
Supplementary Table 1. American College of Chest Physicians (ACCP) classification scheme 

for grading evidence and recommendations in clinical guidelines 

Grade Description Benefits vs risks and burdens Methodological quality of 

supporting evidence 

1A Strong recommendation, 

high-quality evidence 

Benefits clearly outweigh 

risks and burdens or vice 

versa 

RCTs without important 

limitations or overwhelming 

evidence from observational 

studies 

1B Strong recommendation, 

moderate-quality 

evidence 

Benefits clearly outweigh 

risks and burdens or vice 

versa 

RCTs with important 

limitations or exceptionally 

strong evidence from 

observational studies 

1C Strong recommendation, 

low-quality or very low 

quality evidence 

Benefits clearly outweigh 

risks and burdens or vice 

versa 

Observational studies or case 

series 

2A Weak recommendation, 

high-quality evidence 

Benefits closely balanced 

with risks and burdens 

RCTs without important 

limitations or overwhelming 

evidence from observational 

studies 

2B Weak recommendation, 

moderate-quality 

evidence 

Benefits closely balanced 

with risks and burdens 

RCTs with important 

limitations or exceptionally 

strong evidence from 

observational studies 

2C Weak recommendation, 

low-quality or very low 

quality evidence 

Uncertainty in the estimates 

of benefits, risks and burden; 

benefits, risk and burden may 

be closely balanced 

Observational studies or case 

series 

RCT, randomized controlled trial. 

Source: Guyatt G, Gutterman D, Baumann MH, et al. Grading strength of recommendations and quality of evidence in clinical 

guidelines; report from an American College of Chest Physicians task force. Chest. 2006;129:174–181. 
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Reference Comments on the paper 
Comments on the methodological 
quality of the supporting evidence. 

Grading 

 
Butler FK Jr, Hagan 
C, Murphy-Lavoie 
H. Hyperbaric 
oxygen therapy and 
the eye. Undersea 
Hyperb Med. 2008; 
35:333-387. 
 

Review paper of the indications for HBOT for eye related 
disorders including branch retinal artery occlusion with central 
vision loss and ischemic branch retinal vein occlusion. 

Excellent, comprehensive review paper. Limited by 
paucity of direct evidence. 

1C 
Review Article 

Fraser SG, Adams W. 
Interventions for acute 
non-arteritic central 
retinal artery occlusion. 
Cochrane Database 
Syst Rev. 
2009:CD001989 

 
Review paper detailing available interventions for central retinal 
artery occlusion. Specifically, pentoxifylline tablets (three 600 mg 
tablets daily) and the use of enhanced external counterpulsation 
(EECP) combined with hemodilution.  Suggested that the blood 
supply to the retina could be improved with the treatments tested 
- although vision was not shown to be improved with either 
method in the study population. 
 

Cochrane Database Systematic Review including 
only randomized controlled trials (RCTs) in which one 
treatment aimed to re-establish blood supply to the 
retina in people with acute CRAO was compared to 
another treatment; however, only 2 such RCTs were 
found. Concluded that the available evidence was 
lacking and more studies are needed. 

1C          
Review Article 

Kiire CA, Chong NV. 
Managing retinal vein 
occlusion. BMJ. 
2012;344:e499 

 
Review paper providing definitions, a review of the 
pathophysiology, diagnosis and available management strategies 
for retinal vein occlusion.  Many questions are posed, as future 
research is needed. 
 

Comprehensive review of available RCTs and current 
research evidence focusing on the treatment of 
retinal vein occlusion. 

1C 
Review Article 

 
Baring DE, Hilmi OJ. 
An evidence based 
review of periorbital 
cellulitis. Clin 
Otolaryngol. 
2011;36:57-64 

Evidence based review. Including 52 articles. No prospective 
randomized controlled trials or case reports included. Provides 
definitions and outlines diagnosis and treatment strategies. Nice 
flow diagrams regarding treatment. 

Excellent, comprehensive review, however the 
authors state that the search was limited by 
interchangeable terminology used in the literature 
making the review challenging. 

1C 
Review Article 

 
Pinar-Sueiro S, Sota 

 
A nice review of the topic of Dacrocystitis. Thorough presentation 

 
Lack of systematic approach. Included only the 

 
1B 
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M, Lerchundi TX, et al. 
Dacryocystitis: 
systematic approach to 
diagnosis and therapy. 
Curr Infect Dis Rep. 
2012 Jan 29 [Epub 
ahead of print] 

of definitions, etiology, treatment/management strategies. The 
preferred initial management is warm compresses with oral 
antibiotics. The recommended antibiotic is amoxicillin/clavulanate 
875mg orally, 2 times daily for 10 days. 

largest studies’ “main findings”. This is a complete 
review and an important paper outlining the 
management of dacrocystitis. 

