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Abstract
Objective  To evaluate the effect of gentamicin in surgical perfusion solution on endophthalmitis incidence after 
cataract surgery.

Methods  A retrospective analysis of endophthalmitis incidence was conducted in two groups of patients who 
underwent cataract surgery, with (Group B) or without gentamicin (Group A) in the surgical perfusion solution. 
Endophthalmitis incidence, the isolated pathogenic bacteria strains and their antibiotic sensitivity, and the drug-
resistant genotype of the pathogens were examined.

Results  The incidence of endophthalmitis in patients of group A was 0.8‰. Thirteen pathogenic bacterial strains 
were isolated from the patient samples in group A, including 8 strains of Staphylococcus epidermidis, 1 Staphylococcus 
aureus, 1 Streptococcus pneumoniae, 1 Streptococcus bovis, 1 Enterococcus faecium and 1 Morganella sp. The 
incidence of endophthalmitis in group B patients was 0.2‰, which was significantly lower than that in group A 
(P<0.05). Five strains of pathogenic bacteria were successfully isolated, including 2 strains of Enterococcus faecium, 1 
Enterococcus faecalis, 1 Staphylococcus epidermidis and 1 Staphylococcus aureus. There was no significant difference 
in the proportion of Staphylococcus strains in all isolated bacteria between the two groups (P > 0.05). However, the 
proportion of Enterococci isolated in group B samples was higher than that in group A (P < 0.05). There were more 
gentamicin-sensitive strains than levofloxacin-sensitive strains identified (P < 0.05). Interestingly, aminoglycoside-
inactivating enzyme resistance gene was detected in Enterococcus strains.

Conclusion  Our data suggest that gentamicin-containing perfusion solution can reduce the incidence of 
postoperative endophthalmitis in cataract patients. However, the selective pressure imposed by gentamicin may 
facilitate the development of aminoglycoside-resistant Enterococcos strains.
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Introduction
Endophthalmitis after cataract surgery is a prevalent 
complication that seriously undermines the visual recov-
ery of the patients [1]. Endophthalmitis is devastating 
condition resulted from the purulent inflammation of 
the intraocular fluids, i.e., the vitreous and the aqueous 
humor. Although the etiology of this condition can be 
both endogenous and exogenous, it is mostly second-
ary to intraocular surgeries, injections [2], or penetrat-
ing ocular trauma [3]. Acute endophthalmitis appears as 
a postoperative complication within 1–2 weeks after the 
surgical intervention, most commonly on the third to 
fifth postoperative day [4].

Cataract surgery is the most prevalent surgery per-
formed in ophthalmology, but it is also considered as an 
ocular surface damaging event [5, 6]. A previous study 
reported that the overall incidence of endophthalmi-
tis after phacoemulsification cataract surgery (PCS) was 
estimated to be 0.092% [5]. There was also a prevalence of 
ocular demodicosis and pathogenic conditions on ocular 
surface after cataract surgery [6]. It is also known that the 
incidence and severity of dry eye symptoms may increase 
after cataract surgery. To achieve the best outcome in cat-
aract surgery, a healthy ocular surface is crucial. Patients 
with frail ocular surface or surface diseases are at higher 
risk of post-operative complications such as secondary 
infections [7]. In addition, multiple risk factors have been 
associated with endophthalmitis after PCS, including the 
insertion approach of intraocular lens [8], incision loca-
tion [9], methods of preoperative disinfection of conjunc-
tival sac [10] and patient age [11]. Although the incidence 
tends to decrease in recent years, the severe outcomes of 
endophthalmitis after PCS remains as a serious public 
health threat [5].

Staphyloccocus epidermidis is the most common 
pathogen causing endophthalmitis as a complication 
after cataract surgery. However, endophthalmitis can be 
caused also by bacteria, fungi, or viruses [12]. Periopera-
tive cleaning of the conjunctival sac, disinfection of the 
surgical field with povidone-iodine and the topical use 
of antibiotics are preventative measures against endo-
phthalmitis after cataract surgery [13, 14]. Antibiotics 
can be topically applied by instilling antibiotic eye drops, 
through anterior chamber injection after surgery or by 
adding in surgical perfusion solution [15, 16]. Intracam-
eral antibiotics administration has been shown to reduce 
the risk of endophthalmitis [5].

