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ASRS International Affairs

Preferences and Trends
(PAT) Survey

41 societies accepted our invitation;
684 of their members answered the
2024 Global Trends in Retina Survey
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GLOBAL TRENDS in Ret

International Affairs Committee Staff Liaison
Jennifer Carstens Schiller

ASRS PAT Survey Editors
Paul Hahn, MD, PhD, FASRS, Editor
Susan Raef, MSMC, Managing Editor

Data Science Research Consultant
Mindy Schneiderman, PhD
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GLOBAL TRENDS in Reti

International Affairs Committee

Sunir J. Garg, MD, FACS, FASRS, Chair

Yodpong Chantarasorn, MD—Asia/Pacific

Giampaolo Gini, MD—Europe

Ogugua Ndubuisi Okonkwo, MD, FRCS (Edin), FASRS—
Africa/Middle East

Linteh Wu, MD—Americas
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Africa/Middle East
Arab African Society of Retina Specialists (AASRS)

Emirates Society of Ophthalmology
Gulf Retina Group

Iranian Vitreoretinal Society

Israel Vitreoretinal Society

The Jordan Vitreoretinal Society
Nigerian Vitreoretinal Society
Saudi Ophthalmological Society
Syrian Ophthalmological Society
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Asia/Pacific

Association of Vitreo-Retina Specialists of Sri Lanka
Australian and New Zealand Society of Retina Specialists
Indonesia Vitreoretinal Society

Japanese Retina and Vitreous Society

The Korean Retina Society

Malaysian Society of Ophthalmology

Singapore Society of Ophthalmology, Retina Section
Taiwan Retina Society

The Thai Retina Society

Vitreo Retina Society of India

The Vitreo Retina Society of The Philippines




Americas

Argentine Retina and Vitreous Society
*BRAVS Brazilian Retina and Vitreous Society

Canadian Rf_’l‘lna Society . . .
| - Canadian Retina Society

ACGREY Colombian Retina and Vitreous Association
Mexican Retina Association

Pan-American Retina & Vitreous Society (PRVS)
Peruvian Society of Ophthalmology

Salvadoran Retina and Vitreous Association

Central American Retina and Vitreous Society (SCRV)

Uruguayan Association of Ophthalmology



Europe

00Q Austrian Ophthalmological Society
=~BEAYRS  British and Eire Association of Vitreoretinal Surgeons (BEAVRS)

Dutch Society of Vitreoretinal Surgery

Dutch Medical Retina Society

European Vitreoretinal Society

French Society of Retina Specialists

Greek Vitreo-Retinal Society (GVRS)

ltalian Vitreoretinal Surgery Society

Rosengren Club—Swedish Vitreoretinal Society
Spanish Retina and Vitreous Society (SERV)
Turkish Ophthalmological Society




How do you treat a newly diagnosed patient with
macula-involving polypoidal choroidal vasculopathy?

pticaivicdre Est [ 2]

(n=114) 31.6% |5

(n=271)
]

Americas 75.5% [\
(n=167) )
16.8% I A = Usually treat with

anti-VEGF monotherapy

B = Typically initiate anti-VEGF
U A
Eumpe S injections; add photodynamic
(n=128) ) therapy if patient doesn’t
58.6% K& respond well

united states [ e

n =769

e

L 1 | | | 1 1 | | 1
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What is your anti-VEGF treatment for a 47-yo high
myope with a new choroidal neovascular membrane?

A = Treat until
quiescent,
then

18.2% =] initiate an

as-needed

approach

Africa/Middle East 78.3% '\

(n = 115)

82.7% [\

Asia/Pacific
(n=271)

B = Treat until
quiescent,
then
treat and
extend

yad A A with chronic

maintenance

dosing

Americas

(n = 165) 5

Europe 86.7% Ll

(n = 128)

10.1% |5

United States

(n = 768) -

1 1 1 1 1 1 | 1 1 |
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How do (would) you incorporate Syfovre and Izervay
for treating geographic atrophy in your practice?

