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Tab.1S Clavien-Dindo Classification of Postoperative Complications. 
 

Grades Definition 

Grade I 

Any deviation from the normal postoperative course without the need 

for pharmacological treatment or surgical, endoscopic and radiological 

intervention 

Allowed therapeutic regimens are: drugs as antiemetics, antipyretics, 

analgetics, diuretics and electrolytes and physiotherapy. This grade also 

includes wound infections opened at the bedside 

Grade II 

Requiring pharmacological treatment with drugs other than such 

allowed for grade I complications 

Blood transfusions and total parenteral nutrition are also included 

Grade III 

Requiring surgical, endoscopic or radiological intervention 

• IIIa: Intervention not under general anaesthesia 

• IIIb: Intervention under general anaesthesia 

Grade IV 

Life-threatening complication (including CNS complications)‡ requiring 

IC / ICU-management 

• IVa: Single organ dysfunction (incl. dialysis) 

• IVb: Multi organ dysfunction 

Grade V Death of a patient 

Suffix ‘d’ 

If the patient suffers from a complication at the time of discharge, the 

suffix ‘d’ (for ‘disability’) is added to the respective grade of 

complication. This label indicates the need for a follow-up to fully 

evaluate the complication 

 
‡ Brain haemorrhage, ischemic stroke, subarachnoidal bleeding, but excluding transient ischemic attacks (TIA); CNS: Central 

nervous system; IC: Intermediate care; ICU: Intensive care unit 
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Tab. 2S Survey with 10 fictitious case scenarios. 

 

Case  Case description 

1 

An exanthema was observed shortly after the administration of the 

prophylactic antibiotic without a haemodynamic reaction, but the need for an 

antihistaminic drug  

(Correct answer: Grade 2) 

2 

During a TOTI procedure (dacryocystorhinostomy), the cauter suddenly 

stopped functioning. A new instrument was organised, leading to a minor 

delay of a few minutes. The patient remained stable.  

(Correct answer: Grade 1) 

3 

A patient underwent a pars plana vitrectomy (PPV) with retrobulbar block 

(RBB). Unfortunately, the anaesthesia was incomplete and the patient was in 

pain. The anaesthesiologist decided to induce general anaesthesia, but due to 

difficult intubation, several attempts were necessary. After confirming 

correct placement of the tracheal tube, the anaesthesiologist realised that one 

tooth was avulsed. 

(Correct answer: Grade 3) 

4 

During a strabismus surgery under monitored anaesthesia care (MAC), an 

asystolia occurred. Atropine was administered immediately. After one 

minute of CPR (cardiopulmonary resuscitation), circulation was restored and 

the patient was fully conscious again. 

(Correct answer: Grade 4) 

5 

A patient underwent a PPV under anaesthesia sedation. During the 

procedure, the patient moved unexpectedly resulting in a punctured retina. 

The patient suffered from permanently reduced visual acuity after surgery. 

(Correct answer: Grade 4) 

6 

A 75-year old women presented herself with repeated retinal detachment. 

Prior to the current event, she had already undergone three surgical 

procedures of the retina. The following PPV and placement of silicone oil 

was successful. 

(Correct answer: Grade 0) 

7 

Signs of obstruction in capnography curve were noted in a patient who is a 

current smoker (10 pack-years). Normocapnia could be maintained with 

normal peak and plateau pressures. 

(Correct answer: Grade 1) 

8 

A tachycardic atrial fibrillation suddenly occurred during a cataract surgery 

in general anaesthesia. As the patient became haemodynamically unstable, 

synchronized cardioversion was performed, restoring a sinus rhythm and 

stabilisation of the blood pressure. Although the patient was asymptomatic 

after extubation, he was transferred to the intermediate care unit for further 

diagnostic and treatment.  

(Correct answer: Grade 4) 

9 A small skin lesion occurred due to an unintended cauterisation without the 
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need of any treatment. 

(Correct answer: Grade 1) 

10 

The posterior capsule of the lens was accidently damaged during cataract 

surgery. This caused a delay as the implantation of a new artificial lens using 

another surgical technique was necessary. 

(Correct answer: Grade 2) 
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Tab. 3S Charakteristika der Umfragebeantwortungen (n = 50 Beantwortungen von 

insgesamt 92, Antwortrate 54%). 

 

Charakteristika Kategorie Wert 

Primärdisziplin 
n= 50 (100%) 

Anästhesie 35 (70%) 

Ophthalmochirurgie 15 (30%) 

Krankenhaus 
n= 50 (100%) 

Universitätsspital Basel 30 (60%) 

Universitätsspital Bern 6 (12%) 

Universitätsspital Lausanne 1 (2%) 

Kantonsspital Luzern 1 (2%) 

Andere 12 (24%) 

Arbeitserfahrung  
n= 50 (100%) 

0-5 Jahre 16 (32%) 

6-10 Jahre 20 (40%) 

11-15 Jahre 0 (0%) 

>15 Jahre 14 (28%) 
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Tab. 4S STROBE Statement—Checklist of items that should be included in reports of 

cohort studies. 