On the other hand, the wide application of antibiot-
ics also causes the development of drug resistance in 
the pathogens. For example, levofloxacin is a commonly 
used antibiotic to reduce the risk of endophthalmitis 
[17]. An increased incidence of levofloxacin-resistant 
Staphylococcus strains has been reported in ophthalmic 
infection [17], which limits its efficacy in the prevention 

of endophthalmitis after ocular surgery. In addition, 
methicillin-resistant Staphylococcus epidermidis (MRSE) 
strains have been found in more than 50% ophthalmic 
infections [18]. A wide spectrum of antibiotics has been 
developed for therapeutic use in coping with increased 
bacterial antibiotic resistance [12]. Recently, more alter-
natives are available in the market for therapy or the pre-
vention of ocular infections [2, 4, 12].

A previous report suggests that the MIC90 (the mini-
mum inhibitory concentration to inhibit 90% of organ-
isms) of gentamicin against Staphylococcus is 8  µg/mL 
[19]. Its bactericidal effect is related to the ratio of peak 
concentration to the minimum inhibitory concentration 
(Cmax/MIC). A dose of 80 µg/mL gentamicin in perfu-
sion solution has been adopted in certain surgical pro-
cedures, since this practice seems to show a satisfactory 
sterilization effect [19]. However, there is a lack of data 
regarding the beneficial effects of gentamicin on the pre-
vention of endophthalmitis in cataract surgery. The aim 
of this study was to examine endophthalmitis incidence, 
isolate pathogenic bacteria strains, and characterize 
antibiotic sensitivity and the drug-resistant genotype in 
patients who underwent cataract surgery with or without 
gentamicin in the surgical perfusion solution.

Materials and methods
Research subjects
This was a retrospective controlled study. We enrolled all 
the patients who underwent cataract surgery from Jan 1, 
2014 to Dec 31, 2017. Exclusion criteria were: patients 
without intraoperative intraocular lens implantation; 
patients with allergy to iodine reagent; patients without 
complete medical record. All the patients received levo-
floxacin eye drops 3 times a day for 3 days before sur-
gery. Conjunctival sac was flushed with normal saline on 
the day of surgery, and 0.5% povidone-iodine was used 
for disinfection before surgery. After topical anesthe-
sia, phacoemulsification was performed to remove the 
lens and to implant an intraocular lens. Levofloxacin eye 
drops were applied three times a day after the operation, 
which was terminated on day 30.

The enrolled patients were divided into two groups. A 
total number of 16,408 patients who underwent opera-
tion from Jan 2014 to Dec 2015 were assigned as group 
A (7712 males and 8696 females, average age of 72.8 ± 4.8 
years), and no gentamicin was added to the surgi-
cal perfusion solution in this group. Endophthalmitis 
occurred in 13 cases (5 males and 8 females, average age 
of 74.8 ± 6.3 years) within 30 days after the operation, 
with a median onset time of 5 days. A total number of 
21,469 patients (10,091 males and 11,378 females, aver-
age age of 73 ± 3.9 years) who underwent the operation 
from Jan 2016 to Dec 2017 were assigned as group B, and 
80 µg/mL gentamicin was added to the surgical perfusion 
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solution for this group. Endophthalmitis occurred in 
5 cases (1 male and 4 females, average age of 72.4 ± 5.9 
years.) within 30 days after operation, with a median 
onset time of 3 days. In case of suspected postopera-
tive endophtalmitis, ophthalmic examination and echo 
B-scan were performed. The typical symptoms include 
conjunctival hyperemia and chemosis, corneal edema, 
tyndall sign and hypopion, exudate deposition on intra-
ocular lens, opacity caused by vitreous infiltration, and 
severe abscess formation.

Bacterial culture
Aqueous humor or vitreous humor samples were 
extracted from patients with endophthalmitis and sub-
jected to pathogenic examination. The specimens were 
inoculated into the fastidious bacterial enrichment solu-
tion immediately after collection. After culturing in a 37 
℃ incubator for 24 h, the samples were then transferred 
to the blood agar medium for another 48 h at 37 ℃ and 
Sapaul medium for 7-day culture at 28 ℃. The positive 
colonies were harvested for microbial identification and 
drug sensitivity test. If there were no observable colonies 
identified in the blood agar plate for 48 h or on the Sapaul 
medium for 7 days, the samples were reported as nega-
tive for both bacterial and fungal infections. The above 
procedures were completed in accordance with strict 
aseptic techniques to avoid contamination.

