chstotntstalx| 2013 M| 54 B M 7 =
J Korean Ophthalmol Soc 2013;54(7):1025—1031
PISSN: 03786471

eISSN: 2092-9374
http://dx.doi.org/10.3341/jkos.2013,54.7.1025

HH HII‘ A~ S HEAMSE ZIHA O H0=| | -| i|7< |E'_ |
LA = 3 Hder ZEd QA =S AIE
S | X |h (o) |-
3 - 224 - AR
ABhstn oaityst SMojz e orutstu
23 53 1092 HUHY 25 5 UYL OIY HE (N0 ANZTI HBAIZ0 U5t IFS DlFE QRS Yot At
SHALH,
At g 2003 S E] 20120 7HR] MR 44 S LYY Bix} 3582 CHAOR Q27|28 SEHoR AAGI £IIAY, Sk
7E, 22 UG 2HAY] REAENMs 77 22 REMEMs AV, & 3 RF H &F AUENY EF d SRR =25
sdng |7, 22 X9 2 =xe 48 50| zEAMH DXz S RAGIAL.
Zak 350] REOIM Re/MZU SEM FAE NS, 302A0ME X2 B & ReXMEM20| S AMYEUCH =T|AH,
B RF =% 2UAV], REMEde RF REMEMs AV, ¢ SE 77 % &5, AUEN, 2 HIERE, a4t Y 25
ZENEN SAXCZ SOt IS D|X|X= YULCH RCIHOZ = Staphylococcus epidermidisE ot SNEA2H
staphylococcusZ 0| 74At TEQfCY
2B MAS0l EMer ot B Xt MY =2 gy SUFEe zEAMH st 7olgh GS OIXIXl= LU
(CHStet kS| X| 2013:54(7):1025—-1031)

W s & EAYshs il 1 EARIET} 0.1% T e AEdAE A7 A B R o TR A9EA
Srom LA TPpAlel e Holm, o) 25 7l o] £5 W BUAY, 4F FUNA 95, o5 819
g oee vlee] AR, AdFsAAe] d Y ol webA 8- wAke Aol 2FAIEe vAs FFel diste] =
SAEo] A wrobA: gl FAolck! AR AT A ARSKRL AFE Aol JFL vAE A4S Pohu i 5
Sl Eu AlAAS S 4 Qi Az gzl
ShAler Qhigol MAsHA Hlwl el Aol WEn @3
o= Qlste] Wuto] thste] 8% Bbs Aol WAl CHAtT} eh
R EERE I ES SR B e e
7] A% 9 Awoh g dash Afom gelgch O 20034 19 20124 99 2497HK) W S
Holl= =3t ] AFIA 2 2AFAY Aol o= ekl ZloflAf 2=RE2 357 9] 35%hE
FF= Ae S o2 Akl uet g=A HilE oz o7l s gt S99l E4& Alskalth W
3 geh W e 28} WU foke W ARk 1BRA

oo AXEL A 1097 Bl Al WUl &2 AWE S Fojsierh. shigel Atk gk
S LAY oY B BES HOR Sto] 2714 2 U e 5 5 W AR e F4ol glow
g, B 77, E S AT, RAEAE T s A A= AR AR dsAlEe] S71E S 34,

Age GFA AR A4, Teln fed Wel Eey
® Received: 2012. 12. 8. m Revised: 2013. 2. 21. o] Q= AR 31Tt o)z £A4A s B S8
B Accepted: 2013. 5. 8. - -
e Chool Kim. MD A AT SukE g g Aol Alelstle

ress reprint requests to Yu Cheol Kim, , _ I
Department of Ophthalmology, Keimyung University Dongsan = FaElolA FEA FAAA FAE AT skleH,

Medical Center, #56 Dalseong-ro, Jung-gu, Daegu 700-712, Korea
Tel: 82-53-250-8026, Fax: 82-53-250-7705
E-mail: eyedr@dsmc.or.kr

* This study was presented as a poster at the 108th Annual Meeting
of the Korean Ophthalmology Society 2012.

