
Eye (2022) 36:470
https://doi.org/10.1038/s41433-020-01387-9

CORRESPONDENCE

Comment on: Montgomery in, Bolam out: are trainee surgeons
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To the Editor:

Qadir et al. raise a very important point in modern medical
practice [1]. They argue that the outcome of cataract surgery
is worse when performed by trainees on the basis of pos-
terior capsule rupture (PCR) “complication” as a surrogate
for an adverse outcome and this should be discussed during
the consent process. Although Narendran et al. [2] found a
higher rate of PCR amongst trainees in the Cataract
National Dataset, a subsequent analysis looking specifically
at visual outcomes did not confirm poor results from trai-
nees [3] nor did a study from a District General Hospital
with a commitment to cataract surgery training [4]. 85% of
patients who suffer PCR have improved or satisfactory
vision following the procedure [4, 5], which is the intended
outcome on the consent form for most cataract operations.
Conversely poor outcomes occur in the absence of PCR or
other reported adverse events. On the basis of published
data, trainee surgeons are not a ‘material risk’.

It is vital that the terminology used is properly defined
and understood in the same way by medical practitioners,
patients and their legal representatives. A surgical compli-
cation is an adverse event resulting in an undesirable out-
come [6]. Under this definition, PCR is an adverse event
and not a complication if well managed with good vitreous
clearance and a properly positioned IOL giving good visual
acuity as is usually the case.

Visual loss data is available for a limited number of
surgeons (https://www.nodaudit.org.uk/public) but accurate
outcome data for many trainees is unavailable at present
because of the number of complete reports required. There
may be bias in self reported outcome data particularly if this
will be made public. Surgeons are keen to reduce the

incidence of adverse events and complications and should
be encouraged to compare their figures. The patient is pri-
marily interested in the outcome although prolonged sur-
gery, delay in visual rehabilitation and more follow up visits
in managing adverse events are undesirable. Patients should
be counselled on the basis of information that is relevant to
them and not surgeons’ benchmarks and this needs to be
considered when such data is made public.
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