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ABSTRACT
This study aimed to identify the use of the ‘telephone follow-up’ as a nursing intervention in the postoperative period of patients who 
underwent cataract surgery. It is a systematic literature review conducted in the databases MEDLINE, CINAHL, and LILACS, in accord with 
PRISM methodology (Preferred Reporting Items for Systematic Reviews and Meta-Analyses). The sample consisted of five articles discussing the 
theme. The studies included were from countries as China, England, and Germany, and belonged to International Medical Journal, indicating 
the necessity of increasing nursing research on this subject and in our sociocultural context. We observed that the telephone follow-up was 
conducted by Short Message Service (SMS) as reminders for attendance at ophthalmology outpatient clinics. The follow-up conducted with 
phone calls was also assessed as necessary in the context of the need for information and support to patients followed up in ophthalmology 
service. The use of telemonitoring in postoperative patients who underwent cataract surgery can be considered a viable and cost-effective 
alternative to the continuity of postoperative care in their homes.
Keywords: Cataract Extraction; Telenursing; Postoperative Care; Nursing Care.

RESUMO
Este estudo objetivou identificar o uso do “acompanhamento por telefone” como intervenção de enfermagem no pós-operatório de pacientes 
submetidos à cirurgia de facectomia. Trata-se de uma revisão sistemática da literatura realizada nas bases de dados MEDLINE, LILACS e 
CINAHL, conforme a metodologia Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA). A amostra constituiu-se de 
cinco artigos envolvendo a temática. Os estudos incluídos eram de países como China, Inglaterra e Alemanha e pertenciam a revistas médicas 
internacionais. Evidencia-se a necessidade de aumento da produção de pesquisa sobre a temática na área da enfermagem e em nosso contexto 
sociocultural. O acompanhamento por telefone foi realizado por intermédio do Serviço de Mensagens Curtas (SMS), como forma de lembretes para 
comparecimento em consultas ambulatoriais de Oftalmologia. O acompanhamento realizado por ligações telefônicas também foi avaliado como 
necessário no contexto da necessidade de informação e apoio aos pacientes seguidos no serviço de Oftalmologia. O uso do telemonitoramento 
no pós-operatório de pacientes submetidos à facectomia pode ser considerado uma alternativa viável e de baixo custo para continuidade dos 
cuidados pós-operatórios em seus domicílios.
Palavras-chave: Extração de Catarata; Telenfermagem; Cuidados Pós-Operatórios; Cuidados de Enfermagem.
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RESUMEN
El objetivo de este estudio fue identificar el empleo del “seguimiento por teléfono” como intervención de enfermería en el postoperatorio de pacientes 
sometidos a una operación de facectomía. Se trata de una revisión sistemática de la literatura realizada en las bases de datos MEDLINE, LILACS y CINAHL, 
según la metodología PRISMA (Preferred Reporting Items for Systematic Reviews and Meta-Analyses). La muestra la componen cinco artículos relativos 
a la temática. Los estudios incluidos eran de países como China, Inglaterra y Alemania y pertenecían a Revistas Médicas Internacionales. Se evidencia 
la necesidad de aumentar la producción investigativa sobre dicho tema en el área de enfermería dentro del contexto sociocultural. Se analizó que el 
seguimiento telefónico se realizó a través del Servicio de Mensajes Cortos (SMS), en forma de anotaciones para presencia a las consultas de oftalmología. 
El seguimiento realizado a través de llamadas telefónicas también se evaluó como necesario dentro del contexto de la necesidad de información y apoyo 
a los mencionados pacientes del servicio de oftalmología. El empleo de telemonitorización en el postoperatorio de pacientes sometidos a facectomía 
puede considerarse una alternativa viable y de bajo costo para continuidad de cuidados postoperatorios domiciliarios. 
Palabras clave: Extracción de Catarata; Teleenfermería; Cuidados Posoperatorios; Atención de Enfermería.