 
Item 

No Recommendation 

Page 

No 

Title and abstract 1 (a) Indicate the study’s design with a commonly used 

term in the title or the abstract 

 

(b) Provide in the abstract an informative and balanced 

summary of what was done and what was found 

 

Introduction 

Background/rationale 2 Explain the scientific background and rationale for the 

investigation being reported 

1 

Objectives 3 State specific objectives, including any prespecified 

hypotheses 

1 

Methods 

Study design 4 Present key elements of study design early in the paper 2 

Setting 5 Describe the setting, locations, and relevant dates, 

including periods of recruitment, exposure, follow-up, 

and data collection 

2 

Participants 6 (a) Give the eligibility criteria, and the sources and 

methods of selection of participants. Describe methods 

of follow-up 

2 

Tab.2 

(b) For matched studies, give matching criteria and 

number of exposed and unexposed 

 

Variables 7 Clearly define all outcomes, exposures, predictors, 

potential confounders, and effect modifiers. Give 

diagnostic criteria, if applicable 

2-3 

Tab.2 

Data sources/ 

measurement 

8*  For each variable of interest, give sources of data and 

details of methods of assessment (measurement). 

Describe comparability of assessment methods if there 

is more than one group 

2-3 

Tab.2 

Bias 9 Describe any efforts to address potential sources of bias 3 

Study size 10 Explain how the study size was arrived at 4 

Quantitative variables 11 Explain how quantitative variables were handled in the 

analyses. If applicable, describe which groupings were 

chosen and why 

3-4 

Statistical methods 12 (a) Describe all statistical methods, including those used 

to control for confounding 

3-4 

(b) Describe any methods used to examine subgroups 

and interactions 
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(c) Explain how missing data were addressed  

(d) If applicable, explain how loss to follow-up was 

addressed 

 

(e) Describe any sensitivity analyses  

Results  

Participants 13* (a) Report numbers of individuals at each stage of study—eg 

numbers potentially eligible, examined for eligibility, confirmed 

eligible, included in the study, completing follow-up, and 

analysed 

5-6 

Abb.1 

(b) Give reasons for non-participation at each stage  

(c) Consider use of a flow diagram  

Descriptive data 14* (a) Give characteristics of study participants (eg demographic, 

clinical, social) and information on exposures and potential 

confounders 

5-6 

Abb.1 

(b) Indicate number of participants with missing data for each 

variable of interest 

 

(c) Summarise follow-up time (eg, average and total amount)  

Outcome data 15* Report numbers of outcome events or summary measures over 

time 

5-6 

Tab. 

3-6 

Main results 16 (a) Give unadjusted estimates and, if applicable, confounder-

adjusted estimates and their precision (eg, 95% confidence 

interval). Make clear which confounders were adjusted for and 

why they were included 

5-6 

Tab. 3-

6 

  (b) Report category boundaries when continuous variables were 

categorized 

 

  (c) If relevant, consider translating estimates of relative risk into 

absolute risk for a meaningful time period 

 

Other analyses 17 Report other analyses done—eg analyses of subgroups and 

interactions, and sensitivity analyses 

5-6 

Tab. 3-

6 

Discussion 
   

Key results 18 Summarise key results with reference to study objectives 7 

Limitations 19 Discuss limitations of the study, taking into account sources of 

potential bias or imprecision. Discuss both direction and 

magnitude of any potential bias 

7-8 

Interpretation 20 Give a cautious overall interpretation of results considering 

objectives, limitations, multiplicity of analyses, results from 

similar studies, and other relevant evidence 

7-8 

Generalisability 21 Discuss the generalisability (external validity) of the study results 9-10 
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Tab. 5S Art der durchgeführten Operationen der in die Studie eingeschlossenen 

stationären Patienten 

Operationen Anzahl (n= 100) 

Pars Plana Vitrektomie 59 

Glaukom-Operationen  
(InnFocus-/XEN- Mikroimplantate, Kanaloplastik, 
Filterkissenrevisionen, Mikropulszyklophotokoagulation) 

19 

Hornhaut-Operationen 
(Perforierende Keratoplastik, Descemet membrane 
endothelial keratoplasty, Amniontransplantation, 
Irisprothese) 

11 

Silikonölentfernung  3 

Dakryozystorhinostomie 2 

Enukleation 2 

Intraokularlinsenwechsel/-bergung 2 

Fremdkörperentfernung 1 

Andere 1 
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Abb. 1S Durchschnittliche marginale Effekte für alle ClassIntra-Schweregrade, 

abgeleitet aus 4 verschiedenen Modellen: fractional logit Model (links oben), fractional 

probit Model (rechts oben), fractional heteroskedastic probit Model (links unten) 

verglichen mit den durchschnittlichen marginalen Effekten aus der linearen Regression 

(rechts unten) 

 
 
 
 

 


