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Abstract:

Factors associated with endophthalmitis following cataract surgery in Songklanagarind Hospital
Wangsupadilok B, Ratanasukon M.

Department of Ophthalmology, Faculty of Medicine,

Prince of Songkla University, Hat Yai, Songkhla, 90110, Thailand

Songkla Med J 2004; 22(3):147-154

Objective: To determine rates and factors associated with endophthalmitis following cataract surgeries in Songklanagarind
Hospital.

Study design: Retrospective descriptive case series.

Materials and methods: The records of patients with endophthalmitis following cataract surgeries in Songklanagarind Hospital
from January, 1998 to December, 2002 were reviewed to evaluate rates and factors associated with the disease.

Results: There were 17 cases of post-operative endophthalmitis in Songklanagarind Hospital and 12 patients (70%) had
endophthalmitis following cataract surgeries. The rate of total post-operative endophthalmitis was 0.25% whereas the rate of

endophthalmitis following cataract surgeries was 0.31%. The average age of the patients was 72.4 years (range 61-85 years).
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Eight patients had underlying systemic diseases and most had diabetes mellitus (3 patients, 25%). The duration of the disease
was 44.8 days (range 2-228 days). Three cases had intraoperative complications, all were posterior capsule rupture with
vitreous loss. However, there were no post-operative complications following cataract surgeries in all cases. The patients were
treated by 2 procedures, pars plana vitrectomy with intravitreal antibiotic injection in 5 cases (42%) and intravitreal antibiotic
injection in 7 cases (58%). Three cases had a positive culture which were Staphylococcus epidermidis in all samples. The final
visual acuity was improved in 58.3% of cases, not changed in 16.7%, and worse in 25%.

Conclusion: The rate of endophthalmitis following cataract surgeries in Songklanagarind Hospital was 0.31% which is rela-
tively high compared with other reports. The factors assumed to be associated with endophthalmitis were diabetes mellitus and
posterior capsule rupture with vitreous loss. Therefore, improved diabetic control and a decrease on intraoperative complication

rates may improve the incidence of endophthalmitis following cataract surgeries in the hospital.

Key words: endophthalmitis, cataract, intraocular lens, cataract surgery, risk factors
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Vit. Loss - Ruptured posterior capsule with vitreous loss
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