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Table 1. Characteristics of the study population
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AAFF-9} hliE = HAIA Atole] TA ] o
3le] Chi-square test, Fisher's exact testS 2+
7] A&ste] BAEAS AldstAT. A9AgE A
B oA A-(25/25%F, 100%) <k €A vde] o
WA (5/58, 100%)<] 75 eHrAIAE] frolstA =3t
°m(p<0.001), FHF=F(1/36%F, 2.8%, p<0.001)
o} 9249 (2/222F, 9.1%, p=0.002) = HTAAE
o] fFoJstAl ek A HA(3/9%t, 33.3%)9]
A= BAA F940] gldth(Table 3).
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(Table 4).

Enucleation/Evisceration group Intraocular procedures group Total p-value

Number of patients (eyes) 36 61 97
Age (years) 66.1£12.6 54.619.1 0.002"
Sex
Male 19 (29.2%) 46 (70.8%) 65 0.027"
Female 17 (53.1%) 15 (46.9%) 32
" t-test.
! Chi-square test.
Table 2. Comparison of treatment modalities according to initial visual acuity

Visual acuity Enucleation/Evisceration group Intraocular procedures group Total p-value
NLP 33 (89.2%) 4 (10.8%) 37
LP, HM, FC 3 (5.5%) 52 (94.5%) 55 <0.001"
> 0.02 0 (0.0%) 5 (100.0%) 5

NLP=no light perception; LP=light perception; HM=hand motion; FC=finger counting.

’ Chi-square test.
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Table 3. Comparison of treatment modalities according to causes of endophthalmitis

Causes Enucleation/Evisceration group Intraocular procedures group Total p-value
Intraocular surgery 1 (2.8%) 35 (97.2%) 36 <0.001"
Corneal ulcer 25 (100.0%) 0 (0.0%) 25 <0.001°
Trauma 2 (9.1%) 20 (90.9%) 22 0.002"
Endogenous 3 (33.3%) 6 (66.7%) 9 0.80
Unknown 5 (100.0%) 0 (0.0%) 5 <0.001"

*Chi-square test, " Fisher’s exact test.

endophthalmitis.

Table 4. Comparison of treatment modalities according to systemic diseases :

All statistical analyses are performed independently according to the causes of

diabetes mellitus, hypertension

Enucleation Intraocular procedures .
. ) Total p-value
/Evisceration group group
Diabetes mellitus (+) 14 (70.0%) 6 (30.0%) 20 0.001
) 22 (28.6%) 55 (71.4%) 71 '
Hypertension (+) 9 (50.0%) 9 (50.0%) 18 0212
(-) 27 (34.2%) 52 (65.8%) 79
" Chi-square test.
Table 5. Comparison of treatment modalities according to causative organisms
Organisms Enucleation/Evisceration group  Intraocular procedures group Total
G (-) aerobes 6 8 14
Pseudomonas aeruginosa 5 2 7
Streptococcus - 4 4
Branhamella catarrhalis 1 - 1
Alcaligenes xylosoxidans - 2 2
G (-) anaerobes 4 4 8
Serratia marcescens 1 - 1
Klebsiella pneumoniae 3 2 5
Enterobacter sakazakii - 2 2
G (+) anaerobes 6 8 14
Arcanobacterium haemolyticum 0 1 1
Staphylococcus epidermidis 3 3 6
Staphylococcus aureus 1 1 2
Staphylococcus hemolyticus 1 1 2
Warneri - 1 1
Enterococcus 1 1 2
Fungus Aspergillus 1 - 1
No growth 9 18 27
Total 26 38 64"

"The cultivation of bacteria was conducted in 64 eyes out of 97.
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=ABSTRACT=
Risk Factors Leading to Enucleation or Evisceration in Endophthalmitis

Jung Yeul Kim, M.D.l’z, Seon Jin Wang, M.D.l, Chang Jun Park, M.D.l, Sung Bok Lee, M.D."?

Department of Ophthalmology, Chungnam National University College of Medicine', Daejeon, Korea
Research Institute for Medical Science’, Daejeon, Korea

Purpose: To evaluate the risk factors associated with enucleation or evisceration in endophthalmitis patients.
Methods: The medical records of endophthalmitis cases from January 1995 to July 2006 were reviewed
retrospectively. The cases were divided into 2 groups, the enucleation/evisceration group (36 eyes of 36
patients) who underwent enucleation or evisceration and the intraocular procedures group (61 eyes of 60
patients) who received intravitreal antibiotics injection and/or vitrectomy. We analyzed these cases with
respect to age, sex, initial visual acuity, causes of endophthalmitis, systemic disease, and causative organisms.
Results: Older age (p=0.002), women (17/32, p=0.027), no light perception at presentation (33/37, p<0.001),
endophthalmitis associated with corneal ulcer (25/25, p<0.001), and diabetes mellitus (14/20, p=0.001) were
significantly associated with enucleation or evisceration.

Conclusions: Older age, poor initial visual acuity, endophthalmitis associated with corneal ulcer, and diabetes
mellitus were strongly associated with enucleation or evisceration. If any of these factors are present, more
intensive treatments are warranted to prevent loss of the eye.
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