THE NEW DELL
UESTIONNAIRE

A tool for the complex preoperative consultation.
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BY STEVEN J. DELL, MD

With an ever-increasing array of IOL options, for success with early presbyopia-correcting IOLs. The
cataract consultations have become rela- questionnaire was very successful in achieving these goals,
tively involved. Patients are confronted with and other surgeons found it helpful as well.

a tremendous amount of new information

in a very short period of time, and they are THE NEW VERSION

asked to make important decisions about In 2016, | developed a new version of the questionnaire
how they want to see postoperatively. During that my staff and | validated in the clinic for several months

the consultation, ophthalmologists

gather clinical data, formulate recommendations, and
attempt to communicate several complex concepts Date Name
to patients who may be apprehenSive or confused. In Cataract and Refractive Lens Exchange Questionnaire
many cases, surgeons know precious little about their

The term “cataract” refers to a cloudy lens within the eye. When a cataract is removed, it is replaced with an

patients' dal Iy “VeS, pel'SOI’]al itieS, and ViSUaI deSi]‘eS, artificial lens. Some clear lenses that have not yet developed cataracts are removed to reduce or eliminate the need
. for glasses. If surgery is appropriate for you, this questionnaire will help us provide the best treatment for your

Wh en one type Of IOI- was aPPFOPFIate fOY aImOSt visual needs. It is important to understand that many patients still need glasses for some activities after surgery.
eVeryone, preoperative Counsel Ing was m UCh Sim pler. Please fill this form out completely. If you have questions, please let us know and we will assist you with this form.

The first major shift in thinking regarding 1. After surgery, would you be interested in seeing well without glasses in the following situations?

e Distance Vision (driving, golf, tennis, other sports, watching TV)
cataract surgery occurred when achievi ng gOOd __Iprefer no Distance glasses. __I'wouldn’t mind wearing Distance glasses.
diStance UCVA became PraCticaL Contri bUting Mid-range Vision. (computer, menus, price tags, cooking, board games, items on a shelf)
faCtOfS inCI Uded improved biometry and formulae __ I prefer no Mid-range glasses. __I'wouldn’t mind wearing Mid-range glasses.
’
adVanceS in astigm atic correction and the rise Near Vision (reading books, smartphones, tablets, e-readers, sewing, detailed handwork)
A ’ __ I prefer no Near glasses. __I'wouldn’t mind wearing Near glasses.
of corneal laser refractive surgery as an enhance-
. . 2. Please check the single statement that best describes you in terms of night vision:

ment tOOI- AS pl’eSb)'OPIa'COWeCU ng teCh nOIOgy __a. Night vision is extremely important to me, and I require the best possible quality night vision.

H H ___b.Iwant to be able to drive comfortably at night, but I would tolerate some slight imperfections.
|m PrOVeS, good U.n corrected distance and near ___c. Night vision is not particularly important to me.
vision are becoming a common goal for many . - e
. .. . 3. If you had to wear glasses after surgery for one activity, for which activity would you be most willing to use
patients. How do surgeons efficiently and effective- glasses? Distance Vision. Mid-range Vision. Near Vision.

Iy approaCh the preoperative consultation? 4. Some people prefer to hold their reading material very close, while others prefer holding their reading material

much farther away, in their laps. The length of this sheet of paper from top to bottom is 11 inches. Using this sheet
of paper as a very rough ruler, try to estimate approximately how far from your face you prefer to hold your

THE FIRST Q UESTIONNAIRE reading material. Please place an “X” on the following scale to provide a very rough estimate as best you can:
. 11 inch 16.5 inches 22 inches
In 2004, | created a cataract and refractive lens s (1l cmdl e e ) (2 paper lengths)

eXChange questlonnalre to address a growmg pl’Ob- 5. If you could have good Distance, Mid-range, and Near Vision all without glasses, but the compromise was
lem in my clinic. | had participated in clinical trials that you might see some halos, rings, or starbursts around lights at night, would you like that option?

