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Abstract

Objective: To validate Endophthalmitis vitrectomy study guidelines in cases of post-operative endophthalmitis following Manual small
incision cataract surgery.

Setting: Tertiary eye care centre in western central India
Participants: 36 eyes with endophthalmitis following Manual small incision cataract surgery.

Methods: We enrolled all post cataract endophthalmitis patients following manual small incision cataract surgery with specific inclu-
sion and exclusion criteria. Treatment planned according to severity as in Endophthalmitis vitrectomy study, all eyes are given intra
vitrealvancomycine+ceftazidim injection using standard protocol and dosages. Patients who have visual acuity more than hand motion
were treated only with intravitreal injections and patients who had only perception of light undergone vitrectomy. Patients who were not
ready for surgical intervention excluded from analyses of visual outcome. Patients were followed up according to standard schedule and
protocol.

Results: Our cohort consisted of total 36 cases of acute post-operative endophthalmitis following manual small incision cataract sut-
gery within six weeks. Our cohort consisted of 20(55.6%) male 16(44.4%) female;the age range was 44 - 85 years with mean age of 56.9
+/-19.5 years. The mean duration of presentation and duration following cataract surgery was 6.7 +/- 8.1 days and 7.1 +/- 10.9 days
respectively.

Visual outcome 11 eyes (42.3%) regained vision more than 20/40 and 15 eyes (57.7%) regained morte than 20/60, 20 eyes(76.9%) re-
gained more than 20/200 and 23 eyes (88.4%) regained more than 20/400

Conclusion: Results and recommendations of Endophthalmitis Vitrectomy Study are very effective and useful in treatment post cataract
surgery endophthalmitis by manual small incision cataract surgery
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racts account for only 5% of cases of blindness, whereas cataracts
are still responsible for 50% of such cases in developing coun-
tries. After a brief overview of historical, clinical, and therapeutic
aspects, this article presents an update on global epidemiologi-
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public health problem and an obstacle to development [1].
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Blindness has been recognised as an important publichealth prob-
lem in India, [2,3] recently, a nationwide survey was undertaken
(1999-2001)to document the current situation, trends over the
past threedecades, and to evaluate the impact of the World Bank-

Copyright: Shah M® 2014. This is an open-access article distributed ) o
supported Cataract Blindness Control Project in the country [4].

under the terms of the Creative Commons Attribution License, which
permits unrestricted use, distribution and reproduction in any medium,

provided the otiginal author and soutce ate credited. Estimated cataract blindness rate in India is 1.38% during 2010
As a cataract blindness elimination initiative IAPB and WHO

Introduction launched VISION 2020 program resulting in increase in Cataract
Surgery Rate globally as well as in India [5].

Cataracts are responsible for 47% of all cases of blindness world- Cataracts are cured by surgery, but this is not equally available,

wide. The epidemiological impacts of cataracts are uneven among and the surgical methods that are available do not produce equal
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outcomes. A total of 5,906,016 cataract surgeries were performed
worldwide during 2009-2010. The number of cataract surgeries
in India was 5156/million during the same petiod [5].

Monitoring of outcome of surgical treatment of cataract is im-
portant and is possible [6].

Surgical techniques used cataract surgery is performed mainly by
phacoemulcification, but manual small incision cataract surgery is
important technique is being used in developing countries, surgi-
cal outcome safety and efficacy also found comparable [7,8].

Cataract surgery may result in to complications, hampering vis-
ual improvement. Post-operative endophthalmitis is one of the
most serious complications of cataract surgery. [9,10] Incidence
of Post cataract surgery Endophthalmitis varies from0.05 to 0.17
[11,12,13] Variations may be according to transition in surgical
techniques and minimal reported with injectable intra ocular lens
12

Treatment of post-operative endophthalmitis varies may be
in form of intravitreal injection, topical treatment or surgery.
[14,15,16,17]

Treatment of acute post-operativeendophthalmitis is standard-
ized following Endophthalmitis Vitrectomy Study [18]. Are many
studies favouring [19,20] or opposing Endophthalmitis Vitrec-
tomy Study [21,22].

Endophthalmitis vitrectomy study has standardized treatment for
post cataract endophthalmitis but did not specify about surgical
techniques, since surgical technique is different pathophysiology
and results of complications also different.

We would like to validate results of Endophthalmitis Vitrectomy
Study in case of manual small incision cataract surgery. [18]

Method

Obijective: Evaluate treatment guidelines ofEndophthalmitis vit-
rectomy study how much effective for manual Small incision cata-
ract surgery which is being performed in large number of cases.

