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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.
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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. 
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Introduction

ü Paradigm shift from general anesthesia to 
local anesthesia, even topical
ü Safer, lower cost and comfortable
ü Since 1980s
ü Cochrane systematic review (226 randomised clinical trial) 

involving 1284 cataract : similar result. [Fedorowicz Z, 2006]
ü Local anesthesia is not a standard for 

vitrectomy
ü Cost effectiveness analysis never conducted 

on local versus general anesthesia for 
vitrectomy
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Objective
ü To report vitrectomy result and cost saving of retinal 

detachment from two different anesthesia procedure

Methods
üRetrospective cohort study in two hospitals with 100 

subjects that fulfill inclusion and exclusion criteria. 
üImprovement was visual acuity increased  two or more 

logMAR scale after vitrectomy. 
üSurgical procedure was recorded, and analyzed.
üCost effectiveness analysis, units cost data were 

given by both hospitals



Pre operative equality: 

� Initial VA 
� Funduscopic finding including 
� Tear size
� Duration of detachment
� Media clarity

� Surgical procedure : complete procedure 
(BB + PPV + MP + HF + EL + Tamponade) 
LA/GA
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Result (equality preoperative)
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Decision Tree



� Big difference (%) between anesthesia 
procedure

� Local anesthesia (intervention), RR 2.58  
(95%CI 2.04 – 13.35) for chance of 
improvement after surgery
� Paradigm shift, lower cost and safer. Meta-analysis study. 

[Fedorowicz Z,2006]

� Shorter time for postoperative mobilization, positioning post 
op

� Big contribution toward cost reduction (cost saving, 50%)

Discussion



Drummond, 1999

Voegl, 2008



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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