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Abstract

¢ AIM: To discuss the treatment perscription and effect of
endophthalmitis after cataract surgery.

e METHODS: The clinical records of 21973 cases 28722
eyes (20937 cases 27521 eyes of phacoemulsification, 1036
cases 1201 eyes of extracapsular cataract extraction) with
infective endophthalmitis after cataractopiesis and
intraocular lens implants in our hospital from 2006 to 2010
were retrospectively analysed.

e RESULTS: There were 11 eyes of infectious
endophthalmitis and the infection rate was 0. 04% ,9 eyes
of which occurred after phacoemulsification, and 2 eyes of
which occurred after extracapsular cataract extraction. 5
eyes showed positive results in pathogens cultures,
included 2 eyes of staphylococcus epidermidis, 1 eye of
staphylococcus aureus, 1 eye of light green aerococcus
and 1 eye of fungus. 73% (8/11) of postoperative
endophthalmitis occurred within 2 weeks after cataract
surgery. Anterior chamber lavage and intravitreal
injection of vancomycin were performed when aqueous
humor was turbid or anterior chamber was full of
empyema; anterior chamber lavage and an operation of
vitrectomy were performed when the anterior chamber
was full of empyema with obviously turbid vitreum, or
when infection aggravated 1 to 2 days after lavaging the
anterior chamber and injecting vancomycin into vitreous
cavity. All of the 11 eyes kept eyeball after surgery .

e CONCLUSION: Endophthalmitis after cataract surgery
usually occurs within 2 weeks after ocular surgery.
Effective treatment of endophthalmitis after cataract
surgery can effectively control bacteria and improve vision
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prognosis. Anterior chamber lavage and intravitreal
injection of vancomycin combined with pars plana
vitrectomy are effective to treat the infective
endophthalmitis after cataract surgery.

¢ KEYWORDS: cataract; endophthalmitis; vitrectomy

Liu N, Wang DL, Liu ZY, el al. Treatment perscription and effect
of endophthalmitis after cataract surgery. Gugi Yanke Zazhi( Int
Eye Sci) 2012;12(3) :562-563

mE

B Y AR N AR S IR P AR 3R 7 T R

Fi% KR BE 2006-01/2010-12 F I BB A + AT etk
TR 21973 4] 28722 HR £ & (%R (G L4k 20937
127521 HR  HEHMRBEA 1036 41 1201 HR) 47 [l o4
GR. ELTWARBR P, RGP RN R 11 IR, BY RN
0.04% ,9 IR EATFHAFAMASSE 2 BREA T AN EES
RIS . A 5 MR R s 1 35 b0 v, b 36 je i A 3R i
2 R, SRR BRE TR BREE, HR S 1R, SR
FETAMNBEARE 2wk LN E 4 73% (8/11) , 5 K IE
Sl G BB A TR BT + B AR i I T R A
FRUMe A 1 W S B B A T ot e 22 07 5 0 + O R s v
Tt B RIRIT ISR | ~2d [BYL N H TR Ve + DY A
RYIEIAR , VRIF)E 11 BRI AEIR BR

R FANBARTGIR N RAH &4 T A NEEAE 2wk L
N, 28 SIS SR T AT 4 il B g & e, AR BRI o A AL
J7 TR + B RS AR VE 1h B 2R BT IR G B B A
PIEIAR B EIRIT %

KEER . IR AR PN AR BB AR DI RIAR

DOI:10. 3969/]. issn. 1672-5123.2012. 03. 65

XU, AR XIEHRE , % B R JS BR 9 2 036 97 4 B B BR
MRBF 2Rk 2012512(3) :562-563

03lF

TR AR N 902 N B B AR S5 B ok M E I RE
JE M H G E IRER i AL T RE SRR AR 2 — IR
SR PR B 2B e o T () [ R, 1 A B 1 12 D i A BB X
FHRCGRE MU REE . FRATX 2006-01,/2010-12 [H] 3K
B3 1 PN B I AR I A A SR b IR P 248 1 B o 00 I TS 9
HEAT T 1A BT, A S R 9 R 9 Bl IR BRI 25 1 5%
TRk,
1 & FFE
1.1 3% 2006-01,/2010-12 Fe B 58 5l (A N B ER AT
FRARAE AR 21973 15128 722 HR , AR J5 %K A BRYL AR P 46
1111 iR, H 5 3 53 HR, £ 8 511 8 HR ;4FE#% 61 ~ 86 (°F
¥166) %, FINEEHE A FLAL MR + AT SRR R AR
20937 5l 27521 BR, ZAEHR R 9 1] 9 BR ; I N BR 4 A



Int Eye Sci, Vol.12, No.3, Mar. 2012  www. ies. net. cn
Tel.029-82245172 82210956 Email . 1JO. 2000 @163. com

