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Abstract

e AIM:. To evaluate the efficacy of vitrectomy in
combination with intravitreal drugs perfusion in the
management of post-traumatic endophthalmitis and
summarize the pathogen cultured by the vitreous
samples.

¢ METHODS ; Thirty-six eyes diagnosed as post-traumatic
infectiouis endophthalmitis were analyzed retrospectively
from March 2002 to October 2011. All the patients
underwent vitrectomy in combination with intravitreal
drugs perfusion and were followed up for 5 to 36 months.
The visual acuity, traumatic causes and microorganisms
culture were analyzed.

e RESULTS: There was
inflammation after surgery. Infectious symptoms were

significant reduction in
completely controlled in all the cases. Final visual acuity
were improved in 67% of cases (24/36). Foreign body
was the most common cause (67% ) among traumatic
causes. 24 patients underwent bacterial and fungal
culture, only 32% was positive. Gram-positive cocci was
the commonest microorganism.

e CONCLUSION: Vitrectomy in

intravitreal drugs perfusion is an effective and safe

combination  with

method in the treatment of post-traumatic infectious

720

endophthalmitis. Effective intravitreal drug is the key point
of the therapy.
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