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Endophthalmitis remains a LaLe but impoflant causc of visual loss. In the cuncnt issue ol
oplrrhalmology , creuzotgarcher et al. repor'l a rctrosfective se es of 63712'12 phacoemulsiltcation

surgelies in which the rate ofendophthalmitis dcclined liom0.145'loto 0.0539; o\er 10 yerupe od

Prophylaxis shategics ar'e inlportant to reduce ratcs oi endophthalmilis al'ter catatact surgery

intravitreal idection and othelproccdures like intracameraluse ofantibiotics.

Research evidencc of anti elldophthalmitis benatits ol intracarneral antibiotics colltinucs to

accumulatc. The use of intmcamcral antibiotics increased fi-om 0.6091 to 80.01'l/o a1ld irlvcsti,:ators

concluded tliat the inffacamcral antibiotics u'ere r-esponsible fot thesc outcomes.

It was notcd that incidencc of poslopelatilc cndophthalmitis in the limt world has droppcd

martedll over large 30 years to about 1 in 1500 cases eYen without intracarncralantibiotics due to use of
preopentive povidone iodine, a tbufih generatlon flouroquinolone topicall)'. propel lvound

conshxction, and intactness ofthe lens capsularbag at completion ofsu-gcry.

Butin rcccntyears agrowing share ofophthalnologists havc become convincedoflhe additional

prolecli\ c bcnc fil- olintrJ.r.n(ri'l Jnlib'ul i(..

Research

Thc European society of cataract and refractive surgeons (ESRCS) perfonned a multicenffe

prospective RCT and reportcd that intmcamcral injection oI cefuroxime was associatcd llith an

approximately fivefold reduction in endophthdmitis ratcs fbllolving phacoemulsification.

Thc concerns about the ERCRS study is thc use of multiple dilierent techniques and thc use of
topical levofl oxacin, rathcr than foulth gencration fl oLLIoquillolones.

Vancomycin has been used at centres for'20 years reponed significantly reduced incidencc of
postoperative e[dophtha]mitis aller cataract surger'y. An eleven year stud"v \\,as pelformed at Nofth west

England concuded that intracamcral use ofvancomycin at thc cnd ofcataract surgen' markedly r'educed

rare ofendophthahnitis'. The rate ofendophthalmitis without intracameral vancomycin was 3 per 1000 as

eomparc to 0.08 per 1000 uith intracameral vancomycin.

{ coho study was con.lucred at Floridablanca, Colombia for a period ot'five years to evaluate

: -,.r i:rrract cndophthalmitis rate inr-clation to prophylactic illtracameral nrorifloxacin adrninistration
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:.r rrarked decline ir1 in the incidence of prasumed infections. Thcr-c l1as 0'li, ratc of postoperativc

rr:rhalmitis in total of 1618 e1,cs rvho reoeired inffacamelal nroxifloxecin as cornpxre to 1056 eyes ,

:rldophthalnlitis was 0.094-oir.

Another l.Lrge snrd-v in India lbund a 0.0296 e[.lophthalnitis rate among 38160 e]es ol charity

j.:s who received intracameral noxifloxacin proph.vlaris . rr hich was one lburth ftc r:rle ofl l7 7l e)'es

' r nor relcir e intr.rc: i(r..l rro\rll,'r'ci t.

\hncornycin(l0yls) CctiLlorime(21'rs) Moxillo\acin(5\r\l

Without wirh Without \\,ith Wilhorrl \\ lrlr
'rract SUISeflCS 1904 12102 2289 2826 1056 16 tS

,phthalmitis c.rses 13 1 l5 1 0.0949; 0

',llr1ce 0.39i, 0.008% 1.218_c; 0.014% 0.9 0,"

Poviclone iodine antisepsis is the only leclmique to reach category 11 evidence in reducLng

: i rhthalmitis rates'. In contrast, intracalncral antibotics are unprovcn and associated with increased corr:

..ll as sks ofover'closcs. contaminants and increased bactedalresistancc'.Overdosesolintracamcrel

:o\ime are associated with macular edema. retinal vascular leakage and uvcitis", as \\'cll as cndothelial

: il) and toxic antel ior scgment syndrorne.

lnccrns

Although 95% of postoperative intraocular inlections have ahvays been refort.d Io be sram

.::i!c. with Stupht'locctr:t:tLs epidennidis the most common, grarn negaiive inlection: tend ro be

:slatingto the eye.'

