Why Stop at One When You Can Do Both? Preliminary Findings on the Environmental and
Accessibility Benefits of Immediately Sequential Bilateral Cataract Surgery in Southern Alberta
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Cataract surgery is the most commonly performed surgical
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It was assumed that all patients trav-
eled via petrol car with 8.6L/100km
mileage (average for Canadian cars).
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Figure 1. The average distance travelled, round-trip, to recieve cataract surgery is signif-
cantly greater for patients travelling to/within Calgary (average 84.1km; n = 450 procedures)
compared to patients travelling to/within Lethbridge (Mann-Whitney test p <0.0001; average

Ai ms \ = 72.6km; n = 517 procedures). / \ /
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cataract surgery using the Eyefficiency tool [4]. This tool economic means may Local - Local | (Peat'e”Stodc?g'eségzonr:]?lg'ggfjgt(;rju_ responsible surglcal dellvery
employs well-established carbon footprinting methods to have better access to cat- 9 ’ for rural Southern Alberta.
; e . cation) were not controlled for.
estimate emissions from patient travel, among other aract surgery. Further in- | | | | | w w w | | . Onlv two suraical centers ana- \ /
sources, to quantify time, resource, and environmental vestigation is required. 0 100 200 300 400 500 0 100 200 300 400 500 y tWo surg
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This project recieved formal ethics exemption from the Figure 2. Contingency analyses showed patients who travel >200km round trip (n = 58 southern Alberta.
University of Calgary Conjoint Health Research Ethics procedures) to recieve cataract surgery in Calgary were more likely to opt for a premium \ /
Board. intraocular lens (IOL) compared to local patients (n = 393 procedures; Fisher’s exact test
p = 0.03). There was no significant difference for Lethbridge patients (n = 457 local, n = 60
\ travelling >200km). /
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