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Effect of Internal Limiting Membrane Peeling in Visual Outcome of
Endophthalmitis after Pars Plana Vitrectomy
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Purpose: To evaluate the clinical course and prognostic factors of visual acuity in post-vitrectomy endophthalmitis.

Methods: A total of 9 patients diagnosed with post-vitrectomy endophthalmitis between 2004 and 2013 were enrolled in this ret-
rospective study. To evaluate factors affecting final visual acuity, the following was investigated: best corrected visual acuity
(BCVA) before first vitrectomy, BCVA at presentation, presence of diabetes mellitus, type of port used on first pars plana vi-
trectomy, whether cataract operation was performed simultaneously, whether removal of internal limiting membrane was per-
formed at first pars plana vitrectomy, interval period from initial vitrectomy to treatment of endophthalmitis, presence of hypo-
pyon, whether culture was proven, and type of organism isolated.

Results: All 9 eyes received intravitreal antibiotic injections and additional pars plana vitrectomy was performed in 7 eyes. Six
eyes were culture-proven. Staphylococcus epidermidis was cultured from 5 eyes and Escherichia coli was cultured from 1 eye.
BCVA before first vitrectomy, presence of diabetes mellitus, type of port used on first pars plana vitrectomy, whether cataract op-
eration was performed simultaneously, interval from initial vitrectomy to treatment of endophthalmitis, whether culture proven,
and type of organism isolated did not affect final visual acuity. BCVA at presentation was an important factor for final visual
acuity. Removal of internal limiting membrane at initial vitrectomy was a poor prognostic factor in final visual acuity (p = 0.02).
Conclusions: Endophthalmitis after pars plana vitrectomy showed very poor final visual acuity and better BCVA at presentation
resulted in better final visual acuity. Poor visual acuity was observed in patients who had the internal limiting membrane removed
at first vitrectomy.
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Table 1. Clinical characteristics of patients with postvitrectomy endophthalmitis
Pati A . . . . BCVA befi BCVA .
atient Gauge Eye ge Sex  Preoperative diagnosis ILM peeling CV. before cv ?t Final VA
No. (years) first vitrectomy presentation
1 20 oS 84 M Epiretinal membrane Yes 0.08 Hand motion Hand motion
2 20 oS 53 M Subretinal hemorrhage No 0.06 Hand motion 8/100
3 23 (N 78 F Epiretinal membrane Yes 0.25 Light perception  Light perception
4 23 OD 79 M PDR Yes 0.25 Hand motion Hand motion
5 23 oS 75 F Vitreous hemorrhage No 0.08 Hand motion 4/100
6 20 OD 56 M PDR Yes 0.02 Hand motion Hand motion
7 23 oS 78 F IOL dislocation No 0.5 FC 10 cm Hand motion
8 23 oS 77 F PDR No 0.2 10/100 20/100
9 23 OD 72 M Refractory ME Yes 0.06 NLP NLP

ILM = internal limiting membrane; BCVA = best corrected visual acuity; VA = visual acuity; PDR = proliferative diabetic retinopathy; IOL
= intraocular lens; ME = macular edema; FC = finger count; NLP = non light perception.
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Table 2. Comparison between best corrected visual acuity before the first vitrectomy and best corrected visual acuity at presentation

Visual acuity before the Best corrected visual acuity at presentation Total ; value
first vitrectomy <LP HM-FC30cm __ 2/100-16/100 >20/100 pvaiu
<LP 0 0 0 0 0 0.155 0.35
HM-FC 30 cm 0 0 0 0 0

2/100-16/100 1 4 0 0 5

>20/100 1 2 1 0 4

Total 2 6 1 0 9

LP = light perception; HM = hand motion; FC = finger count.

*Spearman’s correlation coefficient.

Table 3. Comparison between best corrected visual acuity before the first vitrectomy and final visual acuity

Visual acuity before the Final visual acuity Total = value
first vitrectomy <LP HM-FC 30 cm 2/100-16/100 >20/100 pvam
<LP 0 0 0 0 0 -0.046 0.45
HM-FC 30 cm 0 0 0 0 0

2/100-16/100 1 2 2 0 5

>20/100 1 2 0 1 4

Total 2 4 2 1 9

LP = light perception; HM = hand motion; FC = finger count.

*Spearman’s correlation coefficient.

Table 4. Comparison between best corrected visual acuity at presentation and final visual acuity

Visual acuity at Final visual acuity Total ; value
presentation <LP HM-FC 30 cm 2/100-16/100 >20/100 P

<LP 2 0 0 0 2 0.882 0.02
HM-FC 30 cm 0 4 2 0 6

2/100-16/100 0 0 0 1 1

>20/100 0 0 0 0 0

Total 2 4 2 1 9

LP = light perception; HM = hand motion; FC = finger count.

*Spearman’s correlation coefficient.
39H33.3%) | 4] 20A]0]R], 62H66.7%)N| A 23A 0] X HA Tt Table 4).
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Table 5. Final visual acuity related to the given valuables

Final visual acuity

“HM >FC Total p-value*

Prsence of DM
DM (+) 4 2 6 0.774
DM (-) 2 1 3

Kind of port used in vitrectomy
20 gauge 2 1 3 0.762
23 guage 4 2 6

Whether cataract operation went simultaneously
PPV only 5 3 8 0.667
PPV + Cat 1 0 1

Internal limiting membrane peeling
ILM peeling (+) 5 0 5 0.048
ILM peeling (-) 1 3 4

Presence of hypopyon
Hypopyon (+) 4 2 6 0.774
Hypopyon (-) 2 1 3

Culture status
Culture positive 5 1 6 0.226
Culture negative 1 2 3

Type of organism in culture proven group
Gram (+) 4 1 5 0.833
Gram (—) 1 0 1

Duration between first vitrectomy and treatment of postoperative endophthalmitis
Within 3 days 3 2 5 0.595
After 4 days 3 1 4

HM = hand motion; FC = finger count; DM = diabetes mellitus; PPV = pars plana vitrectomy; Cat = cataract operation; ILM =

limiting membrane.
*. .
Pearson chi-square test.
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