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Abstract

e AIM. To explore the relations of clinical efficacy and
surgical timing of vitrectomy combined with silicone oil
tamponade for infectious traumatized
endophthalmitis.

e METHODS.: Totally 59 patients (59 eyes) with severe
infectious endophthalmitis accepted
vitrectomy combined with silicone oil tamponade.
Patients were divided into two groups by different surgical
timing. Group A accepted operation in 24 hours. Group B
accepted operation 24 hours after injury. Retina status
during operation, clinical efficacy and best - corrected
visual acuity were observed and recorded.

¢ RESULTS: The cases of early operation group got lesser
retina injury and higher efficacy and better best-corrected
visual acuity.

e CONCLUSION  Vitrectomy combined with silicone oil
tamponade is an effective way to cure severe infected
traumatized endophthalmitis. Early surgical treatment is
the key to achieve better effect.
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