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Abstract
PurposeTo evaluate factors affecting wound infection after cataract surgery, and treatment outcomes.

MethodsIn this retrospective study, we included 20 patients (20 eyes) who experienced wound infection after cataract surgery (phacoemulsification with intraocular lens implantation) between January 2005 and January 2017. Only those who yielded positive microbial smears were selected. All patients were assigned to a “treatment success group” (remission of infection) or a “treatment failure group” (aggravation of infection or a need for surgical intervention to treat an infectious complication). The demographic, clinical and microbiological features of the two groups were compared and binary logistic regression analyses were performed to identify factors affecting treatment failure.

ResultsWound infection developed at 12.25 ± 20.21 days (range 5 to 45 days) after cataract surgery. Sixteen patients developed bacterial and four developed fungal keratitis. Of the 20 patients, 13 (65.0%) were treated successfully and 7 (35.0%) were not. In univariate analyses, diabetes (p = 0.035), incisional suturing (p = 0.038), combined endophthalmitis (p = 0.001), and fungal infection (p = 0.021) were associated with treatment failure. Multivariate analyses showed that combined endophthalmitis (p = 0.001) and fungal infection (p = 0.044) were significant risk factors for treatment failure.

ConclusionsCataract wound infection is rare but constitutes a serious complication. Combined endophthalmitis and fungal infection are associated with poor treatment outcomes.
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[image: Figure F1 ]Figure 1

The frequency of wound infection after cataract surgery by year. It shows distribution of occurence in total 20 patients.
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[image: Table  ]Table 1

Characteristics of patients with wound infection after cataract surgeryValues are presented as mean ± standard deviation (range) or n (%) unless otherwise indicated.
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[image: Table  ]Table 2

Results of staining and culture in patients with wound infection after cataract surgeryValues are presented as n (%) unless otherwise indicated.
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Mean visual acuity at the time of presentation and final follow-up in the treatment success and treatment failure groups in patients with wound infection after cataract surgeryValues are presented as mean ± SD unless otherwise indicated.
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Risk factors for treatment failure of wound infection after cataract surgeryOR = odds ratio; CI = confidence interval.
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Pathogens No. of cases Year of occurence
Bacteria 16
Staphylococcus epidermidis 4@5.0) 2008, 2015 (2 cases). 2016
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Treatment success  Treatment failure

Variables Toul paiens @ =20) PP RO = P
‘Age (years) 6057 + 12.14 5874 £ 1474 6247+ 1366 0641
Sex (malefemale) 11(55.0/9@45.0)  7(5385)6(46.15) 4 (ST.14y3(4286)  0.954
Underlying discase
Diabetes 540.0) 1(7.69) 4(30.77) 0.025
Hyperetension 10(50.0) 6(46.15) 4G0.77) 0341
Chronic kidney discase 3(15.0) 2(15.38) 1(7.69) 0.145
‘Tmmunocompromised state 2(10.0) 1(7.69) 1(7.69) 0214
Preaperative conditions
Dry eye disease 7050, 4030.77) 323.08) 0214
Meibomian gland dysfunction 6(30.0) 4(30.77) 2(28.57) 0423
Nasolacrimal duct obstruction 420.0) 2(15.38) 28.57) 0316
History of ocular surgery
Prerygium operation 7(35.0) 400.77) 323.08 0214
Refractive surgery 6(30.0) 33.07) 3(23.08) 0214
Vitrectomy 4(0.0) 2(15.38) 1(7.69) 0474
Onset of symptoms/signs after surgery (days) 1225£2021(545)  14.47 + 1224 1162 +924 0475
‘Type of incision (comeal/scleral) 17 85.0)3 (15.0) ur 61 0571
Incision location (temporal/superior) 12 (60.0)/8 (40.0) o5 an 0743
Suture (yes/no) 6(30.0/14 (70.0) n 3 0.034
Size of infilration (mum’) 720 £9.41(45) 316 + 147 415113 0.130
Hypopyon (present/absent) 8 (40.0/12 (60.0) S8 34 0114
Combined endophthalmitis (preseat/absent) 6(30.0)/14 (70.0) 310 34 0.001
Topical antibiotics use (yes/no) 4(20.0)/16 (80.0) 310 6 0.064
Topical steroid use (yes/no) 7(35.0/13 (65.0) 49 34 0.03
Systemic steroid use (yes/no) 8(40.0/12 (60.0) 58 35 0.057

Microbiology results (bacteria/fungus) (bacteria: fungus) 16/4 21 43 0.029
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Variables Treatment success group (n = 13) Treatment failure proup (n = 7) _p-valuc

Bascline (10gMAR) 188 £ 0.92 212£08 0.065
‘Final follow-up (logMAR) (bacteria:fungus) 061 +0.36 1.70 £ 095 0.022
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Univariate analysis Multivariate analysis.

et OR (95% CT) prvalue OR (95% CT) pvalue
Diabetes (yes/no) 3.24(1.01-4.74) 0.035 2.98 (1.30-6.19) 0.246
Suture (yes/no) 5.67 (2.47-7.87) 0.038 4.91 (1.78-9.56) 0.263
‘Combined endophthalmitis (yes/no) 12.56 (1.27-45.67) 0.001 12.47 (1.15-45.89) 0.001
Topical steroid use (yes/no) 7.78 (0.47-68.14) 0057 6.11(0.55-57.87) 0.464

Microbiology (fungus/bacteria) 521 (0.97-21.14) 0.021 5.17(0.99-21.54) 0.044
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