
                                
PRE-OPERATIVE CATARACT SURGERY INSTRUCTIONS 

1. You will receive a prescription for BESIVANCE, XIBROM AND PREDNISOLONE ACETATE 

1%.  Start your eye drops 3 days before surgery. 
 

Use the above drops as directed above in your RIGHT / LEFT EYE, 

Including the morning of your surgery. 

 

 

       BESIVANCE 

(Store Upside Down)

    Use 1 drop to the 

 operative eye 2 times 

a day for 1 week after 

surgery then STOP. 

          XIBROM 

     Use 1 drop to the 

 operative eye 2 times 

a day for 3 weeks after  

surgery then STOP. 

PREDNISOLONE 

    ACETATE 1% 

     (Shake Well) 

   Use 1 drop to the  

operative eye 4 times 

a day for 3 weeks after 

 surgery then STOP. 
 

2. Your surgery will be at Hill Country Surgery Center on ____/____/____. A representative of Hill 

Country Surgery Center will contact you before your surgery for your arrival time. Your operation 

will take about 30 minutes, but plan to be at the surgery center for approximately 2 ½ - 3 hours. Please 

have your picture ID, insurance cards and a list of all your medications and dosages available when 

you check in. 

 

If you are using glaucoma drops, continue taking your drops as you normally would, unless your 

doctor instructs you otherwise. 

 

You must arrange for someone to drive you home after your surgery. DO NOT drive your car.  You 

will be given medications that can impair your ability to drive. 

 

Notify your doctor if you develop a cold, fever, respiratory infection, eye infection in either eye, or 

any change in your physical condition before surgery. 

 

Wear clothes that are easy to change in and out of.  Please do not bring any jewelry or valuables with 

you to the hospital. 

 

If you have any questions or concerns about your surgery, please call Jodi at 528-1144. 
 

RETURN APPOINTMENT AT THE CLINIC GIVEN ON ____/____/____ AT ____:____. 