Review Article 

 
Mahmood AR, Narang 
AT. Diagnosis and 
management of the 
acute red eye. Emerg 
Med Clin North Am. 
2008;26: 35-55, vi 

Comprehensive review. Covers many conditions leading to a Red 
Eye. Brief descriptions of each condition including definitions, 
diagnosis and management options. 

No description of how the articles included in the 
review were selected. Despite this, the review is 
considered comprehensive and includes many of the 
important papers to support statements made. 

1C 
Review Article 

 
Dargin JM, Lowenstein 
RA. The painful eye. 
Emerg Med Clin North 
Am. 2008;26:199-216, 
viii 

Comprehensive review. Covers many conditions leading to the 
Painful Eye. Brief descriptions of each condition including 
definitions, diagnosis and management options. 

No description of how the articles included in the 
review were selected. Despite this, the review is 
considered comprehensive and includes many of the 
important papers to support statements made. 

1C 
Review Article 

 
Brandt MT, Haug RH. 
Traumatic hyphema: a 
comprehensive review. 
J Oral Maxillofac Surg. 
2001;59:1462-1470 

A comprehensive review of traumatic hyphema. Strong 
discussions of epidemiology, classification, pathophysiology 
evaluation, complications and management options. 

This review is considered a comprehensive topic 
review. Included the largest studies and 
recommendations are made based on the highest 
quality evidence available. However, no description 
of how the articles included in the review were 
selected. 

1A/B 
Review Article 

 
Choong YF, Irfan S, 
Menage MJ. Acute 
angle closure 
glaucoma: an 
evaluation of a protocol 
for acute 
treatment.Eye (Lond). 
1999;13:613-616 

Three years following the implementation of a standardized 
protocol for the treatment of AACG, records from 63 patients with 
AACG were reviewed. Showing that the emergency treatment 
protocol was effective. Resulting in rapid IOP lowering/control. 

Small Study that needs further validation. One of the 
very few such articles that addresses the treatment of 
AACG. However, the medical protocol in the study 
worked rapidly and is an important addition to the 
literature. 

1B 
Retrospective 
Review 
following 
implementation 
of a treatment 
protocol 
 

 
Wilson SA, Last A. 
Management of 
corneal abrasions. Am 

 
Comprehensive review. Covers definitions, pathophysiology, 
prevention, treatment and prognosis of corneal abrasions. 

 
Strong evidence leading to the treatment/ 
management recommendations covered in this 
article. 

1A 
Review Article 
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Fam Phys. 
2004;70:123-128 

 
Wilhelmus KR. 
Antiviral treatment and 
other therapeutic 
interventions for 
herpes simplex virus 
epithelial 
keratitis.Cochrane 
Database Syst Rev. 
2010:CD002898 

Strong review that provides evidence based guidance on the 
comparative effectiveness of interventions for herpes simplex 
virus epithelial keratitis. 

Cochrane Database Systematic Review which 
includes 106 important trials that address the 
treatment and management of viral epithelial keratitis.  
High quality review and evidence. 

1A 
Systematic 
Review 

 
Morrow GL, Abbott RL. 
Conjunctivitis. Am Fam 
Phys.1998;57:735-746 

Review Article. Covers the etiologies of conjunctivitis. Brief 
descriptions of viral, allergic and bacterial causes of conjunctivitis. 
Helpful discussion regarding diagnosis and management options. 

No description of how the articles included in the 
review were selected. Despite this, the review is 
considered comprehensive and includes many of the 
important papers to support statements made. 

1A 
Review Article 

Sheikh A, Hurwitz B. 
Antibiotics versus 
placebo for acute 
bacterial conjunctivitis. 
Cochrane Database 
Syst 
Rev.2006:CD001211 

 
Strong review that provides evidence-based guidance on the 
comparative effectiveness of antibiotics for acute bacterial 
conjunctivitis.  This review suggests that the use of antibiotic 
eye drops is associated with a modest improvement in clinical 
and microbiological remission rates when compared to 
placebo. 

 

Cochrane Database Systematic Review which 
includes 11 double-blinded randomized controlled 
trials (RCTs) in which any form of antibiotic 
treatment had been compared with 
placebo/vehicle in the management of acute 
bacterial conjunctivitis. High quality review and 
evidence. 

1A 
Review Article 

 
Mader TH, Tabin G. 
Going to high altitude 
with preexisting ocular 
conditions. High Alt 
Med Biol. 2003;4: 419 -
430 

 
A review paper that focuses on the effects of high altitude on the 
human visual system. Includes discussion regarding Dry Eye, 
Refractive Errors, Contact Lenses, Radial Keratotomy, PRK, 
Cataracts and IOL, Glaucoma, High Altitude Retinal 
Hemorrhages, Diabetes, Retinal Pathology and neuro-
ophthalmology pathology. 
 

