August 2016); PubMed (1948 to 30
August 2016); LILACS (Latin American and Caribbean Health Sciences Literature Database; 1982 to 30 August 2016), the metaRegister
of Controlled Trials (mRCT) (www.controlled-trials.com), last searched 14 August 2014; Clinical Trials.gov (www.clinicaltrials.gov),
searched 30 August 2016; and the WHO International Clinical Trials Registry Platform (ICTRP) (www.who.int/ictrp/search/en),
searched 30 August 2016. We did not use any date or language restrictions in the electronic searches for trials.

Selection criteria

We included randomized eontrolled trials (RCTs) that compared probing (office-based or hospital-based under general anesthesia)
versus no (or deferred) probing or other interventions (observation alone, antibiotic drops only, or antibiotic drops plus massage of the
nasolacrimal duct). We did not include studies that compared different probing rechniques or probing compared with other surgical
procedures. We included studies in children aged three weeks to four years who may have presented with tearing and conjunetivitis.

Probing for congenital naselacrimal duct obstruction (Review)
Copyright © 2017 The Cochrane Collaboration. Published by John Wiley & Sons, Ltd. W l L E Y
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ABSTRACT
Background

Patients having cataract surgery have often earlier undergone a trabeculectomy for glancoma. However, cataract surgery may be associated

with failure of the previous glaucoma surgery and antimetabolites may be used with cataract surgery to prevent such failure. There is
no systematic review on whether antimetabolites with cataract surgery prevent failure of a previous trabeculectomy.

Objectives
To assess the effects of antimetabolites with cataract surgery on functioning of a previous trabeculectomy.
Search methods

We searched CENTRAL (which contains the Cochrane Eyes and Vision Group Trials Register) (2014, Issue 5), Ovid MEDLINE, Ovid
MEDLINE In-Processand Other Non-Indexed Citations, Ovid MEDLINE Daily, Ovid OLDMEDLINE (January 1946 to June 2014),
EMBASE (January 1980 to June 2014), Latin American and Caribbean Health Sciences Literature Database (LILACS) (January 1982
to June 2014), the metaRegister of Controlled Trials (mRCT) (www.controlled-trials.com), Clinical Trials.gov (www.clinicaltrials.gov)
and the World Health Organization (WHO) International Clinical Trials Registry Platform (ICTRP) (www.who.int/ictrp/search/en).
We did not use any date or language restrictions in the electronic searches for trials. We last searched the electronic databases on 10
June 2014. We also searched the Science Citation Index database (July 2013) and reference lists of potentially relevant studies.

Selection criteria
Randomised controlled trials (RCTs) of antimetabolites with cataract surgery in people with a funetioning trabeculectomy.
Data collection and analysis

Two review authors independenty reviewed the titles and abstracts from the electronic searches. Two review authors independently
assessed relevant full-texr articles and entered dara.

Main results

We identified no RCTs to test the effectiveness of antimerabolites with cataract surgery in individuals with the intention of preventing
failure of a previous trabeculecromy.

Antimetabolites in cataract surgery to prevent failure of a previous trabeculectomy [Review) W l L E Y
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ABSTRACT
Background

Herpes zoster ophthalmicus affects the eye and vision, and is caused by the reactivation of the varicella zoster virus in the distribution
of the first division of the trigeminal nerve. An aggressive management of acute herpes zoster ophthalmicus with systemic antiviral
medication is generally recommended as the standard first-line trearment for herpes zoster ophthalmicus infections. Both acyclovir
and its prodrug valacyclovir are medications that are approved for the systemic treatment of herpes zoster. Although it is known that
valacyclovir has an improved bioavailability and steadier plasma concentration, it is currenty unclear as to whether this leads to berter
treatment results and less ocular complications.

Objectives

To assess the effects of valacyclovir versus acyclovir for the systemic antiviral trearment of herpes zoster ophthalmicus in immunocom-
petent patients.

Search methods

We searched CENTRAL (which contains the Cochrane Eyes and Vision Trials Register; 2016, Issue 3), Ovid MEDLINE, Ovid
MEDLINE In-Process and Other Non-Indexed Citations, Ovid MEDLINE Daily, Ovid OLDMEDLINE (January 1946 to June
2016), Embase (January 1980 to June 2016), Web of Science Conference Proceedings Citation Index-Science (CPCI-5; January
1990 to June 2016}, BIOSIS Previews (January 1969 to June 2016), the ISRCTN registry (www.isrctn.com/editAdvancedSearch),
Clinical Trials.gov (www.clinicaltrials.gov), and the World Health Organization (WHO) International Clinical Trials Registry Platform
(ICTRP; www.who.int/ictrp/search/en). We did not use any date or language restrictions in the electronic searches for trials. We last
searched the electronic databases on 13 June 2016.

