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Background Results Discussion
« Uveal melanoma is the most common primary intraocular » In total, eight guidelines published between 2019 and * Recent guidance primarily focus on interventions
malignancy.’ 2025 met the inclusion criteria (Figure 1). that optimize survival metrics and visual outcomes.
* Surgery achieves good tumour contro'? - Five (63%) were based in North America and three e [ e - Limited guidance and evidence exists addressing
 However, significant visual, physical, and psychosocial (37%) in Europe. E recovery-focused interventions.
impacts can remain-? * “Preoperative care” recommendations in uveal
* Recovery after surgery is a multidimensional process. Guideline Content Analjgsis ) melanoma often reflect general best practice rather

\ 4

s eited b Gidence (13 than surgery-specific optimization.

* Limited primary research on preoperative
optimization may contribute to gaps in current uveal

g melanoma guidance.

* Most (50%) guidelines provided recommendations on
staging and prognostication (Table 1).
« Staging and prognostication recommendations were

Preoperative rehabilitation:
 Interventions delivered before surgery.?
« Enhance functional capacity and physiological reserve-3

. . . . . SU Orted b Stron eVidence Grade A Studies screened (n = 301) =>| Studies excluded (n = 225) . . .
« Aim to withstand surgical stress and improve postoperative . pr())onsistizg of a’?least high Equality on)e meta- :  ERAS-informed strategies, such as multimodal
outcomes.? analysis, systematic review, or RCT directly stes sought for retenal (1276 analgesia, exercise prehabilitation, and nutrition
applicable to target population and demonstrating | \ optlmlzatloq, may show promise for ocular oncology.
Enhanced Recovery After Surgery (ERAS): overall consistency of results sudies assessed for lghilty (n =76 7| sudies excuced 0-60) * Future studies should assess short- and long-term
 Multimodal perioperative pathways.* | conene (09 outcomes of preoperative recovery interventions.
« Replace traditional pathways with evidence-based care.* Recovery-Related Preoperative Guidance Wrong et popuaten o =1 « Standardized perioperative pathways may support

« Associated with reduced complications, shorter hospital more consistent, evidence-based uveal melanoma

stays, and faster recovery.~
« Guidance to optimize recovery has not been established in

Two (25%) guidelines discussed recovery-related
preoperative recommendations (Table 1). — _*’[ . care.
« Recommendations were largely rated as Grade D or

uveal melanoma. Good Practice Points. Limitations
. Gwdgnce was based on evidence-based practices,  Eigure 1. PRISMA 2020 flow diagram. . PO.SSIb.|e exclusion of |pfluentlal oIQer gwd.ance.
] but direct sources were not noted, and a survey of * Guideline-based practices # real life practices.
Stu dy Aims patients with uveal melanoma. + Variability in methodology, scope, and reporting
+ Themes from recovery-related recommendations across guidelines.
1 - ReVIGW Cllnlcal gl'“dellnes for uvealmelanoma . InCIUded First Year Continent Scope of Recovery-Related Strength of
2. Synthesize and appraise preoperative recommendations + Patient Education & Expectation Management: | ™" ntervention® | Intervention® |
related to surgical recovery. Provide clear, individualized information about Gube | 2025 | Ewope | Sugingand None Not Applicable
3. Apply ERAS preoperative principles to uveal melanoma. treatment and postoperative recovery and 2025 prognosticstion Futu re Directions
Sy m p to Mms. Krema 2019 Ai(;ﬁga Prognostication Patient education GPPorD
 Psychosocial Support: Address emotional, Psychosocial care GPP or D . .
psychological, and social concerns. Consider Symptom mana gement GPP ar D E;s!gateerggsestztce()\cl);:h_eoa:;trrc]>i1‘2::traoperatlve and
Methods referral to Psychosocial Oncology or support o | fecompmen dations fortljvepal mela?\oma
- - . roups. o . .
Review of Guidelines Jroup . . Chimieel mufmton orrerd « Conduct a DELPHI consensus study to identify key
A systemati h of Medline, Emb d Coch * Clinic and Workflow Optimization: Ensuring Can SR IS A None Not Applicable areas in uveal melanoma for an ERAS quideline
SnydS e’:n 3 :ﬁ SAeamst 20256 folp e’rim::r as\?é:lnmelgr?o:r?ge e timely appointments, remote consultations if i B « Submit a protocol and proposal to deveglgo an |
CO UC e t ugdu I bl ph d YtI‘:J th t pOSSIble, and famlly Support If deS"'ed Seth 2023 Nortrh None None Not Applicable ERAS UIF()jeIIne for uvepa| E‘]e|an0ma p
_T anagement gul de mez putl Shed wi dm rt'el Pas zevle.n 3;ears. « Nutritional Optimization: To address comorbid Ao J '
® . .o Weis 2024 North Staging and None Not Applicable
. P\;VO re\/rletyver,:, n r?\‘;?nndentiynsczserne x?r |Cte§ mn duP 'Can?' " ophthalmologic conditions, such as omega-3 fatty America | prognostication "
eope a Ive eCO e a O S e e e aC e ’ a a CO e aC|d and ﬂaxseed |ntake for dry eye Synd rome Carter 2025 Europe Prognostication Patient education GPP
g?alys[[sh wfas conductedd. X ot teing — —
. rength of recommendations were evaluated using the . .. coordination/management
Scottish Intercollegiate Guidelines Network (SIGN) grading Adopting ERAS Principles to Uveal Psychosocial care GPP References
System 1999_201 26 w Rao 2020 Aizﬁga None None Not Applicable
° POSSIbIe areas Of appllcatlon InCIUde GPP = Good Practice Points; NIH = National Institutes of Health.
Review of ERAS Preoperative Principles *  Ocular Surtace Optimization
»  Targeted search conducted to identify studies supporting |\E/|U|t'm°d|6:‘)| AEaLQI?tS'? Table 1. Summary of included uveal melanoma
ERAS principles potentially applicable to preoperative uveal Xercise Frenabiiitation management guidelines.

« Smoking Cessation
* Pre-enucleation Radiotherapy

melanoma care.
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