~

phthalmology.org

FeAdAES F7FE A 4= faA dAle) o
wol S PAA FAE 54 FR A Adoc
LAY YA EE= vancomycin 1.0 mg/0.1 cc ¥
ceftazidime 2.0 mg/0.1 ccE AR5} (A AA1<Q

1025



- CHstetatets|x| 20134 X 54 M XM 7 -

A1 AJ2lo] Qb4 ofstol AL, qkal Aol 8
w2 EE S Ee] A% 49
A A F4F ol Folm B4 8 Al2le] TAol

HeY FHE F2A AASE Algskeich
FeAEAAES A ot A FEAdAE =5 &
A 7HEE AR e, T A A FARE
= AT A= AL A FAE A A Al
7HAES AF k). v blood agar plate, chocolate
agar, MacConkey agar, Sabouroud agarS AR8-5}%ich
HEH Amge BE soA FHe FPAE 49 E
L AJEAFga, ¢Feko 2= moxifloxacin 0.5% oph—
thalmic solution (Vigam0x®, Alcon Laboratories, Inc., Ft
Worth, TX, USA), AFs-A), 2HZ2o|E AAE AR5t
o A o] ® AL Vancomycin ¥ CeftazidimeS 4%
PR Aol heba] QloRo R 271 ARgSIGI.
FAAIZE 20/100 0]gEe] A2t 20/100 o] 4]
VR, 27140, e §, 5% 5 2],
Ae 75 =% FdAdA= A7), + 5§78
z

o s =
R R

4
ook

el
o W b
TR oo
i hu

24

A ope 48 o
o
Ni
F
ofx (j;
>,
W,
=
=
N
r
H 4

—
co
o

for Windows (SPSS Inc., Chicago, IL, USA)E o]
3to] Fisher's exact test 2! Pearson Chi—square test
AHgatel p<0.05% W EABHE ejot g Ao 4

1o gt oo

o
x8
&

Z4
=

ic|

B oojLo] thAk 3kf 351 = YA 9 (25.7%), oz}
267 (74.3%) 0192w, Bt AF-L 68.74](21-88A])
t}. 9ok 212H60%)0]lom, HRS 149H40%)o0]
k. 35%F F 69H(17%) EhollA Wi & A
Yoz Hohake slajoln], 290H(83%)L E} B 2lo)A]

= 5 ger Ad & 2Yor X&2s 9

AU A7 T FF Algo] 20/100 vekl -7t 122F
(34.3%)0]%21 20/100 o]AFel AS7} 239H65.7%) 2.
2 Yehgth 250H71.4%) o4 A= o]Fof A Al
H|slo] THo] 9lglom 9oH25.7%) oA X7 HZ9| A]
g2 2ol Yl 19H2.9%) | A= A|Zo] ofsl=| gl

71A-ATOZA 7t Q= A= 9H25.7%), =
7855 269H74.3%) 0] ot Frefroll g Al=lo] 2}
o Aoz [olatA] ¢kktH(p=0.376)(Table 1).
GAl 22w HFAEE, 2XAHo| F
1l A9 2% Algo] 20/100 u|gkQl A7} v wor
. XA o] FAET FUHE Aol HE A
20/100 o]l 97k o wokou SAA 942 ¢lal
THp=0.356)(Table 2).

WA =& 5 QR Xd7kR] 9] 7)7to] 7Y ol A
©.7} 209H57.1%) 0] 23 8 o]Arel A7} 159H42.9%)
o|gleh. Xet7tz| 2] 7|7k 7Y o uje] Z-9- 20/100 H|THe]
A S vERd 797} 79L 20/100 o)4de] HEAlES
Hel 97t 13¢to] ek A7t o] 7]7ke] 8 ojAtel

f

=
Zl
7} o]

ol er o

[\

Table 1. Final visual acuity related to the presence of diabetes mellitus

Final visual acuity

Total -value
Worse than 20/100 Above 20/100 o e
DM (+) 2 9 0.376
DM (-) 10 26
Total 12 35
DM = diabetes mellitus.
"Pearson chi-square test.
Table 2. Final visual acuity related to the visual acuity at the time of diagnosis
Final visual acuity *
Worse than 20/100 Above 20/100 Total p-value
<LP 3 4 0.356
HM - FC 30 cm 7 23
20/1000 - 20/100 2 6
Above 20/100 0 2
Total 12 35

LP = light perception; HM = hand motion; FC = finger count.
*Fisher’s exact test.
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S ZFA|go] 20/100 m|gHe] A7} 59t 20/100 o]4
Ql A7t 102te] gl oy, hA L] WA 7|9} 2| A7t
of FA4 o2 AtH(p=0.918)(Table 3).