Methods: Inclusion post cataract surgery patients presenting
with acute post-operative infection causing severe visual impair-
ment within six weeks.

Exclusion: Any other surgery, previous treatment of endoph-
thalmitis done.

Our institution is a referral tertiary centre we keep getting refer-
rals from various secondary centers, we have enrolled cases from
2009 to 2012.

When patient with similar criteria presented enrolled for study.
Detailed history and examination done.

Anterior segment examination done with slit lamp and document-
ed in online pre tested format. Specific documentation about main
incision, side port, aqueous flare, aqueous cells, exudates in ante-
rior chamber, membrane over intraocular lens, hypopyon, corneal
condition including edema and infiltrate studied and documented.
Posterior segment examination performed indirect ophthalmo-
scope, Fundal glow evaluated if possible if no glow found patient
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subjected to B scan and findings evaluated. [23]

Treatment planned according to severity as in Endophthalmitis
vitrectomy study, all eyes are given intra vitreal vancomycine and
ceftazidim injection using standard protocol and dosages. Patients
who have visual acuity more than hand motion were treated only
with intravitreal injections and patients who had only perception
of light undergone vitrectomy. Patients who were not ready for
surgical intervention excluded from analyses of visual outcome.
Patients undergoing surgeries treated by pars plana vitrectomy us-
ing 23 or 20 g vitrectomy and wide angle non-contact viewing
system.

Eyes grouped according to immediate surgical intervention done
or not.

Data Collection done in excel sheet after exported from online
pre tested format. Data opened in spss is 15 and using descrip-
tive analyses frequency counted stastical analyses done using cross
tabulation and chi square test.

Results

Our cohort consisted of total 36 cases of acute post-operative
endophthalmitis following manual small incision cataract surgery
within six weeks. Outr cohort consisted of 20(55.6%) male 16
(44.4%) femalesthe age range was 44 - 85 years with mean age
of 56.9 +/- 19.5 yeats. The mean duration of presentation and
duration following cataract surgery was 6.7 +/- 8.1 days and 7.1
+/-10.9 days respectively.

Mean follow up duration was 6 months.

17(47.2%) undergone pars plana vitrectomy10(27.8%) did not
agree for further intervention9(%) treated only with intra vitreal
vancomycine injection.

We have studied clinical finding specific to manual small incision
cataract surgery and found infiltration of main wound and side

port. (Table.1)

We have done comparative study of different variables and did
not find making significant difference in post treatment outcome.

(Table.2)

Visual outcome 11 eyes (42.3%) regained vision mote than 20/40
and 15 eyes (57.7%) regained mote than 20/60, 20 eyes(76.9%)
regained mote than 20/200 and 23 eyes (88.4%) regained mote
than 20/400.(Table.3)

We have done comparative study of pre and post treatment visual
outcome we found significant difference concluding our treat-
ment has done significant difference.(Table.3) When we studied
comparatively two groups we found group with surgical interven-
tion has better outcome.(Table.4 P=0.000)

We have also studied reason for no improvement in visual acuity.

Our patients presented with very poor visual acuity 95% patients
presented with vision of perception of light.

Discussion

Manual small incision cataract surgery is a popular surgical tech-
nique for high volume cataract surgeries in developing countries
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Table 1 Specific Clinical features found following manual small incision cataract surgery

No Finding Incidence

1 Main wound infiltration 7(19.4%)

2 Side port infiltration 11(30.5%)

3 Cornea Clear (20,55.6%)Edema(11,30.6), Ring infiltrate(2,5.6%) Central infiltrate (3,8.3%0)
4 Exudates in AC Nil (10,27.8%) Yes (22,61.1%) No view (4,11.1%)

5 Aqueous Flare and Cells No view (20,55.6%),Present(16,44.4%)

6 Pupil No view (26,72.2%), Round(9,25%), Irregular(1,2.8%)

7 Hypopyon Present (33, 91.7%), No view(3,8.3%)

8 Membrane over IOL Present (21, 58.3%), No view (,11.1%) Nil (11,30.6%)

9 Vitreous No view (27,75%), Hazy(9,25%)

10 Vitreous cavity on B scan | Clear (9,25%), Anterior and mid vitreous cavity(11,30.6%), Full(15,41.7%)
11 Presenting vision 95% cases only perception of light

