                            General Exclusion/Acceptance Criteria 

Medical holds (surgery may proceed if can be successfully managed):
BP  >120 diastolic – increased risk of choroidal hem.

Chronic or productive cough or SOB – increased risk of intraop. movement and endophthalmitis

Bloody diarrhea – increased risk of enteric endophthalmitis

Uncontrolled seizures

Temp >100

Ophthalmic exclusions for cataract surgery (all suggest poor prognosis with surgical intervention):

Operative eye APD >+1

NLP vision

Hx of childhood blindness in operative eye

Significant corneal disease or central opacification

Central retinal scarring

IOP >36

Evidence of ocular trauma and no visualization of retina possible

Acceptance criteria for cataract surgery in DSU:

BCVA  20/60 or worse

Medically stable, does not require special monitoring

Visual impairment is a significant quality of life issue

(Note: normally do worst eye first or if equally bad, do the eye that corresponds to handedness)  

Acceptance criteria for Pterygia surgery:

Pterygium extends at least halfway to the papillary margin, not crossing visual axis

Bilateral pterygia crossing visual axis (one eye will be done)

Significant impact on quality of life due to chronic irritation or cosmesis.

Acceptance criteria for strabismus surgery

4 years old and up

non-accomodative, non-neurologic strabismus
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