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* Anesthesia-related malpractice claims in eye surgery are
relatively uncommon, given the high safety profile of
these procedures, but may result in severe injuries CONCLUSIONS
leading to significant litigation, including globe perforation,
death, and blindness.

» Ophthalmologic anesthesia malpractice claims reveal
recognizable and potentially modifiable risk domains.

* The most common recurring issues were ocular block
technique, informed consent, preoperative risk
assessment, team communication, and documentation.

» Appropriate provider training and experience in block
performance, patient selection and preparation, and
management of sedation can help reduce patient injury

* These findings suggest that targeted ambulatory safety

interventions may reduce preventable injury and SAMBAHQ.ORG INFO@SAMBAHQ.ORG

medicolegal exposure. —

opinions and publicly reported settlements Iin
the Westlaw database.

* [Included cases in which an anesthesia
provider or anesthesia management was
central to the claim.

» Cases categorized by:

* Anesthesia modality

* |Injury severity

* Primary risk domain

» Contributing system factors

» Descriptive analysis used to identify recurring
patterns.

* 10 representative cases selected for
presentation in Table 1.

* Ophthalmologic anesthesia malpractice claims highlight recurring and potentially
modifiable risk domains in ambulatory practice.

* Priorities for improvement include regional block safety, careful preoperative risk
assessment, and strong communication between anesthesia and surgical teams.

» Better monitoring, clearer informed consent, and thorough documentation may help
reduce preventable harm and medicolegal exposure.
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