- 1292 -

£ 000 http://www.cqvip.com]

o E LA IR AL 2007 45 12 A% 25 %45 12 Chin J Pract Ophthalmol, December 2007, Vol 25, No. 12

H P BEAR 5 B PR BR P9 2 Y Il R UL 2%

FiETF HEA IME RSK
GRE] BE  RITH N AR E R IR R B SR R AR TR M. 7k (B4 47 2005

2006 47 [A] A Bef 8 5l 8 B 9 P BEAR SR AR P S 5. 45 A BN SE R RIS 4T BB R 2R, 6
BITRBE RS AT RERR, HEARBEEAAYEN, 58 SBRENREEENEN
BFEARTO. 3BIMEIERGRARLEEHRE, THMTHAYN RS, B5:50.3, &t AN
e B T AR AL A B SR e R BB AR A BR P 6 B B I B BB VI R IR & A T AR i B R (15
RRABAERIGITTE R,

Al BamEE ATRE BRE, BBEORA

Infective endophthalmitis after cataract surgery
MIAQ Yu-yu, ZOU Hai-dong, SUN Qian, ZHENG Gao-xin. Department of Ophthalmology,Shanghai First
People's Hospital, Shanghai Jiao Tong University, Shanghai,200080,China

[ Abstract] To discuss the infective causes and treatment methods of infective end
ophthalmitis after cataract surgery. Methods

Objective
The clinical records of 8 eyes in 8 patients with infective
endophthalmitis were reviewed. The infective causes were confirmed by history and clinical examination. 6
patients were treated with vitrectomy combined with int raocular lens extraction. Intravitreal administration of
antibiotics was also used. Results The causes of these infective endophahtlmitis are mainly cataract surgery
incision infection. Cuticle staphylococcus was cultured positive in 3 eyes. The final visual acuities all increased
in 7 eyes at the end of follow-up time, with the best as 0.3.Conclusions Criterion and careful work around

cataract surgery time are important prevention measures. Vitrectomy combined with intraocular lens extraction
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is an effective way to treat endophthalmitis.
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