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Background:
Cataract surgery is the most frequently performed ophthalmic operation worldwide, yet outcomes may be compromised in patients with co-existing ocular and systemic risk factors. Standardized pre-operative risk stratification is essential to optimize surgical planning, allocate appropriate expertise, and ensure patient safety.

Objective:
This presentation evaluates a structured cataract risk stratification tool designed to identify pre-operative factors that predict intraoperative complexity and postoperative complications. The aim is to streamline patient selection for training lists, choice of surgical approach, guide anaesthesia choices, and ensure consultant involvement where risk is high.

Methods:
Patients scheduled for cataract surgery were assessed using a standardized checklist of risk factors. Factors were grouped into Category A (1 point each) and Category B (3 points each). Category A included variables such as previous vitrectomy, uveitis, poor dilation, anticoagulant use, and systemic comorbidities (e.g., COPD, psychiatric disturbance). Category B included dense cataracts, pseudoexfoliation, posterior polar cataract, phacodonesis, and 'only eye' status. Total scores stratified patients into four groups: Group 1 (0), Group 2 (1–2), Group 3 (3–5), and Group 4 (>6). Groups 3 and 4 required consultant presence or direct performance.

Results:
Risk stratification can successfully categorize patients into low, moderate, and high-risk groups. Patients in Groups 3 and 4 demonstrate a higher incidence of intraoperative. Implementation of this tool can improve allocation of complex cases to senior surgeons and reduce adverse outcomes.

Conclusion:
A structured cataract risk stratification system provides a simple yet effective framework for surgical planning. It enhances patient safety, ensures appropriate vitreo-retinal involvement, and facilitates targeted training opportunities. Adoption of this tool within ophthalmic surgical practice in Ghana could standardize risk management, improve surgical outcomes, and support resource allocation at both institutional and national levels.
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