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Abstract 
Majority of patients undergo cataract surgery under local anaesthetic (LA) while some require further sedation (IVS) or general anaesthetic (GA) for various reasons. Anaesthetic choice has become even more important to consider during COVID-19 due to the risks of aerosol-generating procedures. This is a retrospective observational study analysing the conversion of GA/ LA + IVS to LA for cataract surgeries performed in a tertiary-care centre from March 2020 (the first COVID-19 lockdown) to March 2022. 

Anaesthetic choice documentation and booking details were retrieved from electronic patient records. Data was analysed using Microsoft Excel and SPSS Statistic Premium. Welch’s t-test was used to compare the means for waiting times for the secondary outcome.

The conversion rate from GA to LA was 34.3%, and that from LA + IVS to LA during the COVID-19 pandemic was 56.6%. The mean difference in waiting times between GA/ LA + IVS and LA alone was 12.7 weeks (p < 0.05) in the first year of the pandemic, and 9.7 weeks (p < 0.05) in the second. Only 29.8% of listing reasons were deemed to be strong indications, while 65.2% had weak indications for GA or sedation. 

In conclusion, this study highlights a need to stratify indications for GA or LA + IVS when a surgeon is considering listing a patient. This is to ensure that there is efficient utilisation of the lists, and also to avoid unnecessarily long waiting times for patients who have the potential for successful cataract surgery under LA instead.
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