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ABSTRACT

Background: Post-traumatic infectious endophthalmitis is an
uncommon but severe complication of ocular trauma.
Polymicrobial infections in such cases are very common, but
species of Staphylococcus and Bacillus are the commonest
reported pathogens.”- 8 Hence; we planned the present study to
assess microbial profile of patients with post-traumatic
endophthalmitis.

Materials & Methods: A total of 60 patients with post-
traumatic endophthalmitis were included in the present study.
On the basis of subjective symptoms and objective signs, a
final diagnosis of endophthalmitis was made based. Collection
of undiluted vitreous sample was done in by aspiration in a
syringe was sent to laboratory for microbiology analysis.
Spectrum of microorganisms was obtained and recorded. All
the results were analysed by SPSS software.

Results: Visible wound entry was present in 48 patients while
in the remaining 12 patients, no visible wound entry was
present. Corneal involvement by infection was present in 14
patients while was absent in the remaining 46 patients.
S. epiermidis, S. aureus, Streptococcus spp., Bacillus spp.,

INTRODUCTION

Post-traumatic infectious endophthalmitis is an uncommon but
severe complication of ocular trauma.2 The pathogens that cause
posttraumatic endophthalmitis are distinct from those in other
types of endophthalmitis, and thus it is useful to analyze this
condition  separately. The course of  post-traumatic
endophthalmitis is affected by factors including, but not limited to,
the type of injury, the microorganisms involved, the presence or
absence of an intraocular foreign body (IOFB), and the time
between injury and treatment.>¢ Polymicrobial infections in such
cases are very common, but species of Staphylococcus and
Bacillus are the commonest reported pathogens.”8

Hence; we planned the present study to assess microbial profile of
patients with post-traumatic endophthalmitis.

MATERIALS & METHODS

The present study was conducted in Department of Microbiology,
Vardhman Institute of Medical sciences, Pawapuri, Nalanda, Bihar
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Clostridium spp. and Pseudomonas spp. were the common
bacteria isolated in the present study.

Conclusion: Microbiological testing of the patients with
posttraumatic endophthalmitis should be done so that
appropriate treatment could be started.
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(India) and it included assessment of microbiological profile of
patients with post-traumatic endophthalmitis.

Ethical approval was obtained from institutional ethical committee
and written consent was obtained after explaining in detail the
entire research protocol.

A total of 60 patients with post-traumatic endophthalmitis were
included in the present study. A self-framed form was made and
all the demographic and clinical details of the all the patients was
obtained.

Complete clinical history of all the patients in relation to the ocular
area of all the patients was recorded. On the basis of subjective
symptoms and objective signs, a final diagnosis of
endophthalmitis was made based. Collection of undiluted vitreous
sample was done in by aspiration in a syringe was sent to
laboratory for microbiology analysis. Spectrum of microorganisms
was obtained and recorded. All the results were analysed by
SPSS software.
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Graph 1: Age-wise distribution of subjects
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Table 1: Clinical data

Parameter

Number of patients

Nature of injury
Sports
Others

Visible wound entry Yes

No

Present

Absent

Corneal involvement by infection

Occupational

30
25
10
48
12
14
46

Table 2: Type of Bacteria Grown in the positive samples

Microorganism

Number of patients

Bacteria S. epiermidis 6
S.aureus 1
Streptococcus spp. 10
Bacillus spp. 5
Clostridium spp. 1
Pseudomonas spp. 8
Others 2
Fungal 1
Poly-microbial 1

RESULTS

The present study was conducted in the department of
microbiology on the 60 patients of post-traumatic endophthalmitis.
Mean age of the patients of the present study was 45.8 years. 30
patients belonged to the age group of 41 to 50 years. 20 patients
belonged to the age group of 31 to 40 years. 2 patients belonged
to the age group of 18 to 30 years. 8 patients belonged to the age
group of 51 years and above. 60 percent of the patients of the
present study were males while the remaining 40 percent were
females. Occupational injury was present in 30 patients, while in
25 patients, sports injury was present. Other types of injury were
present in 10 patients. Visible wound entry was present in 48
patients while in the remaining 12 patients, no visible wound entry
was present. Corneal involvement by infection was present in 14
patients while was absent in the remaining 46 patients. S.
epiermidis, S.aureus, Streptococcus spp., Bacillus spp.,
Clostridium spp. and Pseudomonas spp. were the common
bacteria isolated in the present study.