A= 7IZF & AW 38A AR AR A
L 59H(14.3%) 0]}l Z7H 07 Se|H A &S Alst
7d-F= 30QHB85.7%) 0| 3lct. el AU YA AR
Al3E Ao 5ol m= ZEA|o] 20/100 o]Ake] AlEe
HYa, Al dAlES AR B9 1294 20/100

—{o

ogke] HFAEE Belom 183tol|lA] 20/100 o]/
TAES Bt A miof w2 2FAIY Zol= FAA
o= L8ol5k7] oFItH(p=0.081)(Table 4).
FeEAEAES Alet 3092 S8 5 Qe Xt
A FRAE AR 9] 7|3te] T o]l A7t 16
(53.3%)0]9om 82 o]Arel HL7} 149H46%) 0] 1T}
ekl A e A dAls At o] 7|7t s 2FAIE 2}
ol FAZOR FolatA] FUTH p=0.765)(Table 5).

Table 3. Final visual acuity related to the duration between cataract surgery and diagnosis

Final visual acuity

Total -value’
Worse than 20/100 Above 20/100 o B
Within 7 days 7 13 20 0.918
After 8 days 5 10 15
Total 12 23 35
*Pearson chi-square test.
Table 4. Final visual acuity related to the methods of the treatment
Final visual acuity *
Total -val
Worse than 20/100 ___ Above 20/100 ° A
IV Antibiotics injection only 0 5 5 0.081
IV Antibiotics injection with vitrectomy 12 18 30
Total 12 23 35
IV = intravitreal.
*Pearson chi-square test.
Table 5. Final visual acuity related to the duration between diagnosis and pars plana vitrectomy
Final visual acuity .
Total -vall
Worse than 20/100 Above 20/100 o B
Within 7 days 6 10 16 0.765
After 8 days 6 8 14
Total 12 18 30

* .
Pearson chi-square test.

Table 6. Frequency of organism according to the result of culture

Culture status Organism

Number of eyes

No culture
Culture negative

Culture positive Gram positive

Staphylococcus epidermidis
Staphylococcus haemolyticus
Staphylococcus capitis
Streptococcus hemolyticus
Streptococcus sanguinis
Streptococcus mitis

Bacillus species

Gram negative

Stenotrophomonas maltophilia
Enterococcus faecalis

Morganella morganii ssp morganii
Achromobacter xylosoxidans

Total

7
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Table 7. Final visual acuity related to the result of the culture among the culture positive group

Final visual acuity

Total -value”
Worse than 20/100 Above 20/100 ° prvatue
Gram (—) 2 5 7 0.829
Gram (+) 4 8 12
Total 6 13 19
*Pearson chi-square test.
Table 8. Final visual acuity related to the type of incision site
Final visual acuity x
Total -val
Worse than 20/100 Above 20/100 o prvatue
Temporal clear corneal incision 11 21 32 1.00
Superior limbal corneal incision 1 1 2
Scleral tunnel incision 0 1 1
Total 12 23 35
*Fisher’s exact test.
Table 9. Final visual acuity related to the presence of corneal incision suture
Final visual acuity "
Total -val
Worse than 20/100 Above 20/100 o e
Suture (+) 6 11 17 0.903
Suture (—) 6 12 18
Total 12 23 35
"Pearson chi-square test.
Table 10. Final visual acuity related to the presence of posterior capsule rupture
Final visual acuity *
Total -vals
Worse than 20/100 Above 20/100 ot PR
Rupture (+) 2 5 7 0.722
Rupture (—) 10 18 28
Total 12 23 35

*. .
Pearson chi-square test.

