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Introduction (1) 

INTRODUCTION 

Endophthalmitis refers to the inflammatory 

response caused by the infected or injured 

intraocular tissues. Microbial endophthalmitis had 

gained increasing interest because it was the most 

severe and vision threatening type of catastrophic 

complications of intraocular surgery and 

penetrating ocular trauma despite recent advances 

in diagnosis and treatment. 

Although newer antibiotic agents combat 

highly resistant organisms} numerous instances of 

fulminating infections that defY all therapeutic 

effort still occur. 

The poor prognosis for eyes with 

endophthalmitis is a result of the action of two 

destructive forces. First, bacterial invasion with 

secretions of toxins capable of massive destruction, 

second the host defense mechanism involves the 



Introduction (2) 

build up of white cells which produce proteolytic 

enzymes capable of inflicting damage to the eyes. 

The target area for microbial therapy in 

endophthalmitis is the vitreous cavity. Intravitreal 

therapy IS the cornerstone of antimicrobial 

administration whereas the role of topical, 

subconjunctival and intravenous antibiotics is 

controversial. 

Significant progress has been achieved in the 

management of endophthalmitis to sterilize the eye 

by the use of diagnostic vitreous sampling, the 

increasing use of intravitreal antibiotics and 

therapeutic vitrectomy. Which one is the best 

therapy, the indication of surgery and its proper 

timing still controversial. Vitrectomy as initial 

therapy has been employed by some surgeons 

especially in acute cases. Another group preserved 

vitrectomy only for advanced severe cases, while 

others advocated vitrectomy only when other 

treatment modalities had failed. 


