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Clinical analyses on therapeutic effect of vitrectomy for traumatic endophthalmitis
CHEN Shao-jun  WANG Yi, YANG Hong, LIU Yong (Department of Ophthalmology, Southwest Hospital, Third Military Medical University Chongging
400038, China)

Abstract: Objective To evaluate the therapeutic effect of vitrectomy for traumatic and infective endophthalmitis. Methods  Vitrectomies
were operated on 17 eyes of 17 patients with this endophthalmitis, mearwhile gentamicin was affused into vitreous cavity, and lensectomies were per-
formed onmost eyes. Results Two eyes were eviscerated and inserted artificial eye embiyos due to retinal necrosis in operation. The visual acuities
of other patients from 1 week to 6 months after operation were 0. 04~ 0. 06 in 8 eyes, 0.1~0.21in 5 eyes and 0.5~ 1.0 in 2 eyes. Conclusion

Vitrectomy can rapidly and effectively cure traumatic and infective endophthalmitis improve patients condition and avoid retinal purulency, vitre-
ous organization, tractional detachment of retina and even serious panophthalmitis. Vitrectomy is the best therapeutic approach for traumatic and in-
fective endophthalmitis. Prompt diagnoses and treaiment are key point and interrelated with patients prognosis.
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Tab 1 Results of bacterial culture and drug sensitivity ’ ’
Bacterial Sorks n Drug Snsitivity ’ ° ’
Badllus subtilis 1 Tarivid . Gentamicin ,
Bacillus coli 1 Taivid. Gentamicin. Cefoperazonum
Bacillis pyceymens 1 Tarivid. C doperazonum. Polynyxin B o
Staphyloccus 5 Taivid. Genlamicin. Cefoperazonum
Streptococcus 2 Tarivid. Genlamicin. Cefoperazonum ’ o
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