A& 717k ol jSFHARE A3 s1A] ekskd A7t 7et A Aol itk
(20%)0190L, iFAAE sty +F 0] HA] 42 WY 5 Al o] SF FZEINE o A97F 32¢
A= 9%H(25.7%)019 0, F SOl H A= 19% (91.4%) 0. &2 71 Wokal, A& RPN E o 4%
(54.3%) 0190tk o o] | 192t F 1 Aol 129t 7F 2QK5.7%) 019l o, FRrE A ANES Al ATt
(63.2%), &A4o] 79H36.8%)oA A= Act ook 19H(2.9%) 013t} =5 Al Ao 2= 2HFA =9
o] B AL Staphylococcus epidermidisS E3Fst S1 & Zjol= BAFoZ 8951A] 9kth(p=1.00)(Table 8)
2579 staphylococcusEo) TIOR 7P B2 A2 U W 5 Al DRl g Al A9= 179
EfstH(Table 6). YAt I FAL] zpo]7} 2FAE (48.6%)01%eH, &g AWstA] e A97h 18%t
of WA BAN e QATHp=0.820)(Table 7). (514%)o|Qx, A0 Bate] o] e HEAH
LG ACA staphylococcusZEo] SAENE = Sof of 9] zlol= A ATH p=0.903)(Table 9).
sto] 2ARSE A3} ciprofloxacine]] ZH=Ado] = 7971 3 W &% Sygutdo] QAW Fe= 7H20%) 01
QH(42.9%), A3/do] A= 97t 42H57.1%) 0] .o #|3t om, e HLE 28¢H80%) 0| o, Ttulde] &
/g ool ofgh Aol Zpol= FolskA] Ghtth(p=0.714). ol WE FHFAIES ot X}O]E HolZ|= ottt
Oxacillino]] Zr=Ado] Q= A7t 29H28.6%), #|3}Alo| (p=0.722)(Table 10).
U= A7 5%H(71.4%) 019 aL o]= Aol P 2o MY H 29¢ 5 A HEY 5 F A
S22 ohh(p=0.439). E 799l A] vancomycine] 3] Ao] A7 2] 7|7ko] 104 u]ekel 9= 10%H(34.5%)
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Table 11. Final visual acuity related to the experience of the surgeon among the referred cases

Final visual acuity

Worse than 20/100 Above 20/100 Total p-value
Shorter than 10 years 4 6 6 0.913
10 years or longer 8 11 19
Total 12 17 29

* .
Pearson chi-square test.

olglom, 104 o]4kel Ao 199H(65.5%) 0.2 2AES]
o AR AE T s|zle] AFAHe|Fo] u]HL 5
A §-0144S 991cH(p=0.913)(Table 11).
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=ABSTRACT=

Factors Affecting Final Visual Acuity in Infectious Endophthalmitis
Following Cataract Surgery

Kyung Tae Kang, MD, Kwang Soo Kim, MD, PhD, Yu Cheol Kim, MD

Department of Ophthalmology, Keimyung University Dongsan Medical Center, Keimyung University School of Medicine, Daegu, Korea

Purpose: To evaluate the factors affecting the clinical outcome and final visual acuity in patients with infectious endoph-
thalmitis following cataract surgery.

Methods: In this study, 35 patients who were diagnosed with endophthalmitis following cataract surgery from 2003 to 2012
were retrospectively analyzed. To evaluate factors affecting final visual acuity, the following were investigated: initial visual
acuity, presence of diabetes mellitus, onset of endophthalmitis after the cataract surgery, performance of vitrectomy, dura-
tion between diagnosis and vitrectomy, presence of culture and results of bacterial cultures, type of corneal incision, pres-
ence of suture on corneal incision, presence of posterior capsule rupture, and surgeon’s experience in referred cases.
Results: Intravitreal antibiotic injection was given in all 35 cases, and vitrectomy was additionally performed in 30 of the
cases. Statistically, none of the initially investigated factors affected final visual acuity. Coagulase-negative staphylococci
including staphylococcus epidermidis were the most common organisms isolated during the study period.

Conclusions: No single factor investigated significantly affected the final visual acuity in postoperative endophthalmitis fol-
lowing cataract surgery.

J Korean Ophthalmol Soc 2013;54(7):1025-1031

Key Words: Bacterial culture, Cataract surgery, Postoperative endophthalmitis
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