Selection criteria

We considered all randomised controlled trials (RCT5) in which systemic valacyclovir was compared to systemic acyclovir medication

for treatment of herpes zoster ophthalmicus. There were no language restrictions.

Valacyclovir versus acyclovir for the treatment of herpes zoster ophthalmicus in immunocompetent patients [Review) W l L E Y
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ABSTRACT
Background

Amblyopia is a reversible deficit of vision that has to be treated within the sensitive period for visual development. Screening programmes
have been set up to detect this largely asymptomatic condition and refer children for treatment while an improvement in vision is still
possible. The value of such programmes and the optimum protocol for administering them remain controversial.

Objectives
The objective of this review was to evaluate the effectiveness of vision screening in reducing the prevalence of amblyopia.
Search methods

We searched the Cochrane Central Register of Controlled Trials (The Cochrane Library Issue 3, 2008), MEDLINE (January 1950 to
August 2008) and EMBASE (January 1947 to August 2008). The electronic darabases were last searched on 15 August 2008. No
language restrictions were placed on these searches. No handsearching was done.

Selection criteria

We planned to analyse data from randomised controlled trials and cluster-randomised trials comparing the prevalence of amblyopia in
screened versus unscreened populations.

Data collection and analysis

Two authors independently assessed study abstracts identified by the electronic searches. Full text copies of appropriate studies were
obtained and, where necessary, authors were contacted. No data were available for analysis and no mera-analysis was performed.

Main results

Despite the large amount of literature available regarding vision screening no trials designed to compare the prevalence of amblyopia
in screened versus unscreened populations were found.

Vision screening for amblyopia in childhood [Review)
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ABSTRACT
Background

Reduced vitamin A concentration increases the risk of blindness in children infected with the measles virus. Promoting vitamin A
supplementation in children with measles contributes to the control of blindness in children, which is a high prierity within the World
Health Organization (WHO) VISION 2020 The Right to Sight Program.

Objectives
To assess the efficacy of vitamin A in preventing blindness in children with measles without prior clinical features of vitamin A deficiency.
Search methods

We searched CENTRAL 2015, Issue 11, MEDLINE (1950 to December week 3, 2015), Embase (1974 to December 2015) and
LILACS (1985 to December 2015).

Selection criteria

Randomised controlled trials (RCTs) assessing the efficacy of vitamin A in preventing blindness in well-nourished children diagnosed
with measles but with no prior clinical features of vitamin A deficiency.

Data collection and analysis

For the original review, two review authors independently assessed studies for eligibility and extracted data on reported outcomes. We
contacted trial authors of the included studies for addirional information on unpublished data. We included two RCTs which were
clinically heterogenous. We presented the continuous outcomes reported as the mean difference (MD) with 95% confidence interval
(CI) and dichotomous outcomes as risk ratio (RR) with 95% CI. Due to marked clinical heterogeneity we considered it inappropriate
to perform a meta-analysis.

Routine vitamin A supplementation for the prevention of blindness due to measles infection in children (Review) W l L E Y
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ABSTRACT

Background
There is increasing evidence thar diabetic retinopathy is caused by the action of free radicals. Radical scavengers like vitamin C and

superoxide dismutase (SOD) may influence the outcome and progression of diabetic retinopathy, but no systematic review of the
literature has been published to examine this hypothesis.

Objectives

The aim of the current research was to review the literature in a standard systematic way in order to assess the effects of vitamin C and
superoxide dismutase on diabetic retinopathy in methodologically robust trials.

Search methods
We tried to obtain studies from computerised searches of MEDLINE, EMBASE, CINAHL, Web of Science and The Cochrane Library.
Selection criteria

Only randomized clinical trials (RCTs) that evaluated the effect of vitamin C, superoxide dismurase or both in the treatment of diabetic
retinopathy were considered.

Data collection and analysis

Two authors independently read all abstracts, titles or both and wanted to assess risk of bias and to perform data extraction. Discrepancies
were planned to be resolved by consensus or by the judgement of a third author.

