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Patients presenting with acute postoperative endophthalmitis Cataract surgery 42,671 7 1.64 0.016% | 1:6,096 did not undergo vitrectomy Presenting Final L eresenting _ Final
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o _ _ _ _ Note: 2 cases after secondary IOL implantation and 4 cases resulting from procedures performed
Their clinical records were reviewed for visual acuity (VA) at various at external hospitals are not included in this table. Conclusion
timepoints, causative procedure, microbiological results, treatments, _ _ _ .
L . . . This represents the largest regional survey of acute postoperative endophthalmitis due to all
and complications. Strict diagnostic criteria were applied. Vitreous . . L. . . N .
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We found that intravitreal injections are now the most common cause of endophthalmitis in this

management existed In
region due to their increased ubiquity compared to other intraocular procedures.
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