INTRODUCTION

As people get older, vulnerability and the prevalence of 
common diseases of aging increase including cataracts, which 
consists of partial or full opacity of the lens, and may have de-
grees density variables, size, and location.1 It may be consid-
ered the treatable most common cause of blindness world-
wide, affecting 12-50% of people over 65 and 75% of individ-
uals over 70 years old.2 Although it is found predominantly 
in populations of older adults, cataracts are also evidenced in 
about 5.5 to 12% of carriers children of low vision in Brazil. It 
is estimated that there are about 200,000 blind children in the 
world due to bilateral cataract.2

This condition can be reversed by appropriate surgical in-
tervention, called cataract surgery. Such intervention enables 
the restoration of vision, whose recovery time expected to re-
turn to work activities is between three and seven days if they 
do not require much effort.3

The complications of this surgery rates vary in the litera-
ture from 2.0 to 14.7%.4 The main complications are Increased 
intraocular pressure, corneal edema, posterior capsular opac-
ity, vitreous loss, inflammation, and endophthalmitis.1,4 Half of 
these complications can be avoided or minimized through ad-
equate educational surgical process during the perioperative 
period, promoting minimizing anxiety and postoperative com-
plications, as well as the active participation of the patient in 
the rehabilitation process.4

However, due to the current trend of implementation of op-
erations in the shortest possible perioperative period, called fast-
tracking5, there is a reduction of the time available for providing 
information to the patient. Thus, the guidelines from admission 
until discharge may be poorly absorbed or misunderstood.5,6

Therefore, some strategies are being used for postoper-
ative follow-up of these patients and detect problems early 
and efficiently, such as the use of telephone monitoring, vid-
eo conferencing and mobile messages.7-10 For these strategies, 
some terms have emerged in health: telehealth, telemedicine, 
telenursing, telemonitoring and telephone follow-up.8,9

The use of telemonitoring is increasing, and there is an ef-
fort to provide high-quality care also to be cost-effective.8 Stud-
ies show that the telephone monitoring was related to conti-
nuity of care, providing education and relevant guidance in the 
postoperative period, as the needs of each patient.9,10

Through the above, the development of this study due to 
the growing increase is justified by the aging population, which 
consequently has led to an increase in surgical procedures such 
as cataract surgery. The advancement of information tech-
nology, including telephony, is also an important justification, 
since it has become part of peple’s lives around the world and 
contributed increasingly to health care, from the facilitation of 
communication with people.

Therefore, this study aims to identify in the literature, 
through the systematic review, the use of “telephone monitor-
ing” as a nursing intervention in postoperative patients under-
going cataract surgery.

METHOD

This is a systematic review study conducted as the Pre-
ferred Reporting Items methodology for Systematic Reviews 
and Meta-Analyses (PRISMA Statement) tool created to help 
authors of systematic reviews or meta-analyses to assess the re-
sults of a health intervention to ensure transparent and com-
plete information on its results.11

As the first phase of the process for conducting the sys-
tematic review, a search protocol was elaborated containing 
(1) research question of the review, (2) the inclusion and ex-
clusion criteria, (3) search strategy, (4) as a critical evaluation 
of studies (5) collection and synthesis of data. This detailed 
construction of the search protocol is intended to ensure 
that the review is conducted with the same rigor of a scien-
tific research.11

For the construction of the research question, it was used 
the PICO strategy, which is an acronym for patients, interven-
tion, comparison, and outcomes:
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that there were no losses during data collection. All articles se-
lected for full reading were found and included in the study.

For extracting data from the articles, it was elaborated a 
data collection instrument containing the following informa-
tion: product identification data (authors, training area, vol-
ume, year of publication, country, journal title, database where 
it was found), methodological characteristics (purpose of the 
study, study type, size and characteristics of the sample and 
scenario), description of the main results, description of the au-
thors’ conclusions, limitations found in the study and classifi-
cation of the level of evidence proposed by Oxford.12 Five ar-
ticles included were critically evaluated for authenticity, meth-
odological quality, and relevance of the information.

The analysis of the studies found was done descriptively 
and in two stages. First, the sample was characterized by sim-
ple descriptive statistics use and distribution of frequencies for 
publication year, country, the method employed, professional 
category of authors, journal, and databases of articles includ-
ed in the study. In a second stage, an exhaustive reading was 
held, focusing on the use of “telephone monitoring” as a nurs-
ing intervention in postoperative patients undergoing cataract 
surgery.13 After this reading, the data were organized in a table 
to facilitate the understanding of the information and/or evi-
dence cited in the articles. As a literature review of research and 
not involve human beings, there was no request for approval 
by the Research Ethics Committee (Recommendations of the 
National Health Council Resolution 466/12).

P – Patients in the postoperative cataract surgery 
I – Phone Monitoring 
C – conventional post-operative care 
O – Reduction of postoperative complications 

Then, the following research question was made: Have pa-
tients in the postoperative telephone accompanied cataract 
surgery reduced postoperative complications when compared 
to conventional care?