Vitamin C and superoxide dismutase (SOD) for diabetic retinopathy (Review) W l L E Y
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ABSTRACT

Background

Glaucoma is a multifactorial optic neuropathy characterized by an acquired loss of retinal ganglion cells at levels beyond normal age-
related loss and corresponding atrophy of the optic nerve. Although many treatments are available to manage glaucoma, glaucoma is
a chronic condition. Some patients may seek complementary or alternative medicine approaches such as acupuncrure to supplement
their regular treatment. The underlying plausibility of acupuncture is that disorders related to the flow of Chi (the traditional Chinese
coneept translated as vital force or energy) can be prevented or treated by stimulating relevant points on the body surface.

Objectives
The objective of this review was to assess the effectiveness and safety of acupuncture in people with glaucoma.
Search methods

We searched the Cochrane Central Register of Controlled Trials (CENTRAL) (which contains the Cochrane Eyes and Vision Group
Trials Register) (The Cochrane Library 2012, Issue 12), Ovid MEDLINE, Ovid MEDLINE In-Process and Other Non-Indexed
Citations, Ovid MEDLINE Daily, Ovid OLDMEDLINE (January 1946 to January 2013), EMBASE (January 1980 to January
2013), Latin American and Caribbean Literature on Health Sciences (LILACS) (January 1982 to January 2013), Cumulative Index to
Nursing and Allied Health Literature (CINAHL) (January 1937 to January 2013), ZETOC (January 1993 to January 2013), Allied
and Complementary Medicine Database (AMED) (January 1985 to January 2013), the metaRegister of Controlled Trials (mRCT) (
www.controlled-trials.com), Clinical Trials.gov (www.clinicaltrials.gov), the WHO International Clinical Trials Registry Platform (I1C-
TRP) (www.who.int/ictrp/search/en) and the National Center for Complementary and Alternative Medicine web site (NCCAM) (
http://nccam.nih.gov). We did not use any language or date restrictions in the search for trials, We last searched the electronic databases
on 8 January 2013 with the exception of NCCAM which was last searched on 14 July 2010. We also handsearched Chinese medical
journals at Peking Union Medical College Library in April 2007,

We searched the Chinese Acupuncture Trials Register, the Traditional Chinese Medical Literarure Analysis and Retrieval System
(TCMLARS), and the Chinese Biological Database (CBM) for the original review; we did not search these darabases for the 2013

review updare.
Selection criteria

We included randomized controlled trials (RCTs) in which one arm of the study involved acupuncture treatment.

Acupuncture for glaucoma (Review) W
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ABSTRACT
Background

Encapsulation of a filtering bleb following trabeculectomy may lead to elevation of intraocular pressure, prompting further medical
or surgical intervention. It has been suggested that needling of an encapsulated bleb may be effective in re-establishing drainage and
lowering intraocular pressure.

Objectives
The objective of this review was to assess the effects of needling encapsulared blebs on intraocular pressure.
Search methods

We searched CENTRAL (which contains the Cochrane Eyes and Vision Group Trials Register) (The Cochrane Library 2012, Issue 1),
MEDLINE (January 1950 to February 2012), EMBASE (January 1980 to February 2012), Latin American and Caribbean Literature
on Health Sciences (LILACS) (January 1982 to February 2012), the metaRegister of Controlled Trials (mRCT) (www.controlled-
trials.com), ClinicalTrials.gov (www.clinicaltrials.gov) and the WHO International Clinical Trials Registry Platform (ICTRP) (
www.who.int/ictrp/search/en). We did not use any date or language restrictions in the electronic searches for trials. The electronic

databases were last searched on 14 February 2012.
Selection criteria

We included randomised and quasi-randomised in which bleb needling was compared with any form of antiglaucoma medication
in people with encapsulated trabeculectomy blebs. The primary outcome was mean intraocular pressure measured in millimetres of
mercury at day one, one week, one month and at last available follow-up.

Data collection and analysis

Two review authors independently assessed trial quality and extracted data. Study authors were contacted for additional information.
Main results

One trial, which randomised 25 eyes to either needling or medical treatment, met the inclusion criteria. At one day post-treatment, mean
intraocular pressure was lower in the needling group (16.28 mmHg, standard deviation 5.9) than the medical group (19.45 mmHg,
standard deviation 3.75). The difference was not statistically significant. At all other follow-up points, mean intraocular pressure was
consistently higher in the needling group than the medical group, although the differences were not statistically significant. However,
only one needled bleb remained successful at the end of follow-up compared to 10 out of the 11 blebs managed conservatively. This
difference was statistically highly significant.

Needling for encapsulated trabeculectomy filtering blebs (Review)
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