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TREATMENT UNDER THIS POLICY REQUIRES PRIOR APPROVAL FROM THE 
ICB’S EXCEPTIONAL FUNDING TEAM 

 
THIS POLICY RELATES TO ALL PATIENTS 

 
Surgical Correction of Strabismus or Amblyopia in 
Adults 

General Principles 
Funding approval will only be given in line with these general principles. Where patients 
are unable to meet these principles in addition to the specific treatment criteria set out 
in this policy, funding approval will not be given. 
1. The ICB does not commission surgery for cosmetic purposes alone (Cosmetic Surgery 

NHS Choices ). 

2. Funding approval must be secured by the patient’s treating clinician prior to referring 
patients for surgical opinions. Referring patients to secondary care without funding 
approval having been secured not only incurs significant costs in out-patient appointments 
for patients that may not qualify for surgery, but inappropriately raises the patient’s 
expectation of treatment. 

3. On limited occasions, the ICB may approve funding for an assessment only in order to 
confirm or obtain evidence demonstrating whether a patient meets the criteria for funding. 
In such cases, patients should be made aware that the assessment does not mean that 
they will be provided with surgery and surgery will only be provided where it can be 
demonstrated that the patient meets the criteria to access treatment in this policy. 

4. Funding approval will only be given where there is evidence that the treatment requested 
is effective and the patient has the potential to benefit from the proposed treatment. Where 
it is demonstrated that patients have previously been provided with the treatment with 
limited or diminishing benefit, funding approval is unlikely to be agreed. 

5. Patients with an elevated BMI of 30 or more may experience more post-surgical 
complications including post-surgical wound infection so should be encouraged to lose 
weight further prior to seeking surgery. 
https://www.sciencedirect.com/science/article/pii/S1198743X15007193(Thelwall, 2015) 

6. Patients who are smokers should be referred to smoking cessation services in order to 
reduce the risk of surgery and further damage to the voice box and improve healing. (ASH, 
2016) 

7. In applying this policy, all clinicians and those involved in making decisions affecting 
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patient care will pay due regard to the need to eliminate unlawful discrimination, 
harassment, victimisation, etc., and will advance equality of opportunity and foster good 
relations between people who share a protected characteristic and those who do not. In  

 

particular, due regard will be paid in relation to the following characteristics protected by 
the Equality Act 2010: age, disability, sex, gender reassignment, marriage or civil 
partnership, pregnancy and maternity, race, religion or belief and sexual orientation. 

 
 

Background 
 

Strabismus (including Esotpropia, Exotropia, Hypertropia or Hypotropia) 
 

“Strabismus, or squint means a misalignment of the two eyes. It may arise for a variety of 
reasons and may be present from birth or arise at any time in life. If strabismus arises after the 
visual system matures (around the age of 8), strabismus usually results in diplopia (double 
vision). If it arises at an earlier age, the brain adapts by suppressing the image from the squinting 
eye, so that diplopia is no longer a problem, but this adaptation comes at the price of loss of 
stereopsis (detailed depth perception) and sometimes at the price of reduced visual acuity in 
one eye (amblyopia or lazy eye). 

 
Strabismus and amblyopia are common and the treatment of these conditions is covered in the 
specialty training of ophthalmologists. Many general ophthalmologists continue to manage these 
conditions including surgery for strabismus. 

 
Strabismus does not always require surgery. Correction of a hyperopic refractive error with 
spectacles or contact lenses may sometimes allow the eyes to straighten completely or to a 
cosmetically satisfactory degree. Weak convergence may respond to convergence exercises. 
Some people may be quite untroubled by a squint which others would regard as intolerable. 

 
Surgery for strabismus varies from procedures which are technically straightforward (eg 
recession or resection of the horizontal rectus muscles for simple convergent or divergent squint) 
to much more complex adjustments, perhaps involving several muscles, or muscles that have 
had previous surgery. Most surgery takes place under general anaesthesia.” 