Table 2 Specific Clinical features found following manual

small incision cataract surgery

- Table 3 Comparative study of pre-operative and post-oper-
No Variable P value . L. . .
N Moo 0373 ative vision following surgical treatment
2 Side port infiltration 0.531 - —
3 Comen 008 pre operative vision
2 Fxadares o AC 0,093 Post op vision | <1/60 :14((:8 to 2;22 to | lostf/u Total
5 Hypopyon 0.469 <1/60 3 0 0 0 3
6 M.embr;me over JOL 0.075 1/60 t0 3/60 3 0 0 0 3
7 Vitreous 0.383 6/60 t0 6/36 5 0 0 0 s
8 Vitreous cavity on B scan 0.855 6/24 0 6/18 4 0 0 0 4
9 Presenting vision 0.000 6/12 10 6/9 9 1 1 0 11
10 Detection day 0.451 0 0 0 10 10
1 Type of surgery 0.581 Total o4 1 1 10 36
12 Time of intervention 0.130 P=0.000
13 Surgical intervention 0.024
14 Only Medical Intervention 0.704
Table 4 Comparative study whether surgical intervention Table 5 Reasons for not improving vision
done or not
Reason for Not improving vision Number (n) | Percent
Treatment category Inflammation as 2 5.6
Post Operative Vision | Medical | Surgical | Excluded | Total Tol malposition 2 5.6
<1/60 2 1 0 3 Glaucoma 1 2.8
1/60 TO 3/60 2 1 0 3 Inflammation total 6 13.9
6/60'TO 6/36 1 4 0 5 Lost follow up 9 25.0
6/24'TO 6/18 0 4 0 4 Prephythysical 1 2.8
6/12TO 6/9 5 6 0 11 Inflammation posterior segment 3 8.3
0 0 10 10 Retinal Detachment 1 2.8
Total 10 16 10 36 Trauma 1 2.8
P=0.000 NA 11 30.5
Total 36 100.0
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with comparable safety and efficacy [7,8]

Endophthalmitis vitrectomy study has been studied for treatment
for post cataract endophthalmitis but did not specify about surgi-
cal techniques, since surgical technique is different pathophysiol-
ogy ocular and visual outcome may differ.

Wongreported incidence of endophthalmitis increased with
phacoemulcification [13] Strmen, P., K. Hlavackovareported re-
duced after injectable intra ocular lens [14]

When we have followed guidelines of endophthalmitis vitrec-
tomy study for manual small incision cataract surgery We have
performed pars plana vitrectomy in 47% of our patients and re-
gained 20/400 in 88.4% of cases at end of 6 months.(Table.3)
thapa reported improvement in 67.7%|25], malhotra reported
improvement in 33%[26], Strmen, P, K. Hlavackova[14| reported
6/36 in 50% eyes, Doft, B. H., S. E Kelsey At the 9-month visit,
visual acuity was 20/50 ot better in 49% of all eyes, 20/200 ot
better in 79%, and 5/200 ot bettet in 91%.[27]

We observed specific findings in endophthalmitis following man-
ual Small Incision Cataract Surgery infiltration of main wound
and side port which is not reported till now but has not caused
significant difference in visual outcome(Table-2).

We reported central corneal infiltrates and ring infiltrates causing
significant difference in visual outcome, Malhotra reported similar
finding not causing significant difference in visual outcome. [20]

Kodjikian, L., A. Salvanet-Bouccara, reported presenting visual
acuity 5/200 ot more in 18.9% compated to only petception of
light in 95% eyes in our study, may reduce number of vitrectomies
according to Endophthalmitis vitrectomy study [28]

Versteegh, M. F, J. M. Hooymans, reported After treatment a
visual acuity of 0.1 or more was achieved in 62% of the patients.
The best final results were achieved in the patients with an initial
visual acuity of 1/300 ot more [15]

Strmen, P, K. Hlavackova, reported the final visual acuity was
better than 2/60 in70% of the eyes and better than 6/36 in 50%
of the eyes without vitrectomy. [14]

Doft, B. H.,, S. F. KelseyBermig, J., P. Meier, Meier, P. And P.
Wiedemann , , Talley, A. R., D. J. D'Amico, reported that intravit-
real antibiotics and pars plana vitrectomy according to Endoph-
thalmitis vitrectomy study guidelines has better visual outcome
and functional success in cases of post cataract surgery endoph-
thalmitis, Which are supporting our results.[27,29,30,31]

Conclusion

Results and recommendations of Endophthalmitis vitrectomy
study are very effective and useful in treatment post cataract sut-
gery endophthalmitis by manual small incision cataract surgery.
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