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Visual acuity improvement and cost saving of vitrectomy between local anesthesia
and general anesthesia

Gilbert W S Simanjuntak

Deparenent of Dpbttamology, Thnsten Uiversily of Mooness. Jekirs Indonesis
‘Departmant of Ophtnalmology, Cikini CCI Hospeal, Jakasta, Indonesa

Presentng author e-milll: retnnd fyaroo com
Contace E-rall: refinaid @ yahoa com

Abstract:

Objective: To raport cost-affectivenass analysis of vitrectomy betwesn local and gensral anesthesia for rhegmatogenous retes
detachment.

Methods: Retrospective cohort study In two hospitals with 100 subjects that fulfill inclusion and exclusion criteria, Effectivensss
was visual aculty Improvement in two or more logMAR scale after vitrectomy, and units cost data were given by both hospitss

Results: The amount of Rp. 23.959.000,- was needed lo achieve effectiveness 32% in general anesthesia. The amount of B2
15.950.200,- was needed 1o achigve effectiveness 80% in local anesthesia. These data interpretation and extrapolation shows
be done cautiously. There is cost-minimization 50.12% when doing vitrectomy under local versus general anesthesia

Conclusions: Vitrectomy for rhegmatogenous retinal detachment can be done under local anesthesia with higher sffectiveness and lowes
cast.

Keywords: Lock anesihesd (miva Suiaohmet, 2os-afeclive anstss

FP4-05
Validation study to prevalence of blind resulted from NHBR 2013

Farida Sirlan® . Lulu Fattah® , Nylvia SardV’ , Yen| Dwi Lestan’®

Vice Prasicont, Indonasia Opivhamoiogist Associnton. Insonesia
Aessarch and Deveicpmeant Section, |0A, Indoness
Communily Program Saction, 104, Indoness

Presantng author o-mui: sitaniarida@gmail.com
Contact E-mall. sitanlarica@gmad.com

Abstract:

Objective:

- to know validity of the data of Blind n VI from NBHR 2013
- to find the correction factor of the data of Blind and V| from NBHR 2013

Method: The data of blind and visual impairment (n: 150) reported by NHBR will be reconfirmed by IOA enumerators in 3
provinces selected and will use stata 12 for data analyzing.

Results: wlill be presented later

Conclusion: will be presented later

Koywords: Provalence of bilnd, va¥cldy, NHBR 2012




I sensitivity after half-dosage Visudyne with Photodynamic therapy in Central
s Chorioretinopathy (CSCR)

Pitujaturont , Thuss Sanguansak . Tanapat Ratanapakorn . Sulhasines Srinawal , Chavakij Bhoomibunchoo | Yasanan Yospaiboon
¥, Khonkean univeraity, Thalond

scmor o-mail, yueophd8@gmall com
yusaphDAGgmail com

e: To study foveal sensitivity In patient who got hall-dosage visudyne with full fluence photodynamic therapy (HD-PDT)

. 24 patients, were diagnosed CSCR and treated with HD-PDT were enrolled in this study. Both oculars were
ined including best corrected visual acuity (BCVA) in LogMAR, macular thickness (ym), macular volume (mm3 ) and
#S/0S junction, computerized tomography visual field in program 10-2 with foveal threshold (dB) and mean retinal sensitivity
12B8) both eccentric and quadrant area. The data of study eye was compared with the data of another as control. Spot size of
ER (pm), duration (week) before treatment and after treatment was recorad. STATA was stalistic analysis.

Results: 17-patient was male and mean age was 46-year-old (36-68), BCVA bfore and after HD-PDT was 0.2620.3 LogMAR
and 0.075:0.15 LogMAR, respeclively (p<0.05), Mean spol size of LASER was 2216 ym (1,086-4,398 pym), mean duration
ume before treatment was 32 weeks (15-96 weeks) and after reatment was 130 weeks (48-216 weeks). Foveal threshold
was 28.75+6.52 dB In study eye and 32.33:3.35 dB in conlrol eye, (p<0.05). The 5-patient was loss 1S/OS junction
and the 2-patient was subretinal fluid persistent.

Conclusion: HD-PDT can promote clinically statistical significant improving visual acuity but it can be affect the foveal and
retinal sensitivity. Monltoring in foveal sensitivity and visual acuity may be necessary in long-term follow-up.

Keywords! CSCR, Phatodynamic tharagy, fovesl sensaivily

FP6-02

Membrane peeling and shorter waiting time increase succesfull rate of retinal
detachment surgery

Gilbert W S Simanjuntak'?

