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Conclusion
> Post-intravitreal injectionendophthalmitis carries significant rates of visual loss andnecessitates theneed forurgent investigation. 
> Unitswith aboveexpectedendophthalmitis rates/cluster of cases shouldhavea low threshold for triggeringevent analysis, and
implement changes as above, tomaintainpatient safety. 

Results
Patientsdevelopingpost intravitreal endophthalmitiswere treated for
neovascularmaculardegeneration, branched retinal veinocclusion
andcystoidmacular oedema. Fourof sevenpatientswere treated
with aflibercept, twowithbevacuzimabandonewithdexamethasone
implant.  GramPositiveorganisms i.e. staphylococcusweregrown in
five cases, withnogrowth in the remaining two.  Final visual acuity
rangedbetween6/12 andCF.  Twopatientsneededvitrectomyretinal
detachment repair.

Method
7 consecutive casesofPost-intravitreal injectionswere reportedover a14 monthperiod
in this trust. These caseswereanonymisedand the followingdatawas collected;
Diagnosis, Injectiondate, Anti-VEGF type, Dateof presentation, FinalV/A, Causative
organism, 
Further surgical intervention (parsplanavitrectomy) andSecondary complications. 
Onrecognition, our injection servicewas suspendedwhilst analysis and changes took
place toprotocols andprocedures.  

Patient Diagnosis Injection Days from 
Presentation 
to Injection 

Referred 
for Surgery 

PPV 
likely?

Repeat 
Injections
Offered 

Causative 
Organism 

A AMD Eylea 5 no yes Not needed Staph Aureus

B BRVO Eylea 13 PPV done Not needed Staphylococcus 

C DMO Eylea 5 no yes Declined 
other eye 

Staph 
Epidermis

D AMD Avastin 16 no no Declined No Growth

E BRVO Eylea 2 no no yes Staph 
Epidermis 

F DMO Ozurdex 49 no no Not needed Delayed onset 

G BRVO Avastin 4 no no yes Staph 
Epidermis

Pre VA Post VA Cataract Vitritis

6/24 6/60 1+ 1+

6/18 CF 1+ N/A

3/60 CF 2+ 3+

2/60 CF PCIOL clear

6/18 6/24 1+ 1+

3/60 3/60 PCIOL clear

6/18 6/12 PCIOL clear

Introduction
IntravitrealAnti-VEGF therapy is commonlyused for the treatmentof age relatedmacular
degeneration, branched retinal veinocclusionanddiabeticmacular oedema. 
Endophthalmitis is a rarebut serious complicationwhich canarise following Intravitreal
Anti-VEGF injections, with reported incidencebetween0.02-0.1%.(1) 

Thesehavemainlybeenassociatedwithgrampositiveorganismshistorically, and tend to
havepoorvisual outcomes.(2)Therefore it is imperative to learn fromthese events and
reduce the riskof developingPost-intravitreal Endophthalmitis. Wepresent theoutcomes
of a suspectedEndophthalmitis outbreak cluster inourunit, alongside themeasures taken
in the investigation, whichprovide a rare learningopportunity fromthis critical incident. 
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Aim
Wehope to increase awarenessof this complicationand learn fromthis rare incidentby
promotinganopenandhonest culturewithin theOphthalmic community. Wewish to
aid thepreventionand reducepotential visual loss in future cases.

Table 1. Results table summarising data for each case of Endophthalmitis (A-G) 

This eventprompted the following changes toour
department:
Ø Eyleavials arenot cleanedwith analcohol swab
afterprotective cap removed

Ø Wearingof scrubs for Intravitreal injection lists
Ø Assessmentof techniqueof all Intravitreal
injectors

Ø Theuseof guarded speculums
Ø Renovationof the room
Ø Twiceweeklydeepcleaning

Thishas resulted in a reductionour endophthalmitis
rate -aidingpatient safety.
Ourunit hasnot recordedanycases in thepast12 

months following4000+ Intravitreal injections. 


