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Vitrectomy versus Intravitreal Antibiotic Injection to Treat Acute
Endophthalmitis Developing after Cataract Surgery
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Purpose: To compare the therapeutic efficacy of vitrectomy plus intravitreal antibiotic injection (vitrectomy group) with intravitreal
antibiotic injection alone (antibiotic group) for eyes with acute endophthalmitis developed after cataract surgery with visual acuity

of hand motion or better.

Methods: In this retrospective chart review, we compared the visual acuities of 10 eyes of a vitrectomy group and 17 eyes of an

antibiotic group.

Results: We found no significant differences between the two groups in terms of age, comorbidities (diabetes, hypertension),
time of symptom onset, time of diagnosis, type of systemic antibiotic prescribed, or positive culture rate. Mean baseline best-cor-
rected visual acuity (BCVA) was similar in the two groups (2.17 vs. 1.96 logMAR; p = 0.60). Both groups exhibited significant im-
provements in mean BCVA after 2 months: from 2.17 to 0.81 logMAR in the vitrectomy group (p = 0.01) and from 1.96 to 0.76
logMAR in the antibiotic group (p = 0.002), but the final BCVA did not differ significantly between the two groups (0.81 vs. 0.76

logMAR, p =0.75).

Conclusions: Both vitrectomy combined with intravitreal antibiotic injection and intravitreal antibiotic injection alone significantly
improved visual acuity; the final BCVA did not differ between the two groups. Intravitreal antibiotic injection alone may be an ef-
fective first-line treatment for endophthalmitis in patients with initial visual acuity of hand motion or better.
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Figure 1. Changes over time in best corrected visual acuity
(BCVA) (logMAR). Compared with baseline, BCVA im-
proved gradually over time in both groups of patients, but there
were no differences between the two groups at each time after
intervention. In logMAR visual acuity scale, smaller number
means better visual acuity. logMAR = logarithm of minimum
angle of resolution (0: Snellen 20/20, 1: Snellen 20/200, 2:
Finger-counting, 3: Hand-motion); IVAI = intravitreal anti-
biotic injection; POD = postoperative day. Mann Whitney
U-test (Vitrectomy + IVAI vs. IVAI only groups); "Wilcox-
on signed rank test in Vitrectomy + IVAI group (vs. Base-
line); *Wilcoxon signed rank test in IVAI only group (vs. Base-
line).

Table 1. Baseline patient demographics and clinical characteristics

Vitrectomy + IVAI

Variables @ = 10) IVAI only (n = 17) p-value
Laterality (right/left) 5/5 10/7 0.71°
Age (years) (range) 74.2 + 6.7 (60-81) 69.4 + 7.2 (55-85) 0.06
Gender (male/female) 3/7 6/11 1.00°
Diabetes mellitus 4 3 0.37"
Hypertension 3 5 1.00°
Outpatient/Inpatient 8/2 13/4 1.00"
Time from cataract surgery to initial symptoms (days) 59 +34 55+4.0 0.65
Time from initial symptoms to diagnosis (days) 1.4 +£0.8 1.7+ 1.1 0.64"
Time from diagnosis to intervention (hours) 44 + 1.1 39+1.9 0.72
Initial BCVA (logMAR) (range) 2.2 £ 0.8 (0.7-3.0) 2.0 +£ 0.9 (0.5-3.0) 0.60"
Systemic antibiotics 0.12°

Moxifloxacin 3 11

Cefazedone 7 6

Values are presented as mean + SD unless otherwise indicated.

IVAI = intravitreal antibiotic injection; BCVA = best corrected visual acuity; logMAR = logarithm of minimum angle of resolution (0:
Snellen 20/20, 1: Snellen 20/200, 2: Finger-counting, 3: Hand-motion).

“Fisher’s exact test; "Mann Whitney U-test.
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Table 2. Results of vitreous cultures

Vitrectomy + IVAI (n = 10) IVAI only (n = 17) p-value
Culture negative 7 (710%) 13 (76%) 1.00°
Culture positive 3 (30%) 4 (24%)
Gram positive cocci CNS(n=1) CNS (n =2)
Enterococcus faecalis (n = 2)
Gram positive rod Streptococcus-salivarius (n = 1)
Gram negative rod Pseudomonas-aeruginosa (n = 1)

IVAI = intravitreal antibiotic injection; CNS = coagulase negative staphylococcus.

*Fisher’s exact test.

Table 3. Summary of logistic regression analysis of factors affecting final BCVA (n = 27)

95% C.I. for OR

p-value OR Lower Upper
Treatment option” 0.342 0.216 0.009 5.094
Age 0.794 1.022 0.868 1.203
Diabetic mellitus 0.839 0.709 0.025 19.774
Systemic antibiotics 0.998 0.000 0.000 0.000

BCVA = best corrected visual acuity; OR = odds ratio; C.I. = confidence interval.
*Vitrectomy + Intravitreal antibiotic injection vs. Intravitreal antibiotic injection alone.
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