Supplemental Figure 1

1. Are you a practicing pediatric ophthalmologist or uveitis ophthalmologist?
a. Pediatric ophthalmologist
b. Uveitis ophthalmologist
c. Neither or not currently practicing

2. How many years since you completed residency have you been practicing medicine?
a. < 10 years
b. 10-20 years
c. 20-30 years
d. > 30 years

3. What region of the United States do you practice medicine in?
a. West (Alaska, Hawaii, Washington, Oregon, California, Nevada, Idaho, Montana, Wyoming, Utah, Colorado, Arizona, New Mexico)
b. Midwest (North Dakota, South Dakota, Nebraska, Kansas, Minnesota, Iowa, Missouri, Wisconsin, Illinois, Michigan, Indiana, Ohio)
c. Northeast (Maine, New Hampshire, Vermont, Massachusetts, Connecticut, Rhode Island, New York, New Jersey, Pennsylvania)
d. South (Oklahoma, Texas, Arkansas, Louisiana, Kentucky, Tennessee, Mississippi, Alabama, West Virginia, Washington DC, Maryland, Delaware, Virginia, North Carolina, South Carolina, Georgia, Florida)
e. I practice outside of the United States

4. Is chronic JIA-associated iridocyclitis a contraindication to primary intraocular lens (IOL) implantation in the management of pediatric cataracts in cases with full control of intraocular inflammation?
a. Yes
b. No

4a. In a child with chronic JIA-associated iridocyclitis, what is the minimum amount of time of quiescent inflammation before it is appropriate to proceed with cataract extraction with IOL insertion?
    a.   < 3 months
    b.   ≥ 3 months

4b. What is the minimum age at which you would consider cataract extraction with IOL insertion on a child with chronic JIA-associated iridocyclitis?
a. < 4 years
b. 4-8 years
c. 8-12 years
d. >12 years

4c. In cataract surgery for a child with chronic JIA-associated iridocyclitis, should the posterior capsule be primarily opened or left untouched?
a. Primarily opened
b. Left untouched

4d. Should an anterior vitrectomy be performed at the time of cataract surgery in a child with now quiet chronic JIA-associated iridocyclitis?
a. Yes
b. No

5. If a child with now quiet chronic JIA-associated iridocyclitis was aphakic from a previous surgery and is contact lens intolerant would you:
a. Leave the child aphakic
b. Suture or scleral fixate a posterior chamber IOL
c. Place a posterior chamber IOL in the sulcus
d. Place an anterior chamber IOL

6. Is pars planitis a contraindication to primary intraocular lens (IOL) implantation in the management of pediatric cataracts in cases with full control of intraocular inflammation?
a. Yes
b. No

6a. In a child with pars planitis, what is the minimum amount of time of quiescent inflammation before it is appropriate to proceed with cataract extraction with IOL insertion?
    a.   < 3 months
    b.   ≥ 3 months

6b. What is the minimum age at which you would consider cataract extraction with IOL insertion on a child with pars planitis?
a. < 4 years
b. 4-8 years
c. 8-12 years
d. >12 years

6c. In cataract surgery for a child with pars planitis, should the posterior capsule be primarily opened or left untouched?
a. Primarily opened
b. Left untouched

6d. Should an anterior vitrectomy be performed at time of cataract surgery in a child with now quiet pars planitis?
a. Yes
b. No

7. If a child with now quiet pars planitis was aphakic from a previous surgery and is contact lens intolerant would you:
a. Leave the child aphakic
b. Suture or scleral fixate a posterior chamber IOL
c. Place a posterior chamber IOL in the sulcus
d. Place an anterior chamber IOL

8. Is recurrent acute anterior uveitis a contraindication to primary intraocular lens (IOL) implantation in the management of pediatric cataracts in cases with full control of intraocular inflammation?
a. Yes
b. No

8a. In a child with recurrent acute anterior uveitis, what is the minimum amount of time of quiescent inflammation before it is appropriate to proceed with cataract extraction with IOL insertion?
    a.   < 3 months
    b.   ≥ 3 months

8b. What is the minimum age at which you would consider cataract extraction with IOL insertion on a child with recurrent acute anterior uveitis?
a. < 4 years
b. 4-8 years
c. 8-12 years
d. >12 years

8c. In cataract surgery for a child with recurrent acute anterior uveitis, should the posterior capsule be primarily opened or left untouched?
a. Primarily opened
b. Left untouched

8d. Should an anterior vitrectomy be performed at time of cataract surgery in a child with now quiet, previously recurrent acute anterior uveitis?
a. Yes
b. No

9. If a child with now quiet, previously recurrent acute anterior uveitis was aphakic from a previous surgery and is contact lens intolerant would you:
a. Leave the child aphakic
b. Suture or scleral fixate a posterior chamber IOL
c. Place a posterior chamber IOL in the sulcus
d. Place an anterior chamber IOL

10. Does the etiology of uveitis matter in a pediatric patient for cataract extraction with IOL insertion if the 
inflammation is well-controlled for three months?
a. Yes
b. No

11. Which type of IOL is best for IOL insertion after cataract removal in pediatric patients with uveitis?
a. Hydrophobic acrylic
b. Hydrophilic acrylic
c. Silicone
d. Poly methyl methacrylate (PMMA)
e. Heparin-coated PMMA

12. If you choose to place a primary IOL in a pediatric patient with uveitis, should it be in the capsular bag or in the sulcus or is the uveitis a contraindication to IOL placement?
a. Capsular bag
b. Sulcus
c. Uveitis is a contraindication to IOL placement

13. What is the pre-operative visual acuity required for cataract extraction with IOL insertion in patients ≤ 7 years old with uveitis?
a. Worse than 20/40
b. Worse than 20/80
c. Worse than 20/200




14. What is the pre-operative visual acuity required for cataract extraction with IOL insertion in patients ≥ 7 years old with uveitis?
a. Worse than 20/40
b. Worse than 20/80
c. Worse than 20/200

15. After cataract removal, is it more appropriate to implant the IOL simultaneously with lens removal or postpone implantation of the IOL after a period of contact lens use after lens removal?
a. Implant IOL simultaneously with lens removal
b. Postpone implantation of the IOL after a period of contact lens use after lens removal

16. Does unilateral or bilateral uveitis affect IOL implantation decision in a pediatric patient with well-controlled uveitis?
a. Yes
b. No

17. Is presence of amblyopia a contraindication to proceed with IOL implantation in a pediatric patient with well-controlled uveitis?
a. Yes
b. No

18. Do you use any other modalities to control inflammation perioperatively? (Can choose more than one answer)
a. Subtenon steroid injection
b. Intravitreal steroid injection
c. Intravenous steroid	
d. Oral steroid
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