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We appreciate the interest of Sun et al. [1] in our article [2].
+ey suggested in their Letter to the Editor that we could
provide detailed information on sedatives and analgesics
administered to patients and perform subgroup analysis
based on these confounding factors. +ere were eight
studies included in our meta-analysis. Sharma et al. ad-
ministered small doses of intravenous agents (midazolam,
propofol, and fentanyl) to all individual patients who
needed to achieve adequate relaxation on the day after the
surgery [3]. Hari-Kovacs et al. routinely used 10mg/os
temazepam on the day ward [4]. Zhang et al. administered
pranoprofen eye drops to patients in the treatment group
only before their second-eye surgery, but did not mention
any sedatives/analgesics in the control group [5]. One study
did not describe the use of sedatives/analgesics in detail,
and sedatives/analgesics were not routinely administered to
all eyes in first-eye and second-eye surgery [6]. +e
remaining four of the eight studies used neither sedatives
nor analgesics. In total, Sharma et al. and Hari-Kovacs et al.
administered sedatives or analgesics in both first-eye and
second-eye surgery. However, subgroup analysis cannot be
performed because these two studies assessed pain on
different days—one was on the day of surgery and another
was on the day after surgery. With high levels of hetero-
geneity, meta-analyses would have low predictive values no

matter what the I2 values are [7]. +erefore, we only did a
subgroup analysis on the four studies that did not use any
sedatives/analgesics. +e result (WMD: 0.62; 95% CI: 0.53,
0.71; P< 0.00001; I2 = 0%) showed that the pain scores of
the first eye on the day of the surgery were significantly
lower compared to those of the second eye when no
sedatives/analgesics were used, which was consistent with
our original result. A possible pharmacological explanation
of greater eye pain in second-eye surgery is that the pre-
vious exposure to analgesic and sedative medications
during the first-eye surgery may cause drug tolerance so
that the response to the same medications was decreased
during the second-eye surgery. However, this seems un-
likely according to the result of this subgroup analysis
where no sedatives/analgesics were used. +e meta-analysis
of using sedatives/analgesics therefore requires more
studies to further investigate.

Use of sedation and analgesia in patients undergoing
ophthalmic surgery varies significantly both between and
within countries. +is is due to the wide variety of cultural
expectations, cost, traditions, institutional practices, and
availability of personnel and facilities [8]. +e eight studies
in our meta-analysis demonstrate this variability. +e eight
studies ranged from 2008 to 2018, and the countries involved
included Australia, USA, UK, Turkey, and China. +is is in
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addition to the different types of cataract surgeries and
anesthesia methods utilized across the studies.

In conclusion, we thank Sun et al. for their interest in our
study and for offering their valuable opinion and perspective
from an anesthetist’s angle. We hope this work helps
stimulate both ophthalmologists and anesthetists to explore
and re-evaluate how to manage pain in second-eye cataract
surgery.

Conflicts of Interest

+e authors declare that they have no conflicts of interest.

References

[1] L. Sun, H. An, and Y. Feng, “Comment on “pain perception of
the first eye versus the second eye during phacoemulsification
under local anesthesia for patients going through cataract
surgery: a systematic review and meta-analysis,” Journal of
Ophthalmology, vol. 2020, Article ID 7364767, 2 pages, 2020.

[2] C. Shi, J. Yuan, and B. Zee, “Pain perception of the first eye
versus the second eye during phacoemulsification under local
anesthesia for patients going through cataract surgery: a sys-
tematic review and meta-analysis,” Journal of Ophthalmology,
vol. 2019, Article ID 4106893, 8 pages, 2019.

[3] N. S. Sharma, J.-L. Ooi, E. C. Figueira et al., “Patient per-
ceptions of second eye clear corneal cataract surgery using
assisted topical anaesthesia,” Eye, vol. 22, no. 4, pp. 547–550,
2008.

[4] A. Hari-Kovacs, P. Lovas, A. Facsko, and I. D. Crate, “Is second
eye phacoemulsification really more painful?”Wiener Klinische
Wochenschrift, vol. 124, no. 15-16, pp. 516–519, 2012.

[5] Y. Zhang, Y. Du, Y. Jiang, X. Zhu, and Y. Lu, “Effects of
pranoprofen on aqueous humor monocyte chemoattractant
protein-1 level and pain relief during second-eye cataract
surgery,” Frontiers in Pharmacology, vol. 9, p. 783, 2018.

[6] R. Ursea, M. T. Feng, M. Zhou, V. Lien, and R. Loeb, “Pain
perception in sequential cataract surgery: comparison of first
and second procedures,” Journal of Cataract & Refractive
Surgery, vol. 37, no. 6, pp. 1009–1014, 2011.

[7] W. G. Melsen, M. C. J. Bootsma, M. M. Rovers, and
M. J. M. Bonten, “+e effects of clinical and statistical het-
erogeneity on the predictive values of results from meta-an-
alyses,” Clinical Microbiology and Infection, vol. 20, no. 2,
pp. 123–129, 2014.

[8] C. M. Kumar, E. Seet, T. Eke, M. G. Irwin, and G. P. Joshi,
“Peri-operative considerations for sedation-analgesia during
cataract surgery: a narrative review,” Anaesthesia, vol. 74,
no. 12, pp. 1601–1610, 2019.

2 Journal of Ophthalmology