Africa/Middle East =

(n =114)

40.4% [

. e 24.0% JAY A = | (would) incorporate both Syfovre and
Asia/Pacific " B Izervay into my clinical practice
(n=271) 26.9% B = | (would not) do not incorporate either
42.1% [ drug into my clinical practice

C =1 do not know

) ) D = | (would) incorporate only Izervay into
Americas 39.8% by

my clinical practice
(n = 166) 19.3% ]
25.9% Ko Syfovre = Pegcetacoplan, Apellis
- Pharmaceuticals, Inc
A A Izervay = Avacincaptad pegol, Iveric Bio, Inc
22.0% [
32.3% %

United States [ S72% A

(n=772) B

L 1%
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o owosTmosera  DTEEEITEeemees

Europe
(n=127)




How do you manage DR with massive peripheral
nonperfusion vn FA bul nu NV ur DME?

15.5% [\
Africa/Middle East

(n=116) 15.5% [

60.3% |9

Asia/Pacific I A

(n=271) B
Americas | 121%

(n = 166) REEE] B

72.7% |9

61.4% |¥

15.0% [a

Europe A = Monitor every 1-2 months

= B = Monitor every 3 months or more
(n=127) 181% C = Laser panretinal
54.3% & photocoagulation (PRP)
. A DME = Diabetic macular edema
United States _ DR = Diabetic retinopathy
(n = 770) 6% B FA = Fluorescein angiography
— c NV = Neovascularization

L 1 1 1 L L 1

L I
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How would you first manage acute vit heme in a
treatment-naive PDR eye, VA = 20/2007?

77.4% A
s

ok

. - 51.7% A
Asia/Pacific
(n = 271) 18.5% [
A = Anti-VEGF injections followed
eio|C by laser PRP

Africa/Middle East
(n=115)

B = Immediate vitrectomy
Americas 44.0% g C = Observation followed by laser
(n = 166) 24.7% 3] PRP; no initial plan for

vy X:LA C anti-VEGF or surgery
53.5% Y PDR = Proliferative diabetic
= retinopathy
e TE -

18.9% [&

United States L 80.2%) A
(n=769) []31% B
3.4% C
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How would you manage elevated blood pressure in
a macroaneurysm pt claiming white-coat syndrome?

. - 31.9% [\
Africa/Middle East 35.3%
(n = 116)
29.3% [

. - 11.4% Ja)
Asia/Pacific
(n=271) 18.8% |3
51.7% [ A = Arrange direct admission to
the hospital
B = Tell the patient to go to the
. 18.7% [\
Americas emergency department within
(n = 166) 44.0% [3] 24 hours
31.3% o C = Tell the patient to follow up
= 70 with her primary care provider
Europe 18.8% I\ within 1 week
(n - 128) 17.2% =]

55.5% |9

United States 48% A
(n=770)

B

T ee
1 1 | J
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Which of the following factors do you feel have
the greatest negative impact on patient outcomes?
(Select all that apply.)

Africa/Middle East N insufficient office
(n - 115) :L3E0 visits
c B = Low health literacy

C = Inadequate access

. e as A to insurance
Asia/Pacific 52.4% coverage with low
(n=271) . out-of-pocket

YAYY C costs
o 3¢ D= Stef-thlerapy
Americas NN 7] -
(n = 166) 22.9% [:!
77.1% [

73.2% |\
42.5% |}

Europe
(n=127)

40.2% ¥

United States L 2% A
(n = 770) s 9%
- ss%D
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Usual approach for pseudophakic, inferior,
macula-on RD with PVD and a tear at 6:00?

pficavicdle East RN

(n=76)

50.1% J=]

Asia/Pacific 27.1% I

(n =240) A = Scleral buckle
B = Vitrectomy without

buckle

Americas 41.1% B C = Vitrectomy with buckle

= PVD = Posterior vitreous
(n=151) T ¢ ior vitreou

detachment

RD = Retinal detachment
(n=

53.3% |=]

65.7% |3}

) R
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How would you manage a recurrent inferior
macula-on RD with PVR 1 month after PPV?