The criteria for the inclusion of articles were: articles 
with primary data that address monitoring by phone; cohort 
studies and randomized clinical trials with random allocation 
to address monitoring by phone; indexed articles published 
in English, Spanish and Portuguese, regardless of the date of 
publication, with direct and indirect approach to the issue 
and that met the guiding research question. Exclusion crite-
ria were: case report articles, case series, and expert opinion; 
research protocols; theses and dissertations not published; 
articles without determination of a clear methodology, or 
not treating the theme.

To identify articles on the subject, there was a search on-
line in databases Medical Literature and Retrieval System On-
line (MEDLINE) via PUBMED, Latin American and Caribbean 
Health Sciences (LILACS) via Regional Library of Medicine (BI-
REME) and Cumulative Index to Nursing and Allied Health 
Literature (CINAHL) via Journals Portal Personnel Improve-
ment Coordination of Superior Level (CAPES), from 14 to 20 
July 2014, using the descriptors, old, extraction cataract, oph-
thalmology, telemedicine, telecare, and nursing, both in Portu-
guese and English and associated with each other. There were 
also other specific descriptors used: telephone aftercare, tele-
phone counseling, follow-up telephone, telephone utilization, 
telephone outcomes, telenursing care postoperative. During 
the search strategy, the Boolean operators AND and OR were 
used to perform the associations.

After consulting the databases and application of search 
strategies, the selection of studies was carried out, which first 
occurred by reading the titles and abstracts. After pre-selec-
tion, there was the recovery of the full articles and elimination 
of duplicate articles. Of the total of 348 articles distributed in 
MEDLINE databases (314), LILACS (9) and CINAHL (25), 326 
were excluded after reading the titles and abstracts, leaving 
22 undergoing the complete reading. Of them, nine were ex-
cluded by application of the exclusion criteria, leaving 13 ar-
ticles. Then, eight repeated items were retired, leaving five that 
were included in the study sample, bringing the monitoring by 
phone as an intervention in postoperative cataract surgery, as 
well as adequacy and theoretical and methodological contri-
butions, which are later analyzed (Figure 1). It is noteworthy 

Studies identified from 
databases searchs

LILACS = 09
MEDLINE = 314

CINAHL = 25
TOTAL = 348

Articles excluded after 
reading the abstracts

nº = 326

Articles excluded after 
the exclusion criteria 

nº = 09

Articles included in the review
nº = 05

Duplicated articles 
removed

nº = 08

Exclusion reasons:
Do not approach the topic (nº = 06)

Without a clear methodology  (nº = 02)
Case report  (nº = 01)

Figure 1 - Flowchart of identification and selection of articles for syste-
matic review on the use of telephone monitoring in the postoperative 
cataract surgery, Brazil, 2014.
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RESULTS
According to the characterization of the articles, the fol-

lowing distribution of publications by country was found: Eng-
land (two studies – 40%); China (one study – 20%); UK (one 
study – 20%) and Germany (one study – 20%).

As regards the year of publication, it was noted that they 
were between 2002 and 2012, with the following distribution: 
2002 (one study – 20%); 2008 (one study – 20%); 2010 (one study 
– 20%); 2011 (one study – 20%) and 2012 (one study – 20%). The 
five articles included were available in MEDLINE database and 
belonged to international medical journals, stressing the need 
for increased research on the subject production in nursing.

Regarding the study design found, three (60%) articles were 
characterized as a randomized clinical trial, one (20%) as a cohort 
study and one (20%) as descriptive/exploratory study. The latter 
was included by reference to the research theme and for bring-
ing research results relevant to this study. All studies included are 
quantitative approach with the high level of evidence, according 
to Oxford (2009), distributed as follows: level of evidence A/1B 
(04 studies – 80%) and level of evidence B/2C (01 study – 20%).

Table 1 summarizes the five articles included in the system-
atic review regarding the use of telephone monitoring in the 
postoperative cataract surgery. It is possible to see that only two 
studies (01 and 05) brought the phone for monitoring post-op-
erative cataract surgery, one related to pediatric cataract and an-
other cataract surgery was in adults and the elderly. The other 
three studies (02, 03 and 04) dealt with the follow-up by phone 
in clinic General Ophthalmology and not specifically in cataract 
surgery, which included the submitted proposal for intervention.

