








27

Netcare is tightly regulated
by its monitoring
organisations who ensure
that our clinical outcomes
are in line with expected
NHS and published figures.  
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Some research suggests that
in patients with diabetes all
complications are more
likely, and there may be an
advancement of diabetic eye
changes after surgery.

Not all cataract operations
are straightforward. Small
pupils, dense cataracts and
high levels of short or long
sight are some of the many
conditions that make
surgery difficult and some
patients have combinations
of these factors. 

Some of these more difficult
cases can be predicted
before surgery. Occasionally,

complexities do not show
until surgery has begun.

Please ask your eye
consultant whether the
surgery is likely to be
straightforward or more
difficult.  

A straightforward operation
reduces, but does not
remove altogether, the
likelihood of complications.

Under certain circumstances
the eye consultant will
decide that surgery should
be performed in your local
eye hospital.

The figures in brackets below
give the risk of each
complication, as specified in
scientific studies. For
example, 0.1 per cent means
one complication in 1000
operations. This list is not
exhaustive.

>> Any surgery can
precipitate stress
reactions in patients
which can lead to
worsening of angina or
rarely, a heart attack
(0.02 per cent)

>> Sedative drugs may
cause drowsiness for up
to 48 hours

>> Anaesthetic drops may
cause the surface of the
cornea to react as if it
were scratched

>> Injections may rarely
cause damage to the back
of the eye which can be
serious (0.02 per cent).

Complications

Anaesthetic complications
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Serious complications,

leading to severe loss of

eyesight

>> Detached retina which 
can lead to loss of sight
(0.02 per cent). Increased
in patients with 
pre-operative short sight

>> Infection inside the eye
(called endophthalmitis)
which can lead to loss of
sight or even the eye
(0.03 to 0.2 per cent)

>> Choroidal haemorrhage
(0.05 per cent)

>> Severe post-operative
inflammation (0.02 to 
2 per cent)

>> Permanent corneal
clouding (0.03 per cent)
requiring corneal graft

>> Permanent retinal
swelling (0.3 per cent).

Moderately serious

>> High pressure inside the
eye (0.28 to 7.9 per cent)

>> Temporary clouding of the
cornea (2 per cent)

>> Retinal swelling (0.6 to 2.3
per cent)

>> Wound gape/iris prolapse
(0.06 to 0.25 per cent)

>> Uveitis (2.4 to 5.6 per cent)

Eye complications

>> Dislocation of the implant
(0.02 per cent)

>> Anterior chamber
haemorrhage (0.09 to 0.5
per cent)

>> Vitreous loss (0.8 to 
2 per cent)

>> Posterior capsule rupture
(0.5 to 4.4 per cent)

>> Apparent incorrect strength
of implant (1 to 3 per cent)

>> Dry eye which may require
eye drops for a prolonged
period of between four to
six months.

Later complications

In five to ten per cent of
patients, the lens capsule
itself becomes cloudy. This
gives the symptoms of the
cataract returning and, in
particular, glare and streak
patterns when looking 
at lights.  

This is easily treated on the
out-patient unit using a
portable laser and takes just
a few minutes. 

Your optician will advise you
if the laser surgery is
required and will help you
make the appropriate
referral.

Not serious

>> Bruising of the eye or
eyelids (1.4 per cent)

>> Allergy to the medication
used

>> Iris trauma (0.7 to 1.3 per
cent).
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Confidentiality and sharing

your information 

We will only share
information about you and
your health with:

>> The doctor, nurse or other
healthcare professional
who referred you to
Netcare for treatment

>> Any NHS or other
organisation with the
responsibility for
investigating any
unexpected event or
result which may occur or
any complaint which may
be made

>> The NHS body responsible
for funding your treatment
with Netcare

>> Any person involved with
your treatment or care,
before, during and after
your treatment by
Netcare. 

Data protection

CCTV Recordings

Your procedure and the
facilities are surveyed by
CCTV and recordings may be
made and retained for a
limited period. This is done
for teaching and quality
control purposes. If any of
the recordings are used in
connection with teaching or
in any published forum, then
we would make sure you
could not be identified from
any of the images or sounds
in that recording.

Research 

Anonymous or aggregated
data from your patient
information may be used by
Netcare, or disclosed to
others, for research or
statistical purposes and
registered with such bodies.
Your identity will not be
disclosed nor any
information which may
reveal your identity.

Audit

Your patient information may
be disclosed to NHS bodies
and others acting on behalf
of the NHS (such as the
Picker Institute) for audit
purposes. 

Telephone calls

In the interest of continually
improving our services to
patients, your calls to the
call centre or unit may be
monitored and/or recorded.
Private calls to and from
patients to the call centre or
units are not recorded.
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Netcare is strongly committed
to listening to our patients.
We act and improve upon
what our patients tell us and
have a robust policy for
managing complaints. 

Our complaints policy is built
on guidance and statutory
requirements under the legal
framework of the NHS
complaints procedure. 
The policy sets clear guidance
on how verbal and written
complaints will be handled
fairly, efficiently and
professionally. 

For more information,
including a copy of the
complaints policy, please go
to our website at
www.netcare.co.uk

Complaints

We’re here for you

You can also contact:
The Healthcare Commission
Finsbury Tower 
103-105 Bunhill Row
London EC1Y 8TG 
Tel: +44 (0) 207 448 9200
www.healthcarecommission.org.uk
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