A very sma11 safety margirr irl ocular tissues makes amiroglycosides long-standing le\orilcs in

iicine poor candidates for proph-v-lactic usc. Only five agents a1e leasonabla atn.lldales tirr IC
rhylaxis: the complcx glycopeptidevancom),cin; two cephalosporins. celazolin and ceilr.'rime I and thc

.:1h-generation fluoroquinoloncsgatifloxacin and moxjfloxacin. \Vithni !he .ephslosporin class,

:roxilne has a broader spcctrum than cet'azolin. Bccause ceiazolin has no panicular comparatjvc

: .tntage, celilloxime has becomc the t'avouiite. Among the founh generttion fluoroquinolones,

. -:::loxacin hasbeenshown to cause dysgLycemiawhcn adlninistered s) slemicall\. so thc s-vstemic product

:, sithdrawn liorr global markets. The topical pr-eparatioli ol lhis dru-c. Z\mar (Allergan). contains

-zalkoniumchloride.makingitundcsirableforintraocularinjection.\1o:iitloxaciniseasilvar,ailablc'in:

. :-prcsenecl and appropriately concenhated nonprcscn cd solution tor oul needs asVigarno\ I \1i _ . -
' i.native free intracameml noxifloxacin in plefilledsyringesb!EntodandSln-.. r - -.-

.. so it is the logical choicc in this class. \Ve arc therclbre lell \\,ith three agent. :.
. o'nr uin. cei.rror inrc.:rnd Ihe r'ro\rllo\/cin.

CeliLroxinc has been approvcd by European regulators and is ar ailet'l: : : - -
_::cameralinjeciionsbutMRS.peniciliinresistantstrcptococcuspneumonls.:.i:_.': '' _
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arc rcsistant to ceiuoxime and increased rate of endophthahritic cases caused by rcsislat1t bacteria was

repofied inEurope.

In one repolt . 7 consecuti\,e patients de\,elofed cndophthalmitis caused by fusarium species after

use of intlacamelal cefu ro\ime.

Vancomycirr uscd at scvcral surgcry ccntrcs for many _veaN. but a recent cvidcnce has emerged that it
can be associated with postoperative haemorrhagic ocolusive rctinal vasculitis(HORV).

Toxicitv problems are also associated \.vith oon presevativenlo\ifloxacin irl fonn oftoxic anterior

scgnrcnt syndromc. So. none olthcm can bc trcatcd as idcal forintracameral prophylaxis.

The problem that have arisen flom intracdmeral use ofsome arltibiotics and conceLs orer incrcasin!

antibiotic resistance led to urge moving away liom antibiotic based endophthalmitis prophylaxis to
antisepsis based erdophthalmitis prophylaxisrnostlyrvith povidone iodine.

References

l. Barry P,et al. ESCRS sllrdy ofprophyl.Lxis ofpostoperative endophthalmitis aftcr cataract surgery:

Preliminary rcpor-t ol prirrciple results l'rom a European multiccntre s dy. J Cataract Reli.dct

Surg.2046, j2.407- 10

2. Shorstcin NH, et al. decreased postopcrative endophthalmitis ratc atler inslitution of intracameral

antibiotics in Northem California eye depaft.Ilenl-J Cukoltct Relr.tct Surg. 20I 3:39:8-l4

3. Haripriya A, chang DF. Nambr.LrarS. Smita A, Ravi11dra I{D. efficacy ol
intracarneralmoxifloxacincndophthalmitis prophyla.xis at Aravind cye hospital. Ophthalmology.
2016r I23::102-8

,1. Ciulla TA, Stau MB, Masket S. Bacterial endophthalmitis prophylaxis for catalact surgeryian

e\ idence based update. Ophthalrology 2002;109r13-2,1.

5. Schimel AM. Allonso EC. Flynn HW Jr. Eidoplrthahitis prophylaxis for catar-act surgery: are

rntracamcrai antibiotic arenecessary? JAMAOphthalmol20l :l; I 32i I 269-70.

6. DelylerMN, Rougier MB, LeoniS.et al. oculartoxicity alter intracameralinjcction oIvery high dose

ofccfuroxime during catalact surgery. J CataractRefract Surg 2006:32:32,1-33.

l. Gvybo$ skiA, Brona I Kim S. microbialflora and resistance in ophthalmology:Arevierv. Grlrit's
archive for clinical and erperimenral ophthalmology 2017 DOI 10.10071s00417-017-3608-y

L:

,E.'

fr!
!k