31.5% [

Africa/Middle East

(n = 76) 39.5% [I3]
21.1% [
A = Repeat vitrectomy
Asia/Pacific 3:5540{)"/ AB aqi{orzs:lﬁral buckle
- _ o within ours
(n = 240) T C B = Repeat vitrectomy
L0 and/or scleral buckle
o within 72 hours
Americas 44.4% Bg C = Repeat vitrectomy
(n=151) 31.1% |5} and/or scleral buckle
19.9% [ within 1 week
_ PPV = Pars plana vitrectomy
Europe gl A PVR = Proliferative
(n - 99) 37.4% |3} vitreoretinopathy
22.2% [ RD = Retinal detachment
- S za%aA
United States
(n = 692) B

C

0 10 20 30 40 50 60 70 80 90 100
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How do you treat a 57-yo with an idiopathic and
symptomatic epiretinal membrane, VA = 20/207?

53.9% I\
17.1% J=]
26.3% [

Asia/Pacific A
(n = 240) B

Africa/Middle East
(n=76)

47.9% [e A = Observation
B = Vitrectomy with epiretinal
) 49.0% N membrane peel
Americas . C = Vitrectomy with epiretinal
(n=151) 29.8% 3] membrane and internal
21.2% [ limiting membrane peel
Europe 43.5% [
22.2%
(n = 99) B

31.3% |9

United States sz A
(n = 692) L 1150% B
Istst) ¢

0 10 20 30 40 50 60 70 80 90 100
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How do you usually treat a 400-micron macular hole
with symptoms for 1 month?

Aticaviddle East RN

A = Vitrectomy with internal
n=76 limiting membrane peel alone
(n=76) LYV B B = Vitrectomy with an internal
limiting membrane flap
Asia/Pacific 44.3% I

(n = 240)

53.3% |3}

(n=151)

33.2% |I5]

(n=99)

40.5% |z}

=% [

1 L | |

1 L L |
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How would you manage endophthalmitis 48 hours
after anti-VEGF injection, VA = hand motions?

25.0% JaY
34.2% |3}
19.7% |3
40.4% I3 A = After tap/inject in the office, | follow
Asia/Pacific i closely but do not routinely
(n = 240) 24.2% L& recommend initial vitrectomy
18.8% 12 B = Tap/inject in office, then vitrectomy
= within ~6 hours
C = Tap/inject in office, then vitrectomy
() 9
Americas adasid B within 1-2 days
(n =151 ) 21.9% [ D = Tap/inject in office, then vitrectomy

. within 1 week
21.2% |3 E = Defer tap/inject in office, and

24.2% I\ vitrectomy within ~6 hours
27.3% |3]
27.3% [

United States L e A
(n = 692) [ [13:9%] C

D
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‘217 JGLOBALTRENDSmRetna  ASRSmEa"

Africa/Middle East
(n=76)

Europe
(n=199)




Should physician extenders be allowed to do
intravitreal injections supervised in your practice?

o
X

Africa/Middle East

(n=110)
80.0% [#
. - P A
Asia/Pacific - & A = Supportive
(n = 268) 17.5% i B = Neutral
YA C C = Opposed
Americas 11.4% I

(n = 167) ILXZA B
N 7 7773

United States _A
(n = 767) [ 90% B
S Ts%e
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Do you have access to widefield or ultra-widefield
fundus imaging?

Y] -
Africa/Middle East
(n = 115) B

33.0% [

Asia/Pacific A
(n = 271) LA B

12.2% &

A = Yes, and find it useful in clinical practice

. 49.7% I\ B = Yes, but find it useful only for peripheral
Americas - : pathologies (eg, DR, RVO)
(n = 167) 15.0% J=] C = No, but think it might be useful
26.3% [ DR = Diabetic retinopathy

RVO = Retinal vein occlusion
0,
Europe 44.2% fg

(n = 129) NG B

29.5% [9

United States M) A
(n = 767) [ 11:2% B
- C

1 1 1 1 | | L 1 J
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What is your experience
using artificial intelligence (Al)?

Africa/Middle East A

(n = 115) 30.4% [3}

20.0% [

45.0°/ A
Asia/Pacific : A = | have no experience
29.5% [:] h
(n = 271) L Al -

with Al in any capacity
18.8% [ (personal or professional)
B = | have experience

Americas A with Al for personal/
(n = 167) B PN
7.8% [ Al for research purposes
urope A
(n = 129) 8
19.4% [®

United States F a4 5% A
(n= 766)_

0 10 20 30 40 50 60 70 80 90 100
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