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Vitrectomy combined with vitreous chamber infusion for endophthalmitis
Lisai-lian, MAOsi-hong, QIUqing-hua Et al.Department of Ophthalmology People's Hospital of Quzhou
zhejiangsheng 324004, China

[Abstract] Objective To evaluate the clinical effects of vitrectomy combined with vitreous cham-
ber infusion in treating endophthalmitis. Methods From May 2005 to Janury 2007,6 patients diagnosed as
endophthalmitis they had been treated with vitrectomy combined with drug infusion in vitreous chamber 4 cases
intraocular foreign body extraction in the company of systemic or local application of antibiotics. Results
During the follow-up of 6-9m, infection in all the 6 cases was controlled, visual acuity of 5 cases was improved

in varied degree and the eye ball in the other 1 case atrophied.Conclusions  Vitrectomy combined with vitreous
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chamber infusion is a good method for the treatment of endophthalmitis.
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