This is a complete review with limited, lower quality 
evidence guiding statements made in the review. 
Overall this is an important, but limited article. 

1C 
Review Article 

 
Morris DS, Somner JE, 
Scott KM, McCormick 
IJ, Aspinall P, Dhillon 
B. Corneal thickness at 

Central Corneal Thickness (CCT) was measured prospectively in 
63 subjects at 5200m. The researchers demonstrate that CCT 
reversibly increases at altitude and returns to normal upon return 
to low altitude. 

Small study with important findings. The authors pay 
strict attention to the methodology and their results 
are likely reproducible findings. Further study is likely 
needed.  

1A 
Prospective 
Study 
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high altitude. Cornea. 
2007;26:308-311 

 
Dimmig JW, Tabin G. 
The ascent of Mount 
Everest following laser 
in situ keratomileusis. J 
Refract Surg. 2003; 
19:48-51 

Small Report of 6 participants status post laser in situ 
keratomileusis (LASIK) climbing mount everest. The authors 
subsequently describe visual acuity changes in this cohort at 
extreme altitude. 

Small cohort study. May not be generalizable but 
generates discussion regarding the best type of 
refractive surgery to undergo if planning high altitude 
adventures. 

1C 
Prospective 
Study 

 
Bord SP, Linden J. 
Trauma to the globe 
and orbit. Emerg Med 
Clin North Am. 
2008;26:97-123, vi-vii 

Comprehensive review. Covers many traumatic eye conditions. 
Brief descriptions of each condition including ophthalmologic 
history and exam principles, definitions of traumatic conditions, 
diagnosis and management options. 

No description of how the articles included in the 
review were selected. Despite this, the review is 
considered comprehensive and includes many of the 
important papers to support statements made. 

1C 
Review Article 

 
Murchison AP, Bilyk 
JR. Management of 
eyelid injuries. Facial 
Plast Surg. 

2010;26:464-481 

Review of the medical and surgical treatments and potential 
complications of eyelid injuries. 

No description of how the articles included in the 
review were selected. Despite this, the review is 
considered comprehensive and includes many of the 
important papers to support statements made. 

1B/C 
Review Article 

 
Lelli GJ Jr, Milite J, 
Maher E. Orbital floor 
fractures: evaluation, 
indications, approach, 
and pearls from an 
ophthalmologist's 
perspective. Facial 
Plast Surg. 2007;23: 
190 -199 

A review of and approach to orbital floor injuries from an 
ophthalmologist’s perspective. 

No description of how the articles included in the 
review were selected. Despite this, the review is 
considered comprehensive and includes many of the 
important papers to support statements made. 

1B/C 
Review Article 

 
Joseph JM, Glavas IP. 
Orbital fractures: a 
review. Clin 
Ophthalmol. 
2011;5:95-100 

Review/overview of orbital fracture patterns and their subsequent 
diagnosis, treatment, prognosis. Comprehensive anatomic 
review, pathophysiologic discussion, and physical exam 
discussions. 

No description of how the articles included in the 
review were selected. Despite this, the review is 
considered comprehensive and includes many of the 
important papers to support statements made. 

1B/C 
Review Article 

 
Zhang Y, Zhang MN, 

 
Retrospective review of sequential patient’s with open globe 

 
Good description of methods, yet all retrospective 

 
1B/C 
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Jiang CH, Yao Y, 
Zhang K. Endo-
phthalmitis following 
open globe injury. Br J 
Ophthalmol. 
2010;94:111-114 

injuries to evaluate for risk factors leading to endophthalmitis. 
Good discussion regarding incidence, risk factors, and protective 
factors. 

reviews have inherent limitations. However this is an 
appropriate design for incidence calculations and to 
generate a discussion surrounding risk factors for 
endophthalmitis. 

Retrospective 
Review 

 
Pokhrel PK, Loftus SA. 
Ocular emergencies. 
Am Fam Phys. 
2007;76:829-836 

Complete review of ocular injuries and subsequent treatment. 
Discussion regarding history, exam and evaluation of eye injuries. 

No discussion regarding how articles were selected 
or why they were included.  Despite this, the review is 
considered comprehensive and includes many of the 
important papers to support statements made. 

1C          
Review Article 

 
Gharaibeh A, Savage 
HI, Scherer RW, 
Goldberg MF, Lindsley 
K. Medical 
interventions for 
traumatic hyphema. 
The Cochrane Library. 
Chichester, UK: John 
Wiley & Sons, 2011 

Strong review that provides evidence-based guidance on the 
interventions for traumatic hyphema.  Multiple trials are included 
with significant numbers of participants. There is high quality 
evidence that IOP lower medications are indicated if evidence of 
IOP increase is present. Antifibrinolytic medications are thought 
to be effective in preventing rebleeding. Yet, data for the use of 
corticosteroids, cycloplegics, and aspirin is lacking. 