‘Departmant of Ophinaimology, Christinn University of indonosia. Jekarta. indonesis
Department of Oahalmelogy, Clkini CCI Hospital, Jakarta. Inconesa

Conuct E-mai retnaaflynnoc.com

Abstract:

Objective: To report vitrectomy result of retinal detachment.

Methods:Retrospective cohort study in two hospitals with 100 subjects that fulfill inclusion and exciusion criteria, Effectiveness
was visual acuity improvement in two or mora logMAR scale after vitrectomy. Surgical procedure was recorded, and analized.

Result: Effectiveness was 80% under local anesthesia, and 32% under general anesthesia, These data Interpretation and
mpolgﬁon should be done cautiously. Multivariate analysis of effectiveness and cost showed that variables of detachment
Suration if less than 4 weeks (RR 1.85) and of local anesthesia (RR 2.58) were contributing for better surgical cutcome. Shorter

w=ting time (time needed for surgery after diagnosed), and more membrane peeling done in local anesthesia group were
t variabeis (p 0.00) between two groups significantly.

lusions: Membrane peeling and shorter wailing time Increase successful rate of vitrectomy for retinal detachment.

 Succasafl rate. Pemth s8nice mmmbrane powing
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February 19-21, 2014 / Bangkok Convention Centre at CentralWorld

Dear Gilbert W S Simanjuntak,

Thank you very much for your kind submission. The recommendation on your abstract submission is as below for your
kind information. If your status is accepted, you are requested to register by 20<sup>th</sup> December 2013, 24.00
hrs at GMT+7 to include your abstract in final program book.

Your initial submission:

Submission number: ABS0040

Abstract presentation type : Either Oral or PosterPresentation

Abstract topic area : Public Health Ophthalmology

Abstract title: Visual Acuity Improvement and Cost Saving of Vitrectomy Between Local Anesthesia and General
Anesthesia

Your abstract was accepted as oral presentation.
Your recommended topic area is Public Health Ophthalmology

We thank you very much for your kind participation and we remain available for any query.

Best Regards,

" -

Paisan Ruamviboonsuk MD.
Chairperson of 1st AOS 2014 Organizing Committee

Congress Secretariat: conference@aos2014bangkok.org
http://www.ao0s2014bangkok.org
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Visual Acuity Improvement and Cost Saving of Vitrectomy Between
Local Anesthesia and General Anesthesia

Gilbert W S Simanjuntak

lDepalrtment of Ophthalmology, Christian University of Indonesia, Jakarta, Indonesia
2Department of Ophthalmology, Cikini CCl Hospital, Jakarta, Indonesia

Presenting author e-mail: retinaid @yahoo.com
Contact E-mail: retinaid@yahoo.com

Abstract:

Objective: To report cost-effectiveness analysis of vitrectomy between local and general anesthesia
for rhegmatogenous retinal detachment.

Methods: Retrospective cohort study in two hospitals with 100 subjects that fulfill inclusion and
exclusion criteria. Effectiveness was visual acuity improvement in two or more logMAR scale after
vitrectomy, and units cost data were given by both hospitals.

Results: The amount of Rp. 23.959.000,- was needed to achieve effectiveness 32% in general
anesthesia. The amount of Rp. 15.950.200,- was needed to achieve effectiveness 80% in local
anesthesia. These data interpretation and extrapolation should be done cautiously. There is
cost-minimization 50,12% when doing vitrectomy under local versus general anesthesia.

Conclusions: Vitrectomy for rhegmatogenous retinal detachment can be done under local
anesthesia with higher effectiveness and lower cost.

Keywords: Local anesthesia, retinal detachment, cost-effective analysis

1ofl 10/29/2013 9:19 PM
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Visual Acuity Improvement and Cost Saving of Vitrectomy
Between Local Anesthesia and General Anesthesia

Gilbert W S Simanjuntak
Department of Ophthalmology, Christian University of Indonesia, Jakarta

Cikini CCIl Hospital, Jakarta, Indonesia

Presenting author e-mail: retinaid@yahoo.com

Objective: To report cost-effectiveness analysis of vitrectomy between local and general
anesthesia for rhegmatogenous retinal detachment.

Methods: Retrospective cohort study in two hospitals with 100 subjects that fulfill
inclusion and exclusion criteria. Effectiveness was visual acuity improvement in two or
more logMAR scale after vitrectomy, and units cost data were given by both hospitals.

Results: The amount of Rp. 23.959.000,- was needed to achieve effectiveness 32% in
general anesthesia. The amount of Rp. 15.950.200,- was needed to achieve
effectiveness 80% in local anesthesia. These data interpretation and extrapolation
should be done cautiously. There is cost-minimization 50,12% when doing vitrectomy
under local versus general anesthesia.

Conclusions: Vitrectomy for rhegmatogenous retinal detachment can be done under
local anesthesia with higher effectiveness and lower cost.

