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 Applies to post cataract surgery patients

 Va ≥LP
◦ PPV with IVT antibiotics

 VA<LP
◦ Vitreous tap & IVT antibiotic





 Systemic antibiotics

 Ceftazadime or Vanc

 Dexamethasone

 Injected in quadrants around area of abscess

 Careful IVT until leakage without prolapse of 
tissue

 Volume
◦ 0.1-0.3mL (with corneal lac/infiltrate)
◦ 0.3-0.5mL
◦ 0.3-1mL (1-2 quadrants) 

 Injection every 48-72 hrs x 1-2 wks

 2x/week then weekly 





 2.2 periocular injection

 5.8 IVT injection

 17/18 infection resolved

 Resolution of injection
◦ 10 days – 10 months

 12 month follow up

 No enucleation or evisceration
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 Pro
◦ Retain scleral tissue (if applicable)

◦ Lower rate of implant extrusion

◦ Shorter surgery time

◦ Less post operative inflammation

◦ Better prosthesis motility

 Con
◦ Risk of sympathetic ophthalmia



 Pro
◦ Removal of infection in entirety

◦ Decrease risk of sympathetic ophthalmia

 Cons
◦ Requiring larger implants

◦ Extrusion of implants

◦ Less prosthesis motility

◦ Longer surgical time

◦ Higher post operative inflammation

◦ Risk for meningitis and encephalitis (pre-abx era)
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Primary
 All-in-one surgery

 Less duration of pain & 
anxiety

 Shorten hospitalization

 Earlier prosthesis fitting

Secondary
• Lessen risk for 

meningitis, 
encephalitis

• Less exposure, 
extrusion



 11 pts

 67-84 yo

 7 prior ocular surgery

 4 corneal ulceration

 64% + culture

 9 porous polyethelene implant

 2 methylmethacrylate

 1 exposure (MMA)



 METHODS:
 A retrospective study was conducted to review the files of 67 patients with 

endophthalmitis who underwent evisceration with primary implant placement over 
an 8-year period. These patients' files were reviewed to evaluate the following: 
persistent infection and inflammation, spread of infection to contiguous or remote 
sites, implant exposure or extrusion, and successful fitting of the prosthesis.

 RESULTS:
 Sixty-three patients successfully retained their primary implant with rapid 

resolution of infection and inflammation. In 1 patient, attempts 
at implant placement were abandoned during surgery because of marked scleral 
necrosis. Delayed implant extrusion was noted in 2 patients, 10 and 12 days after 
surgery, respectively. In 1 diabetic patient, an orbital abscess developed that was 
evacuated with implant exchange. In a fourth patient, marked conjunctival 
prolapse developed in the early postoperative period with eventual obliteration of 
the inferior fornix. The patient declined further management. Minor complications 
included a central conjunctival dehiscence or necrosis (n = 2) and a pyogenic 
granuloma that was excised (n = 1). All minor complications healed without 
sequelae. Overall, 12 % of patients experienced complications (n = 8).









Evisceration with primary 
implant

Evisceration with 
secondary implant

Number of patients 25 15

Follow up (mean) 40-51 months (43.7) 22-39 months (27)

Implant material PMMA PMMA

Implant size (mean) 14-20 mm (18.3) 16-20 mm (18mm)

Complication 1 conjunctival dehisence







 METHODS: A retrospective review was made of the records of 
patients who had undergone a secondary orbital implantation at 
a tertiary referral centre at St Erik Eye Hospital in Stockholm, 
Sweden, from 1998 up to and including the first half of 2009. 
Implant-related complications were noted as was demographic 
and surgical background data. The regional ethics committee in 
Stockholm gave its approval for this study.

 RESULTS:  Seventy-one patients had received a secondary orbital 
implant at the eye hospital. Implant-related complications were 
noted in 24 patients (34%), and 20 patients required 
reoperation/s (28%). There were five types of complications: 
migration of the implant (13%), insufficient orbital volume (10%), 
exposure/extrusion/infection (8%), mechanical obstruction (1%) 
and socket oedema (1%). Analyses of sizes and types of implants, 
wrapping and surgical techniques did not reveal any specific 
factor that resulted in an increased number of complications. 
However, there was an indication that aluminium oxide might be 
associated with fewer complications (2/11 = 18%).
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