Cochrane Database Systematic Review, which 
includes 20 randomized and 7 quasi-randomized 
trials thus including 2643 participants. Study dates up 
to 2013 were included. This is considered a high 
quality review and evidence. 

1A/B 
Systematic 
Review 

 
Upadhyay MP, 
Karmacharya PC, 
Koirala S, Shah DN, 
Shrestha JK, 
Bajracharya H, et al. 
The Bhaktapur eye 
study: ocular trauma 
and antibiotic 
prophylaxis for the 
prevention of corneal 
ulceration in Nepal. Br 
J Ophthal-mol. 
2001;85:388-
392.Fraser S. Corneal 
abrasion. Clin 
Ophthalmol. 2010;4: 
387-390 

 
Large, prospective trial aimed at evaluating if topical, prophylactic 
antibiotics can prevent corneal ulcers in Nepal. This is a thorough 
prospective trial. This article demonstrates that prophylactic 
antibiotics prevent corneal ulcerations in the patients with corneal 
abrasions in the rural setting of Nepal. 

 
This is a large, prospective study that includes 
34,902 individuals who were followed for 2 years. 
Strengths include prospective designs, large 
numbers of patients, and 2 year follow up protocol. 

 
1A 
Prospective 
Trial 
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Weaver CS, Terrell 
KM. Evidence-based 
emergency medicine. 
Update: do ophthalmic 
nonsteroidal anti-
inflammatory drugs 
reduce the pain 
associated with simple 
corneal abrasion 
without delaying 
healing? Ann Emerg 
Med. 2003; 41:134-140 

 
This updated review suggests that the treatment of corneal 
abrasions with ophthalmic NSAIDs appears to be useful for 
decreasing pain in patients with corneal abrasions while not 
delaying healing. Complete review. 

 
This complete review yields an adequate description 
of included trials.  5 blinded, randomized, placebo-
controlled trials were included that utilized NSAIDs 
for the treatment of pain in patients with corneal 
abrasions.  This is an important paper and a 
comprehensive review. 

 
1A 
Systematic 
Review 

 
Shah VM, Tandon R, 
Satpathy G, Nayak N, 
Chawla B, Agarwal T, 
et al. Randomized 
clinical study for 
comparative evaluation 
of fourth-generation 
fluoroquinolones with 
the combination of 
fortified antibiotics in 
the treatment of 
bacterial corneal 
ulcers. Cornea. 
2010;29:751-757 

Patient with diagnoses bacterial keratitis were randomized to one 
of 4 different antibiotics following corneal scrapings. Healing, 
visual acuity and ultimate corneal scaring were evaluated.  
Randomized clinical study for the evaluation of fourth-generation 
fluoroquinolones for the treatment of corneal ulcers versus the 
combined fluoroquinolone and fortified antibiotics therapy. 

Overall, this is a randomized trial, but is limited by 
small numbers of patients and limited culture results 
to demonstrate causative bacterial isolate for each 
treatment group. This limits the generalizability of this 
trial. 

1B/C 
Randomized 
Trial 
 

 
McIntosh SE, Guercio 
B, Tabin GC, Leemon 
D, Schimelpfenig T. 
Ultraviolet keratitis 
among mountaineers 
and outdoor 
recreationalists. 
Wilderness Environ 
Med.2011;22:144-147 

Retrospective review of all cases of UV keratitis from 1984 – 
2009. 15 cases were reviewed. Concluding that appropriate eye 
protection is imperative. 

Limited by retrospective chart review and small 
numbers of included participants. 

1C 
Retrospective 
Review 

 
Kempen JH, Altaweel 

 
Prospective, randomized parallel treatment trial comparing 

 
Strengths include the multi-center, multi-country 

 
1B   
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MM, Holbrook JT, Jabs 
DA, Sugar EA. 
Randomized 
comparison of systemic 
anti-inflammatory 
therapy versus 
fluocinolone acetonide 
implant for intermediate, 
posterior, and 
panuveitis: The 
Multicenter Uveitis 
Steroid Treatment Trial. 
(MUST Trial research 
group). Ophthalmology 
2011 Oct; 118 (10): 
1916-26. 

treatment strategies for non-infectious, intermediate uveitis. 
Visual acuity and quality of life measurements were primary and 
secondary outcomes respectively. Systemic therapy vs. 
fluocinolone acetonide implants was compared.  No significant 
difference was found between therapies. 

design with a two-year trial period including 255 
patients leads to generalizable results. Strong 
attention was paid to appropriate primary and 
secondary outcomes. Overall strong randomized, 
blinded trial with important results. 

Prospective 
Trial 


