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Abstract

Background: Postoperative Endophthalmitis is a rare complication after
intraocular surgeries. However, it remains one of the most devastating com-
plications following cataract surgery because of its poor prognosis. We de-
scribe the effects of antibiotic prophylaxis on the incidence of postoperative
endophthalmitis after cataract surgery, particularly phacoemulsification. Aim
of the work: To identify risk factors of acute endophthalmitis and describe
the effects of antibiotic prophylaxis on the incidence of postoperative en-
dophthalmitis after phacoemulsification surgery. Methods: A prospective
randomized cataract surgery study recruited 300 patients; 150 patients who
received just intracameral vigamox at the end of surgery without topical anti-
biotics before surgery and 150 patients who received both intracameral viga-
moxas well as topical perioperative vigamox which either just half an hour
before surgery or three days preceding surgery. We took a conjunctival swab
before and after vigamox administration in order to detect the type of con-
junctival flora in the Libyan population as well as the effect of the vigamox on
the conjunctival flora by using Phoenix-BD machine. In total we collected 166
specimens (83 patients). Results: In all groups no acute post-operative en-
dophthalmitis was reported. Conclusions: The study was based on intraca-
meral Moxifloxacin at the end of surgery with and without topical antibiotics
drops administration. The incidence of postcataract endophthalmitis was not
reported in our study after using intracameral antibiotics, as it seems to be
effective in preventing endophthalmitis after cataract surgery.
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1. Introduction

Endophthalmitis following cataract surgery is rare but continues to be dreaded
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complication following cataract surgery. Over the years, the incidence of en-
dophthalmitis has declined because of various preoperative and perioperative
measures. They include use of antiseptic and appropriate surgical draping tech-
niques. Acute postoperative endophthalmitis is generally defined as an inflam-
mation involving both the anterior and posterior segments of the eye after
intraocular surgery occurring within six weeks of the surgery. It is most often
caused by bacteria, fungi or rarely parasites. It might be due to microbial conta-
mination spreading from the ocular surface or open incision (wound) or conta-
minated instruments or intraocular lenses (IOLs).

The Endophthalmitis Vitrectomy Study (EVS) demonstrated that most iso-
lates causing clinical endophthalmitis are introduced into the eye from the pa-
tient’s conjunctival flora [1].

However, contamination of sterilized instruments, disposable supplies, pre-
pared solutions, surgical field, or the intraocular lens all has been reported. Epi-
demic clusters of endophthalmitis have resulted from these types of external
contaminations [2] [3].

The current treatment approach in general follows the findings of the EVS
study, with initial vitreous tap and antibiotic injection for most cases, and early
vitrectomy for cases in which the vision is LP.

The occurrence, severity and clinical course of endophthalmitis depends on
the route of infection, the virulence and number of inoculated pathogens as well
as the patient’s immune state and the time of examination [4]. Although in 29 to
43 per cent of cataract operations, intraocular contamination occurs with facul-
tative pathogenic bacteria from the ocular surface, the development of endoph-
thalmitis does not occur [5].

The incidence of postcataractsurgery endophthalmitis varies, ranging from
<0.05% to >0.3% [6]. This range in the incidence of infection appears to be con-
sistent across numerous patient populations from all over the world [7].

The incidence of acute postoperative endophthalmitis after cataract surgery in
the Tripoli Eye Hospitals was in 2008 (0.35%) which increased markedly in
comparison to the year 2007 (0.16%).

There is a debate over the most appropriate strategy for preventing infection
around the time of intraocular surgery. Most ophthalmologists agree that several
steps are important in reducing the rate of infection, including minimizing the
ocular surface flora with 5% povidone-iodine, keeping the eyelashes covered,
and a careful and aseptic surgical technique with appropriate wound closure.
Some surgeons advocate the addition of broad-spectrum topical antibiotics for
either three days or just half hour prior to the surgery to reduce surface patho-
gens, although this recommendation remains controversial.

A large European study (ESCRS) found that intracameral cefuroxime given at
the time of cataract surgery reduced the rate of postoperative endophthalmitis [6].

Results of the ESCRS postoperative endophthalmitis study, the Endophthal-

mitis Vitrectomy Study (EVS) and other studies assessing the causative organism
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demonstrate that Gram-positive organisms account for 90% or more of patho-
gens isolated in culture-positive cases of postoperative endophthalmitis follow-
ing cataract surgery, with coagulase-negative Staphylococci (Ze., Staphylococcus

epidermidis) and Staphylococcus aureus representing the leading causes [6].

2. Aim of the Study

To identify risk factors of acute endophthalmitis and describe the effects of anti-
biotic prophylaxis on the incidence of postoperative endophthalmitis after pha-

coemulsification surgery.

3. Methods

A prospective randomized cataract surgery study recruited 300 patients. All sur-
geries were performed at Hamdy Eye Clinic by the same surgeon. The study was
based on intracameral vigamox (Moxifloxacin, 4"-generation fluoroquinolones)
50 microgram in 0.1 ml at the end of surgery with and without topical vigamox
drops administration.

The study included 150 patients who received just intracameral vigamox at
the end of surgery without topical antibiotics before surgery. The second group
another 150 patients who received both intracameral vigamox as well as topical
perioperative vigamox which either just half an hour before surgery or three
days preceding surgery. The first group included 75 patients where vigamox
drops were administered as at 5-minute intervals commencing immediately 30
minutes before surgery. The second group 75 patients were received vigamox
prescribed 4 times daily for three days preceding the surgery. In this group we
took a conjunctival swab before and after vigamox administration in order to
detect the type of conjunctival flora in the Libyan population as well as the effect
of the vigamox on the conjunctival flora by using Phoenix-BD machine. In total
we collected 166 specimen (83 patients).

All patients were prepared with povidone-iodine 5% drops 3 minutes before
surgery The study evaluated the role of pre-operative antibiotics, which are nor-
mally administered anywhere between 30 minutes to three days before surgery. All
instruments for surgery were sterile and care was carried out with both washing
the instruments and autoclaving them. Bottles of solution containing BSS (ba-
lanced salt solution) were never be kept or used for more than one operating ses-
sion. The comparison of treatment effects and other risk factors were estimated.

Inclusion criteria were cataract surgery which was done by phacoemulsifica-
tion only.

We exclude traumatic cataract, children as well as other combined surgical
procedure which might be done with phacoemulsification such as trabeculecto-

my, vitrectomy or avast in injection.

4. Results

Followed them up for 9 months to exclude acute as well as chronic endophthal-
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mitis. Patients were 80 females and 70 males. In all groups no acute post

operative endophthalmitis was reported.

5. Discussion

Intracameralvigamox alone is very effective method in prevention of acute post
operative endophthalmitis. Although administration of topical antibiotics
showed marked reduction of the patients conjunctival flora, it did affect the in-
cidence of occurrence of acute postoperative endophthalmitis in the patients
who just received intracameral vigamox only.

Intracameralvigamox is superior to intracameral cefuroxime injection because
intracameral antibiotic mixtures were a significant concern to surgeons. These
risks might include dilution errors, bacterial contamination. Indeed those con-
cerns are not applicable to vigamox because you don’t have to dilute it and just

take 0 - 1 ml from the bottle and immediately injected into the anterior chamber.

6. Conclusion

There is a strong effect intracameral vigamox on the incidence of acute post-
operative endophthalmitis following phacoemulsification. Vigamox administra-
tion didn’t cause any serious complications such as corneal endothelium cell loss

or toxic anterior segment syndrome.
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