. . _ Yes ___No
for early presbyopia-correcting I0Ls, and upon
h . . | | d d | h d 6. If you could have good Distance and Mid-range Vision without glasses, but the compromise was that you
their commercial release, | sudden y had many new might need glasses for the finest print at near, would you like that option? _ Yes W
Optlons to dlSCUSS Wlth patlents’ These ConSUIta‘ 7. If you have a cataract and would like to reduce or eliminate the need for glasses, insurance may cover a
tions bogged down my c|in ic’ and In some cases, significant portion of your overall procedure cost. Would you be iqterested in learning more about this opltion?
Iengthy discussions ended W|th a patient's Sudden _ Yes ___No __Maybe, it depends on how much is covered by insurance.
. . . 8. Please place an “X” on the following scale to describe your personality as best you can:
disclosure that he or she had felt no interest in
. . [ - 1 =)
presbyopic correction in the first place. | needed Easy going Perfectionist
a way to quickly establish a common vocabulary Please Sign Here

with patients, assess how they wanted to see post-
operatively, and determine if they were flexible
enough to handle the optical compromises needed  Figure. The updated Dell questionnaire.
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; (Figure). The latest
iteration differs from
AT A G LA N C E the original in several
ways. First, the update
offers more stream-

lined language and

i ] ) contains references
- In 2004, Dr. Dell developed a questionnaire to quickly to current options for

establish a common vocabulary with patients, assess
how they wanted to see postoperatively, and determine
if they were flexible enough to handle the optical com-

e

- With an ever-increasing array of IOL options, cataract
consultations have become relatively involved.

accessing reading con-
tent such as e-readers
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. . k . and tablets.
promises needed for success with presbyopia-correcting Second. 2 new
IOLs. He has now released an update. ’
self-test for assess-
- The real value of the tool is that it subtly alters patients’ ing habitual reading
expectations regarding spectacle independence and distance is included,
dysphotopsias. owing to the variety of

add powers available
in multifocal I0OLs today and the availability of extended-depth-of-focus and accommo-
dating IOLs. In the self-test, patients use the vertical length of the paper of the question-
naire itself as a rough ruler to determine the distance at which they typically read. This test
has been clinically validated, and it provides important feedback that may alter the IOL
recommendation. If surgeons wish to use the questionnaire with a tablet or laptop com-
puter, their patients can use a calibrated string to assess their habitual reading distance.

Another change is that the descriptions of dysphotopsias have been updated and

slightly minimized to reflect current multifocal and extended-depth-of-focus IOLs.

OBSERVATIONS

Years of using the questionnaire have taught me several lessons. First, the real
value of the tool is that it subtly alters patients’ expectations regarding spectacle
independence and dysphotopsias. Typically, patients want total spectacle indepen-
dence, but after completing the questionnaire, they understand that this outcome
may not always be possible. Moreover, because the questionnaire forces them to
make some difficult choices, they begin to realize that optical compromises such as
dysphotopsias or loss of stereopsis may be necessary to achieve their desired spec-
tacle independence.

A patient’s refusal to fill out the questionnaire is a red flag. The manner in which patients
complete the questionnaire also yields important clues regarding their personality. Some
mark up the paper with lengthy annotations, whereas others repeatedly change their
answers or rewrite the questions in a fashion more to their liking. During our validation of
the original version of the questionnaire, my staff and | correlated patients’ preoperative
responses with their postoperative satisfaction. Of note, patients who rated their personal-
ity as exactly midway between “easygoing” and “perfectionist” tended to be the least happy
postoperatively.

Nothing is a substitute for a thorough conversation with a patient, but the ques-
tionnaire allows me to enter the exam room armed with a good deal of information
regarding the patient before | even meet him or her. After a dozen years of using the
questionnaire, | can attest that the basic concepts it covers remain relevant and help-
ful. The updated questionnaire is available to download as a Microsoft Word docu-
ment at crstoday.

com/resources. Steven ). Dell, MD

Surgeons are ﬁjee u chief medical editor, CRST

to use or modlfy m medical director, Dell Laser Consultants, Austin, Texas
it any way they | (512) 347-0255; steven@dellmd.com

see fit. m
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