The use of telephone monitoring postoperative patients 
undergoing cataract surgery showed positive results in 100% 
of the identified studies. This intervention has been pervasive 
worldwide successfully in different age groups in Europe and 
Asia. However, none of the studies reported participation of 
nurses in the interventions. Among the main results, there is 
better adherence to consultations, as well as treatment and 
early detection of complications.

DISCUSSION

Currently, due to the changes and new clinical practice, 
the adoption of new technologies in patient care becomes 
necessary as the use of computer for virtual consultations, use 
of telephone monitoring, video conferencing and mobile short 
message service, called Short Messaging System (SMS).8,10

In this context, the use of communication technology 
in health, including monitoring by phone can allow access to 
health specialists. People that somehow would not be available 
with a frequency appropriate to meet their needs can bene-
fit. Thus, this feature facilitates professionals access in locations 

with the uneven distribution of doctors and nurses without 
having to travel long distances.13

According to the systematic review, it was found that in 
three studies7,14,15 the telephone monitoring was performed using 
SMS as a form of reminders for attendance at outpatient oph-
thalmology consultations. In these studies, reminders via SMS 
significantly improved adherence to treatment of cataract and 
shown to be effective and efficient in reducing non-attendance 
in consultations, for allowing notice of cancellation by the pa-
tient and facilitate the rescheduling, thereby improving the effi-
ciency the provision of health care in outpatient ophthalmology.

It is also noteworthy that the failure to attend outpatient 
appointments, and reduce the quality of care, results in increased 
waiting time for other patients who are still waiting for the ser-
vice. It also causes significant financial losses for health systems.14

The phone in health care has benefits, including the 
patient́ s speed of access to the health professional (and vice 
versa), reducing the waiting time for consultation, reducing time 
and cost in the transportation of patients, and enable increased 
frequency of contacts and facilitate the return of the patient.15

Among the studies included in the search, only one16 pro-
posed to evaluate the monitoring conducted by phone calls. 
In this case, the service was well evaluated as necessary in the 
context of the need for information and support to patients 
followed in ophthalmology service.16 Telephone monitoring 
through phone calls is related to the increase in the rate of con-
tinuity of care in the postoperative period, providing relevant 
education and guidance, as needed for each patient.9,10

During the follow-up by phone, it is possible to identify in 
advance the need to change the care provided at home and car-
ry out instructions to patients and their companions. There are 
commonly observed guidelines concerning what must be avoided 
postoperatively (cosmetic use near the surgical area, rub the op-
erated eye, bend over the first few weeks, perform sudden move-
ments with the head, sleep on the operated side) as also guidelines 
regarding the cleaning of the operated eye, correct use of medica-
tions (eye drops), use of cap and/or sunglasses, pain control, prop-
er nutrition, prevention of falls and complications that may arise. 
Also, they also make reports on the forthcoming review and place 
available by telephone, for if a problem occurs or is admitted to 
the emergency department.4,16,17 These guidelines, when carried 
out on the first day after surgery, assist in the prevention and de-
tection of major complications of cataract surgery.4,17,18

In addition to providing information and remove doubts 
when necessary, follow up by phone can reduce the anxiety of 
patients, increase the bond with the professionals and the sat-
isfaction of those who receive care.9,16 Participants of the stud-
ies included in the search and monitored via telephone felt 
more comfortable and satisfied with the relevant answers to 
their questions, positively assessing the monitoring.4,14-16,19
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can be considered a viable alternative in providing post-operative 
care in general ophthalmology clinic. In the selected articles, it 
was observed that the telephone follow-up of patients undergo-
ing ophthalmic surgery improves treatment adherence, continu-
ity of post-operative care at home, and allows reducing anxiety.

It is also emphasized the lack of publications on the subject 
in nursing and the consequent need for increased research pro-
duction, given that all studies included in the search belonged to 
the medical area. Also, the Brazilian health system is still not us-
ing telephone follow-up for surgical patients, despite being one of 
the countries with the highest number of mobile network users. 
Thus, the studies evaluated are from a different cultural and eco-
nomic reality found in our country, and studies in our context.

As a subsequent proposal in this study, it is intended to test 
a protocol of nursing guidelines in the distance. Such guidelines 
will be promoted through telemonitoring for patient follow-up 
after hospital discharge, to ensure full recovery of health and 
contribute to the independence and autonomy of this elderly.
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the telephone monitoring has contributed to minimizing post-
operative complications and quality of life of this age group, 
in addition to providing active participation of the elderly and 
family in the rehabilitation process.15,16
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