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At A, FEAEAE 7, EAAEE ARG
A A= WS FEAAAES AldEA S (Table 1). o] 2#E w2 At H3lE golr
o= A FAY Vitreous tap 0.4 ccE 33 7] 3 A7 7Rk 4d 7HH 22 2000~20034 (7]
i, FEAEAsS ARE dee Fe T dod 7H), 2004~20079 (717 2)22 WFAtH(Table
cassette FrE|Al A w8ttt Cassette F2AH 2.3, 4). wZAEL 2dAA] AERE VFOE 6
o] Aojxl A% APHRE Hff WiFHALE A8t A9l Grade scale : 1=378&5: 2=32RIA: 3=
A ot B A% HaajA (McConkey, XHFE~HFA 4=0.02~0.1: 5=0.1~0.4:
Blood, Chocolate agar)® 3t APAH|A ] 53} 6=70.4Z EF3IIL, 1~-3GHAE AT, 4~6DAE
s BZoz rad w3 Az F gl I 7
U ol HAA A 259} HE] AW S CTog, Algdso] AU #4d & Dre®
YA FAHvancomycin 1 mg/0.1 cc, ceftazidime Hoetda, gE CF T ATolA Broz AlgA
2 mg/0.1 co)® AYSATh 29%42 o AW Fol AU ASE FIF Aol lE BEoR
wol, wjFant, a7tAle] 71t 23 A9 3 HF gelstant.
Table 1. 29 Cases of postoperative endophthalmitis following cataract surgery
ye Duration Initial VA Final VA
Sex/Age Culture I Surgery Year
(OD/0S) (Days) (Scale) (Scale)

Our Hospital patients

1 F/76 0S +¥ 3 3 5 TPPV'  2007.03

2 F/71 0S + 2 3 1 TPPV 2007.03

3 M/62 oD ! 11 5 4 - 2001.11

4 M/70 0S - 5 6 6 TPPV 2003.04

5 F/71 0S ND* 7 3 6 - 2006.03

6 M/65 (0N ND 3 3 5 - 2006.01

7 F/74 oS + 8 4 5 TPPV 2004.08

8 F/62 oD + 2 5 6 - 2004.12

9 M/72 0D + 6 6 6 - 2007.06
Transferred patients

10 M/72 0S 1 4 6 TPPV 2000.11

11 F/70 oD + 3 3 1 TPPV 2007.02

12 F/70 oD ND 3 2 3 - 2003.12

13 F/78 0S ND 24 3 5 - 2004.12

14 F/70 (0N + 12 3 6 TPPV 2002.03

15 M/63 oD ND 4 3 3 - 2003.12

16 F/79 0D ND 1 5 3 TPPV 2002.02

17 M/47 0S - 1 3 5 TPPV 2003.08

18 M/42 oD - 1 6 6 TPPV 2000.11

19 F/76 0D ND 20 5 5 TPPV 2000.01

20 M/47 0S ND 90 4 6 - 2004.07

21 M/69 oD 9 2 3 TPPV 2004.07

22 M/71 0S - 9 5 6 TPPV 2002.09

23 F/76 0D ND 7 5 5 - 2002.07

24 F/69 oD ND 5 5 3 - 2005.11

25 F/82 oD 4 3 6 - 2005.04

26 M/73 0S + 2 1 1 - 2006.11

27 F/74 oD 2 2 1 TPPV 2007.05

28 F/72 0D + 5 3 4 TPPV 2003.01

29 M/66 0D 6 3 5 TPPV 2005.01

* +=positive; ' -=negative; ¥ ND=not done; s
4=0.02~0.1; 5=0.1~0.4; 6=>0.4.
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TPPV=total pars plana vitrectomy; Ty grade scale: 1=NLP; 2=LP; 3=HM~FC;
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Table 2. Microbiologic spectrum between two periods
Total Period 1 Period 2
(2000-2003)  (2004-2007)

—_
(=)

No growth
Culture (+)
Fungus
Bacterial
Gram positive
S.epidermidis
S.aureus
Enterococcus
S.pneumonia
Gram negative

S — = = OO O O O
O O O DO NN O N
(=R e - YR [ I R R N

Bty B4 SPSS 15.0 for Windows
(SPSS Inc., Chicago, IL, USA)E Al&3t. F
OF AloloAe] HlalE Pearson Chi-square test
& AR, BAEE F9A49 72 p0.05%
=

& }

87t MUY £ F LANN BAH hjFe
&S 0.359% (9/2508) Atk FRAGAHEES
AlggE Agelxe] dAEL 0.235% (1/426) AL,
FHEQAAES NAF BN BHEL 0.384%

rL

Table 3. Antibiotics susceptibility between two periods

Period 1 Period 2 P value
Vancomycin
Sensitive 7
Resistant 0
Tobramycin
Sensitive ND* 5
Resistant ND 2
TMP-SMX 0.625
Sensitive 1 4
Resistant 0 3
Ciprofloxacin 0.583
Senstive 1 2
Resistant 1 5
Ofloxacin
Sensitive ND 5
Resistant ND 2
Oxacillin 0.583
Sensitive 1 2
Resistant 1 5
* Not done.

