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Reduction of endophthalmitis rate after cataract surgery with preoperative 5% povidone-

iodine ZHANG Rui-fan,WU Zheng-zheng ,FAN Ying-chuan ( Department of Ophthalmology ,Sichuan Provincial People’s
Hospital ,Chengdu 610072, China)

[ Abstract] Objective To evaluate the efficiency and the security of 5% povidone-iodine by comparing it with gentami-
cin on the occurrence of endophthalmitis after cataract surgery and untoward effects. Metheds 10659 cataract patients were di-
vided into the gentamicin group and the 5% povidone-iodine group. All the operative eyes were observed during the sugery and
also after it. All the patients were asked to record any malaise. Results There are significant statistical differents between the
two drugs, and the morbidity of endophthalmitis of the 5% povidone-iodine group is much lower than the gentamicin group ( de-
cline from 0.29% to 0. 04% of ECCE + IOL and decline from 0. 14% to 0.00% of Phaco + IOL). 5% povidone-iodine may
cause eye piquant during the surgery, but no foreign body sensation or Prickling sensation. There isnt any other complication.
Conclusions Topical preoperative 5% povidone-iodine contributed an additional effect to the reduction of the postoperative en-

dophthalmitis rate after cataract surgery. This measure was rather efficiency and safe to apply as a prophylaxis against endoph-

thalmitis in cataract surgery.
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