(Royal College of Ophthalmologists , 2016) 
 

Surgery for Cosmetic Concern 
 

In addition, the Royal College states “Surgery for strabismus is most commonly undertaken to 
improve the appearance of the eyes or to eliminate diplopia, but is sometimes also undertaken 
to improve a restricted range of eye movement or to eliminate an abnormal head posture which 
has been adopted to avoid diplopia. 
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A squint that is obvious to others can be psychologically distressing and is rightly regarded as a 
disfiguring condition for which treatment should be offered if the patient wishes it. It should not 
therefore be classified as a low priority treatment for funding.” (Royal College of 
Ophthalmologists , 2016) 

 
 

Whilst noting this view and recognising the impact of cosmetic concerns, the ICB does not 
routinely commission surgeries or treatments for other cosmetic concerns. 

 
 
 

POLICY CRITERIA – COMMISSIONED 
 

PRIOR APPROVAL REQUIRED 
 
Funding Approval for surgical treatment will only be provided by the ICB for patients meeting 
criteria set out below: 

 
The patient is suffering from Strabismus which is: 

 
1. Causing intractable significant diplopia, as evidenced in either the GP’s referral letter or 

Consultant’s clinic letter. 
AND 

2. All appropriate conservative methods have been exhausted and have failed to resolve 
the diplopia, (Note – patients suffering from intractable diplopia are considered to be 
suffering from significant functional impairment), as evidenced in either the GP’s referral 
letter or Consultant’s clinic letter. 

 
Patients who are concerned with their cosmetic appearance due to strabismus or connected 
conditions should be managed conservatively and advised that surgery to correct a cosmetic 
defect is not routinely available. 

 
For more information please see: https://remedy.bnssgccg.nhs.uk/ 

 
Patients who are not eligible for treatment under this policy may be considered on an individual 
basis where their GP or consultant believes exceptional circumstances exist that warrant 
deviation from the rule of this policy. 

 
Individual cases will be reviewed at the ICB’s Exceptional Funding Panel upon receipt of a 
completed application form from the patient’s GP, Consultant or Clinician. Applications cannot 
be considered from patients personally. 
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Due Regard 
In carrying out their functions, the Bristol North Somerset and South Gloucestershire 
Commissioning Policy Review Group (CPRG) are committed to having due regard to the 
Public Sector Equality Duty (PSED). This applies to all the activities for which the ICBs are 
responsible, including policy development and review. 

 
If you would like further copies of this policy or need it in another format, such as Braille or 
another language, please contact the Customer Services Team on: 0117 900 2655 or 0800 
073 0907 or email them on BNSSG.customerservice@nhs.net. 

 
 

Connected Policies 
Cosmetic Contact Lenses - Treatment will not be offered under this policy. Clinician’s should 
refer to the intervention specific policy. 

 
 

This policy has been developed with the aid of the following 
references: 
Ash. (2016). Ash.org.uk. Retrieved Sept 24, 2018, from www.ash.org.uk: www.ash.org.uk/briefings 
Royal College of Ophthalmologists . (2016, 11 11). Strabismus. Retrieved from Royal College of 

Ophthalmologists : https://www.rcophth.ac.uk/professional-resources/revalidation/clinical- 
sub-specialties/strabismus-general-description/ 

Thelwall, S. P. (2015). Impact of obesity on the risk of wound infection following surgery: results from a 
nationwide prospective multicentre cohort study in England. Clinical microbiology and infection 
: the official publication of the European Society of Clinical Microbiology and Infectious Diseases, 

, vol. 21, no. 11, p. 1008.e1. 
 
 

OPCS Procedure codes 
 

Procedures challenged in this policy: 
OPCS Code: C311, C321, C351, C352, C353, C358, C359 
Relevant diagnoses for this policy: 
ICD10 Code: H50, H501, H502, H506, H508, H509, H49, H490, H491, H492, H493, H494, 
H498, H499, H530, H53, H532, H534, H535, H538, H530, H532, H532, H533, H539, H50, 
H500, H501, H502, H503, H504, H505, H506, H507, H508, H509 