(8/2082)Act. E-ellA 8
HRITTFRA Ades
olF Aol AT 5
FolA Add 2099 At

6]' OT‘— SZjO](}j\

Table 4. Comparison of visual acuity prognosis & risk factors between two periods

o,

L

133

Period 1 Period 2 P value
Initial VA 0.105
A group 5 11
B group 8 5
Final VA 0.336
A group 3 6
B group 10 10
Increased VA 10 11
Decreased VA 3 4
E group* 3 6
F groupf 1 1
E group / Increased VA 3/10 (30%) 6/11 (60%) 0.245
F group / Decreased VA 1/3 (33.3%) 1/4 (25%) 0.714
Age 66.92 69.94
Total Patients 13 16
M:F 7:6 (1.17:1) 4:12 (1:3) 0.114
Mean Duration 5.0 443
Total vitrectomy 9 7 0.160
Interval (day) 6.1 12.14
Delayed onset type 1 2 0.580

* Significantly increasing VA group; i Significantly decreasing VA group.
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UATHp=0.630). HAAEHEES 717 2004 F715
ek, el whAY fI0lt-e B E oA Gram positive
o]t} ©]F Staphylococcus epidermidis’t 67%
2 7P ¥ska, a8t Staphylococcus aureus,
Enterococcus, Streptococcus pneumon1a7} AHEY
At (Table 2). HEE UAES dFo2 At &
A A3 74/\}”01]"1 - 7]71_}00} vancomycin
o] Gram positive ol A&AQ1 A7} = A
AZ Y3 (Table 3). T3 SAZHCE {4

©3(p=0.583), ciprofloxacin®] ™3t WAFS
7 IS & F JATH50%~T71%). Gram

negative @™o 3t ceftazidime #FA AAE A

Table 5. Comparison of risk factors between two groups

rot
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0.00%

iM 2M 3M 4M 5M 6M 7M 8M 9M 10M 1M 12M

Figure 1. Monthly incidence of postoperative endophthalmitis
following cataract surgery. * Monthly incidence of treated
patients that have postoperative endophthalmitis following
cataract surgery at our hospital.

H SIS wf, AJEo]
0:11), Felst AlEAd
*’F AATH(3:6) (Table

C* Group (21) D' Group (8) P-value
Mean Age 68.0 68.88
M:F 10:11 (1:1.1) 3:5 (1:1.67) 0.474
Duration 5.053 3.75 0.353
Culture positive 6 3 0.483
DM, HTN 11 4 0.617
Total vitrectomy 12 5 0.568
Interval (day) 9.91 4.50 0.259
Delayed onset type 3 0 0.379
Initial VA (>4)" 10 2 0.250
* Increasing VA group; TDecreasing or equal VA, ¥ Grade scale >4.
Table 6. Comparison of risk factors between two groups

E Group (9)* D Group (8) P-value
Mean Age 69.67 68.88
M:F 3:6 (1:2) 3:5 (1:1.67) 0.627
Duration 5.13 3.75 0.391
Culture positive 3 3 0.627
DM, HTN 5 4 0.601
Total vitrectomy 5 5 0.581
Interval (day) 5.0 4.50 0.603
Delayed onset type 1 0 0.529
Initial VA (>3)" 9 6 0.206

* Significantly increasing VA group; "V/A grade scale >3.
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=ABSTRACT=

Postoperative Endophthalmitis Following Cataract Surgery
Over an Eight-Year Period

Woo Jin Kim, M.D., Eui Yong Kweon, M.D., Dong Wook Lee, M.D., Nam Chun Cho, M.D.
Department of Ophthalmology, Chonbuk National University, School of Medicine, Jeonju, Korea

Purpose: To estimate the annual incidence rate, evaluate any changes, analyze the microbiologic spectrum of
infecting organisms, antibiotic susceptibility, and factors associated with visual outcomes of postoperative
endophthalmitis following cataract surgery over an 8-year period.

Methods: A retrospective investigation of direction, sex, age, culture results, interval duration, and initial
visual acuity of 29 patients with endophthalmitis following cataract surgery was conducted from January 2000
to December 2007. The study was divided into two 4-year periods, with patients categorized into either Group
1 or 2.

Results: The incidence rate was 0.359%, the major infective organism was Staphylococcus epidermidis, and
no significant change was observed during the 8-year period. Vancomycin retained efficacy in all cases, but
increased resistance occurred with ciprofloxacin during the 8 years. Increased visual acuity after treatment was
greater in Group 2 and the interval from onset of ocular symptoms to ophthalmic consultation was shorter
in Group 2, although a statistical significance was not demonstrated.

Conclusions: Vancomycin remains effective for patients with endophthalmitis following cataract surgery.
Patients who initially had good visual acuity showed greater improvement. However, sex, age, or whether or
not the patients had a vitrectomy operation, were not statistically significant factors in the improvement of
visual acuity.

J Korean Ophthalmol Soc 2008;49(11):1771-1778

Key Words: Cataract surgery, Postoperative endophthalmitis
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