Keywords : local anesthesia, retinal detachment, cost-effective analysis



Visual Acuity Improvement and Cost Saving
of Vitrectomy Between Local Anesthesia and
General Anesthesia

Gilbert WS Simanjuntak

Dept. of Ophthalmology Medical Faculty UKI
Cikini Eye Institute/Cikini CCl Hospital
Jakarta, Indonesia
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Introduction

Paradigm shift from general anesthesia to
local anesthesia, even topical
v Safer, lower cost and comfortable

v' Since 1980s

v Cochrane systematic review (226 randomised clinical trial)
involving 1284 cataract : similar result. [Fedorowicz Z, 2006]

Local anesthesia is not a standard for
vitrectomy

Cost effectiveness analysis never conducted
on local versus general anesthesia for
vitrectomy



Objective

v To report vitrectomy result and cost saving of retinal
detachment from two different anesthesia procedure

Methods

v'Retrospective cohort study in two hospitals with 100
subjects that fulfill inclusion and exclusion criteria.

v Improvement was visual acuity increased two or more
logMAR scale after vitrectomy.

v'Surgical procedure was recorded, and analyzed.

v Cost effectiveness analysis, units cost data were
given by both hospitals



Pre operative equality:

e |nitial VA

e Funduscopic finding including
e Tear size

e Duration of detachment

e Media clarity

® Surgical procedure : complete procedure
(BB + PPV + MP + HF + EL + Tamponade)
WAVICT.



Result (equality preoperative)

Characteristic Group 1 Group 2 p
Demography:
-Age (year) 46.42 ~16.25 50.28 +13.3 0.20
High 35 (70 %) 42 (84 %)
-Education Medium- 15 (30 %) 8 (16 %) 0.15
Low
Male 27 (54 %) 27 (54 %)
“Gender Female 23 (46 %) 23 (46 %) 0.58
Ophthalmology :
-Detachment (day) 110.80 +24.13 85.08+17.52 0.43
-Initial BCVA 2.10+0.622 1.97 +0.92 0.42
General condition:
-Hemoglobin 15.11 +0.94 1551 +1.17 0.17
-Leukocyte 7.48 +0.89 7.68 +0.78 0.71
-Thrombocyte 240.40 + 25.15 247.88 + 30.20 0.28
-Blood sugar 89.82 +9.80 88.62 +9.70 0.77
-Prothrombine time 12,72 £ 0.76 12,40 + 0.57 0.06




Total

95% CI

Variable Improvement Not improve P
Main
¢ 2 5
Anesthesia é‘:lllnl 62 58 - 0.00 1.63 — 3.80
Others
5 s 3L
Age _:8::1: 2 D 000 0.41 - 0.88
Niostion  Tamdm T aes w0 085182
R/N 7o - 5 7
done)  No i m OF 0.97-196
Education :II;IIlegclllnnn <2; II 132 ;: - 0.67 0.71 -1.70
ot = 4 weeke 77 ¢ , 25 5
tion. > 4 weeks T4 a0 aws m O L10-2,10
o M B BUE BT 4 iy i
Total 56 44 - 100




General Anesth Local Anesth Difference*
(Rp) Rp. %
Improvement  32%  80°% - 48
Preoperative cost 754.000 §95.200 + 141.200
Unit

cost

Postoperative cost 755.000 0655.000 100.000

Total 23.959.000 15.950.200 - 8.008.800  -50,21




Decision Tree

Perbaikan
Bius Umum __ - <] 23,959,000
""'<Sama/'Perburukan_ |
PPV . <] (No Payoff)
Perbaikan )
Bius Lokal _ — <1 15.950,200
"""<SamafPerburukan
- <] (No Payoff)

Bius Umum

Operasi A
— SB 2 (No Payoff)
~\_ Bius Lokal
<] (No Payoff)
Pneumatik
0 (] <] (No Payoff)
Lepas ulan
° g=::Z] (No Payoff)
Tidak op.

<] (No Payoff)



Discussion

® Big difference (%) between anesthesia
procedure

® Local anesthesia (intervention), RR 2.58
(95%CI 2.04 — 13.35) for chance of
improvement after surgery

e Paradigm shift, lower cost and safer. Meta-analysis study.
[Fedorowicz Z,2006]

e Shorter time for postoperative mobilization, positioning post
op
e Big contribution toward cost reduction (cost saving, 50%)
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Conclusion

1. Significant factor for improvement and
cost reduction are detachment duration
(RR 1.85) if <4 minggu, and local
anesthesia (RR 2.58)

2. Vitrectomy under local anesthesia are
more affordable than general
anesthesia, cost reduction 50%
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