DISCUSSION

Post traumatic endophthalmitis still remains an uncommon but a
serious and somewhat devastating complication after repairing of
open globe injury. The incidence of post traumatic endophthalmitis
varies from 3.3% to 17% in series from large institutions. The
likelihood of infection after penetrating trauma surgery is
approximately 100 times greater than post elective cataract
surgery.89

In the present study, mean age of the patients was 45.8 years. 30
patients belonged to the age group of 41 to 50 years. 20 patients
belonged to the age group of 31 to 40 years. 2 patients belonged
to the age group of 18 to 30 years. 8 patients belonged to the
age group of 51 years and above. 60 percent of the patients of the
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present study were males while the remaining 40 percent were
females. Long C et al investigated the spectrum of pathogens and
antibiotic susceptibility of bacterial isolates from a large cohort of
post-traumatic endophthalmitis cases. A retrospective study of
912 post-traumatic endophthalmitis patients treated at a tertiary
eye-care center in China was performed. The percent
susceptibilities for the first 10 years (1990-1999) and the second
10 years (2000-2009) were compared by Chi square test. Three-
hundred-forty-seven (38.1%) cases of endophthalmitis were
culture-positive, and 11 (3.2%) showed mixed infections (Gram-
negative bacilli and fungi), yielding a total of 358 microbial
pathogens. Culture proven organisms included 150 (41.9%)
Gram-positive cocci, 104 (29.1%) Gram-negative bacilli, 44
(12.3%) Gram-positive bacill, and 60 (16.8%) fungi. The
coagulase-negative staphylococcal (CNS) species S. epidermidis
(21.8%) and S. saprophyticus (12.0%) were the predominant
pathogens, followed by Bacillus subtilis (8.7%), Pseudomonas
aeruginosa (7.8%), and Escherichia coli (6.4%). Delayed repair
over 24 h (p < 0.001) and metallic injury (p < 0.01) were
significantly associated with positive culture of CNS. The most
frequent fungal species were Aspergillus (26/60), followed by
yeast-like fungi (18/60). P. aeruginosa was relatively sensitive to
ciprofloxacin (83.3%), cefoperazone (75%), tobramycin (75%),
cefuroxime (75%), and ceftazidime (75%) during the second
decade. Multi-drug resistance was observed in the predominant
Gram-negative bacteria. They identified a broad spectrum of
microbes causing post-traumatic endophthalmitis, with Gram-
positive cocci the most frequently identified causative organism,
followed by Bacillus species, fungi, and mixed infections. 0

In the present study, occupational injury was present in 30
patients, while in 25 patients, sports injury was present. Other
types of injury were present in 10 patients. Visible wound entry

WWW.ijmrp.com



Ravi Kumar & Amit Kumar Anand. Evaluation of Microbial Profile of Patients with Post-Traumatic Endophthalmitis

was present in 48 patients while in the remaining 12 patients, no
visible wound entry was present. Corneal involvement by infection
was present in 14 patients while was absent in the remaining 46
patients. S. epiermidis, S.aureus, Streptococcus spp., Bacillus
spp., Clostridium spp. and Pseudomonas spp. were the common
bacteria isolated in the present study. Alfaro DV et al evaluated 36
cases of posttraumatic endophthalmitis to determine which factors
were associated with visual loss. All cases were treated with
intravenous and intraocular antibiotics. Pars plana vitrectomy was
performed in 15 (41.7%) cases as an adjunct to treatment.
Patients ranged in age from 18 months to 83 years, and included
30 men (83%) and 6 women (17%). Intraocular foreign bodies
were present in 6 patients (16.7%), 9 (25%) had corneal
lacerations, 13 (36.1%) had corneoscleral or scleral lacerations,
and 8 (22.2%) had ocular trauma of unknown type. Of the 36
eyes, 21 (58.3%) had positive culture results, and 10 of these
(27.8%) had multiple organisms. The most common isolates were
Staphylococcus species (26.5%), Streptococcus species (20.6%),
and Bacillus species (14.7%). In 4 cases the diagnosis was made
6 or more years after injury. Final visual acuity was 20/200 in 8
eyes (22.2%) and 20/300 in 1 eye. In 17 cases (47.2%), the eye
was salvaged but visual acuity was 5/200 or worse, and 10 eyes
(27.8%) were lost to enucleation or phthisis bulbi. Prompt
diagnosis and early treatment with intraocular and systemic
antibiotics are important in the successful management of
posttraumatic endophthalmitis. !t

CONCLUSION

Under the light of above obtained results, the authors conclude
that microbiological testing of the patients with posttraumatic
endophthalmitis should be done so that appropriate treatment
could be started. However; further studies are recommended.
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