B+ N T AIRIARFE A 1036 4] 1201 AR, &A= AR Y 48 2 14
2 HR;
1.2 3%
1.2.1 REMEE M MBI B A A4S
T SRS R T By P KA L . Bl BB IR IS A 5 RN B A £
MR B B AR I O, Al R 7K B B A VA6 400 A 5% 7
H AR TR R0
1.2.258FFFE KRN/ 5 R AE JC B 53 558 AR
WETTH VL + BRI S T B R 2me; A HT Y
JHe 1 W S B R AR TR b ol 2 T D Ok + B R AR A A T
TERRIGITUES | ~2d BN E F 1710 b5 HEUE + BEIS IR
PI#EIAR , BBV 3 ~ 12 (FH 6) mo,
2R
21 BEE ANBEEA LR + AT AR AR
JEMR PR R AE# R 0.03% (9/27521) 5 AN FERESMEE +
N TSR AARGHIR N 4 K42 0.17% (2/1201) , FF
ARAEMWANZH 11 R, J R SRR % 3 i)
(27%) o
2.2 fRIEMEIESFRER RILHAKE2 IR (18% ) , & ¥ M
R 1 IR (9% ) ,IRGASIRE 1 IR (9% ) , BB 1 IR
(9% ), J5FREE B 6 IR (55% ) o
2.3 B R ERE MABRPELETARE AR AREHE
5d 1R RJEHE 7d 2 R, RJE5E 9d 2 B RSS2 10d 1 HR ;
ARJFH 11d 1R RS 30d 1 R, 1 ) B PEHR N R & 4
TARJES 20d,
2.4 BTIERMBE 3 RAATHEL + T EEERN
FSHA AL ;8 IR P AR R G A, Horb 1 HREUE AT
AR, BT R 4G TR kT AR R A F AR 2K A
MR, HREMERNREBEZIES T REMEE, R
WA, A B RN RSB A S ®,2 IR >0.12,7
IRALSI 0 0.02 ~0. 1,1 IRYLS N F3h,1 IR K F30,
3 it

FI PR J5 AR N R IR TR s ™, i P fe K
I RAE 22— , 2355 IR A 2 1 00, Ife A 3 B0 300 ke B8 e
N RTEYRPE; RS E WAL IE S5
31 EEER ALK, BEE RBHE X IR T AR
Pl PIATE Y H B8 AR B 0 AR R AR R H 58
I PN B PR AR B e M HR P 2R A % AL SRR R AR
T SR A5 2 HRAE P B B AR S R PR AR N R 14 & A
0.02% , AWFFEH, TATR A NEEEFLRR + AT
r R ARG IR R & 0.03% (9/27521) s AN
BEREAMES + N T AR ARG IR N R &£ 5 0.17%
(2/1201) , 1P B P LA R A I AR P 46 1) % AR 3 AIK
THNBERIMEBRA . 58S H AR~ 2L AR AR T
AR R HLH 0 K,
3.2 Bk AERTE W s R 14 6 N AR S IR

WRBHEBREAETANEARE 1mo N, H 1 13 #il &4 T
HNBEAR G 2wk LAN . A0F5E BT A (B B kA T H
WEEARJE Tmo N, &4 T 2wk LN 5 73% (8/11), |
WS LW, A BERBR ARG 1mo NI HE 2wk DL P
sk £ A BE DT ES , DU AR U & B, BBHIRYT
.3HmE M/ AR I T P B bR AR e
MR N 2R 11 1) SO R IR B 7 1), 5 64% , A2k
o, P A I R S IR P A B0 TR B R 0 B PE R Dy
45% (5/11) , Horp 3% e # A BR 1 2 R, o 40% (2/5) .
Pinna 5" AR5 W1 26 Bl 48120 BR bR 7 LAk 1 P Rt
BRA S R PERR 3 R 1) R ZEHOR A, AR & R £ 2
BB o AU T ISR 25 B Y 3% B2 4 245 BR A AE 8 AR R
AR AT R R R 5 R I R R S AL PR AT
TR P PN A T T 91 57 HE: % AR 485 S %o 10 95 AR SR e
RN Aoy EE,
B.A4RTT AR IBRUEIR N S XI5, )™ E R E A
77, JF AT R R B . W IR R SR R AT 3d LA b, P
— HHS IR N A 0 r BT B3 RE e, ) i bi A 2O
E 55 RT3 88 A Y80 306 A4 o R/ B PR 5 7%, R e Do o 1% 97
MZTHOAI LS R 25 75 58 . BEIS IR I 1 2 H minis
STIR N ) F 45 25548 HnT T 25 W) 7E IR N IR B
RO EE o 2B X BEARL 1] | S-S0 91] 140 ¥ o 7 B S il 3 3
RFARMWIAIGIT . ARLLEE 11 R 3 HR 25 5 Uk
PSR T 2a i, B AR T AR R B ARA IR YT Ok
Y IR LA MR i SR T Dy Rk T 25 Bl R R AT
PR RIS, B B8 A oA S e A R e 1 e e SR
HB AR E FARY . AT 6 HRA A 5 AU &9 2
PR AR A 2 IRZE T VR + BEI IR T B R
TRIT SR 1 ~2d B e ) BB AT R VR + BRI )
FIARSBEAS THRAFRRITRCR

FI B S R A 8 1Y) e A 2RI (R 28 S 3O ™
HH R L R IRERIF R . Pt T B A0 02 W KR YT T
DEEL R DRSO AR T R RS
B D FIASEA RAIR T Tk
Sk
1 X876 skl skt 45, 16 19 3 P B AR IS IR P9 46 A TR T 4 AT
i R ER R 2475 2010518 (3) 228229
2 WSk, 3RS Wi, S BB LAk N R S AR R P AR I IR
A3 RARIRARN AR 2005;41(6) :519-522
3TM/INAH , TRET, 2o , 5. I BREAR S iR e M R N R A 97 11 1. B
Bk 2007 ;27 (4) :285-287
4 Pinna A, Sechi LA, Zanetti S. Adherence of ocular isolaters of
staphylococcus epidermidisot ACRYSOF intraocular lenses. Ophthalmol ogy
2000;107(12) :2162-2166
5 hARPE R RBL S S A S AT RS2, R E B EAR
S AT PERR N 23R YT T K IR TP RER B 2010346 (8) :764-766

563



