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SRR AAE [0.036+0.030 (SE)] 26 ANEFH OB MM 5 2 1To728 25, # 113 771/Qaly (Quality adjusted life
year) & o7z [EHBEMIZL LI AT F T4 Y A50] Tk, ANEFROEREEM 1ARLS720) 25, &R 7T
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Socioeconomic Evaluation of Cataract and Intraocular Lens Surgery

Tomoyuki Takura®, Tetsuro Oshika?, Kensaku Miyake®, Tadahiko Kozawa®, Hidetoshi Yamashita®

Y Medical Center for Translational Research, Osaka University Hospital, Osaka University Faculty of Medicine,

2 Department of Ophthalmology, Institute of Clinical Medicine, University of Tsukuba, * Shohzankai Medical Foundation,
Miyake Eye Hospital, © Kozawa Eye and Internal Medicine Hospital, ® Department of Ophthalmology and Visual Science,
Yamagata University School of Medicine

Purpose : The hypothesis verification of the socioeconomic value of cataract surgery has not been ade-
quate in Japan. We performed a socioeconomic evaluation of cataract and intraocular lens surgery by Cost-
Rate and Cost-Utility-Analysis. Objective and Methods : This socioeconomic evaluation study was composed
of two themes, “Theme 1 : Performance analysis of the outcome” and “Theme 2 : Cost analysis by the medi-
cal expense.” Theme 1 included 38 patients (58 eyes of 25 women and 13 men) who underwent cataract and
intraocular lens surgery. The medical charges (claim fee), EQ-5D and VFQ-25 were measured before and
after surgery, and the Cost-Utility-Analysis was evaluated for the impact to public insurance resources.
Theme 2 included 51 patients (60 eyes of 30 women and 21 men). Cost-Rate by the medical cost and the
medical charge was analyzed for the impact to the medical system resource operations. Result : In theme 1,
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as a result of the correlation analysis, a positive correlation was found between a part of VFQ-25 subscale
and EQ-5D utility. As a result of the measurement of EQ-5D and VAS (visual analogue scale), the patient’s
utility was increased in both indicators. Cost-Utility-Analysis was 1.13 million yen/Qaly (Quality adjusted life
year) by EQ-5D utility [0.036+0.030 (SE)] and medical charge [335,379+ 19,872 (SE)]. In theme 2, the
average of the medical cost became 156,767 yen per surgery. Cost-Rate of all cases became 100.8% in the
mean and 97.8% in the median. Cost-Rate of the complications (—) became 92.5%, and the complications (+)
became 111.2%. A complication tended to cause a gap between the claim fee price and the actual medical
cost. On the result of both themes, Cost-Utility-Analysis by EQ-5D utility and medical cost was 1.46 million
yen/Qaly. Conclusion : The cataract and intraocular lens surgery increases patient’s utility. There is a gap
between the claim fee price and actual medical cost. The socioeconomic performance is the same as other
treatment technologies in medical public insurance and medical system operation. It is appropriate to cover

cataract surgery by public insurance.

[Japanese Journal of Ophthalmic Surgery 22(1) : 67-76, 2009]
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