
training opportunities in its management are limited. Trai-
nees should be aware of the different methods and their
limitations.
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Dear Editor,
We read with great interest the article by Sipkova et al.

[1] entitled “Assessment of patient-reported outcome and
quality of life improvement following surgery for epiphora”
in the December 2017 issue of Eye. We have reviewed the
patient-reported outcomes of our own patients who have
undergone surgery for epiphora. We would like to share our
experience with readers.

Sipkova et al. [1] discussed the relevant limitations of the
Glasgow Benefit Inventory (GBI), Munk symptoms score
[2], and Lac-Q questionnaire. In our study, we prospectively
enrolled 17 patients (20 eyes) who underwent lateral tarsal
strip procedures for epiphora and lower lid laxity between
June 2014 and September 2015. All 17 patients (20 eyes)
completed the Munk score preoperatively and at 3 months

postoperatively. Patients subjectively scored their epiphora
severity based on the 0–4 scale, where. is no watering and.
is constant watering. Statistical analysis was carried out
using paired T-test. Average Munk score prior to lid surgery
was 4.65 ± 0.49 SD (median= 5) and 2.05 ± 1.05 SD
(median= 2) postoperatively. The mean difference in pre-
operative and postoperative Munk score was 2.6 ± 1.05 SD
(median= 3, p < 0.001, 95% CI 2.11–3.09). Only one
patient had no change in their Munk score following lateral
tarsal strip surgery, scoring. both pre and postoperatively.

Our study findings compare with those from Sipkova
et al. [1], where their patients also showed significant
improvement in Munk score following lid-tightening sur-
gery (p < 0.001). In our experience, the Munk score can be
applied realistically during busy outpatient clinical settings
in view of its ease of completion. However, the Munk score
has its limitations in assessing the impact of epiphora on
specific daily tasks. For example, our single patient who did
not show improvement in Munk score may have had very
severe frequency of wiping from 50 times. day pre-
operatively (Munk score of 4) to 20 times. day post-
operatively (Munk score of 4), an improvement for the
patient. We therefore support Sipkova et al. [1] in their
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notion for the development of. validated PROM ques-
tionnaire for use following non-DCR, surgical intervention
for epiphora.

Compliance with ethical standards

Conflict of interest The authors declare that they have no conflict of
interest.

References

1. Sipkova Z, Vonica O, Olurin O, Obi EE, Pearson AR. Assessment
of patient-reported outcome and quality of life improvement fol-
lowing surgery for epiphora. Eye. 2017;31:1664–71.

2. Munk PL, Lin DT, Morris DC. Epiphora: treatment by means of
dacryocystoplasty with balloon dilatation of the nasolacrimal
drainage apparatus. Radiology. 1990;177:687–90.

Eye (2018) 32:1549–1550
https://doi.org/10.1038/s41433-018-0116-1

Exploring correlations between change in visual acuity following
routine cataract surgery and improvement in quality of life assessed
with the Glasgow Benefit Inventory

Mohamed Katta1 ● Priya Udani1 ● B. Sanjeev Heemraz1 ● Chan Ning Lee1 ● Christopher J. Hammond 1,2
●

Omar A. Mahroo1,2,3,4

Received: 15 January 2018 / Accepted: 25 April 2018 / Published online: 18 May 2018
© The Royal College of Ophthalmologists 2018

The Glasgow Benefit Inventory (GBI) [1] assesses patient-
perceived changes in quality of life following an interven-
tion by means of 18 questions; the score ranges between a
minimum of −100 (maximal detriment) to +100 (maximal
benefit). As it is not procedure-specific, it can potentially be
used to compare changes in quality of life following dif-
ferent interventions. Originally developed for use in oto-
laryngology, it has also been used in a range of oculoplastic
procedures [2, 3], and, more recently, we have deployed it
after routine cataract surgery [4]. In the latter study, the
questionnaire was administered to 109 patients, and sig-
nificant improvement in quality of life was demonstrated
with a positive GBI score.

In the present study, we retrospectively retrieved visual
acuity data for these patients (from the patient record) to
explore correlation between change in visual acuity (deci-
malised) and GBI score. Patients for whom the pre-
operative or post-operative visual acuity was not available
were excluded. 91 patients (83.5%) were included: 48 were
female; 53 were Caucasian, 30 Black, 3 Asian (5 had
unrecorded ethnicity). The mean (SD) age was 71 (11)
years.

Table 1 shows the main findings, and Fig. 1 plots GBI
scores against change in visual acuity. For the whole
cohort GBI score correlated positively with visual acuity
with a Pearson correlation coefficient of 0.35 (p= 7 × 10-4).
For first eyes, correlation was stronger than for second eyes.
The visual acuity improvement for first eyes was greater
than that for second eyes as might be expected (given the
usual practice of operating on a worse seeing eye first).
Importantly, an improvement in quality of life (positive GBI
score) was seen after both first and second eye surgery, with
no significant difference in scores, despite the difference in
change in visual acuity. Mean pre and post-operative visual
acuity did not differ significantly by ethnicity.

Our findings quantify the correlation between
quality-of-life improvement, as measured by the GBI,
and change in visual acuity. A significant correlation
was seen. However, the strength of the correlation was
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