Bacterial identification and drug susceptibility test
VITEK-II automatic bacterial identification/drug sus-
ceptibility system (ID-AST card identification) was 
employed for bacterial identification and drug sensitiv-
ity test. Drug susceptibility card (AST-P535, bioMérieux, 
Marcy l′Etoile, France) was used together with the rec-
ommended quality controls: the negative control strain 
was ATCC29212 (Enterococcus faecalis, sensitive to high 
levels of gentamicin), and the positive control strain was 
ATCC51299 (Enterococcus faecalis, resistant to high lev-
els of gentamicin). The results were interpreted based on 
the VITEK-II senior expert system identification system 
standards. As a result, Enterococci strains with high-level 
gentamicin resistance (HLGR) were identified. According 
to the clinical antibiotic dose in ophthalmic operation, 
the sensitivity test breakpoint of gentamicin was set as 
80  µg/mL and the breakpoint of levofloxacin was set as 
4 µg/mL.

Detection of aminoglycoside inactivation enzyme genes
The aac(6’)-aph(2’’) aminoglycoside inactivating enzyme 
genes of the identified Enterococcus with HLGR pheno-
type were examined by PCR method. The DNA sample of 
the bacteria was extracted using Bacterial Genomic DNA 
Isolation Kit (Norgen Biotek, Wuhan, China) according 
to the manufacturer’s instruction. PCR was performed 

to examine the presence of aminoglycoside inactivation 
enzyme genes using the following primers: sense primer: 
5’-GGTGGTTTTTACAGGAATGCC ATC-3’; anti-
sense primer: 5’-CCCTCTTCATACCAATCCATACC-3 
(Shanghai Sangon Bioengineering Co., Ltd, China). The 
following PCR conditions were used in a 20uL PCR reac-
tion: 94 °C for 5 min, 30 cycles of denaturation at 94 °C 
for 30s, annealing at 52 °C for 30s, and extension at 72 °C 
for 60s. The PCR products were analyzed using 1% aga-
rose gel electrophoresis, with a detection target at 642 bp.

Statistical methods
All analyses were performed by SPSS 22.0 statistical soft-
ware (SPSS, Inc. Chicago, IL, USA). Data were calculated 
and compared by X2 test, and P < 0.05 was considered to 
be statistically significant.

Results
In group A without the application of gentamicin, 13 
cases of endophthalmitis (out of 16,395 patients) was 
recorded and confirmed, with an incidence rate of 0.8‰. 
In group B with the application of gentamicin, 5 cases 
of endophthalmitis were confirmed in a total number of 
21,469 patients, and the incidence rate was 0.2‰ which 
was significantly lower than that of group A (p = 0.016).

Thirteen pathogenic bacterial strains were isolated 
from the patient samples in group A, including 8 strains 
of Staphylococcus epidermidis, 1 Staphylococcus aureus, 
1 Streptococcus pneumoniae, 1 Streptococcus bovis, 1 
Enterococcus faecium and 1 Morganella sp. (Fig.  1). The 
five strains of pathogenic bacteria in group B samples 
included 2 strains of Enterococcus faecium, 1 Enterococ-
cus faecalis, 1 Staphylococcus epidermidis and 1 Staphy-
lococcus aureus (Fig.  1). In all the samples, there were 
no detectable fungal infections observed. There was no 
significant difference in the proportion of Staphylococ-
cus among the isolated bacteria strains between the two 
groups (P = 0.326). However, the proportion of Enterococ-
cus strains was significantly higher in the pathogenic bac-
teria identified in group B (P = 0.044).

We also examined the sensitivity of all the isolated 
strains (18 strains) towards gentamicin and levofloxacin. 
There were more gentamicin-sensitive strains than levo-
floxacin-sensitive strains identified (Table  1, P = 0.018). 
The MICs of levofloxacin ranged from 1 to 32  µg/ml, 
and the MICs of gentanmicin ranged from 1 to 500 µg/
ml (Table  2). Since Enterococci with high-level genta-
micin resistance (HLGR) phenotype were identified, we 
further examined whether those strains harbors amino-
glycoside-inactivation genes using targeted primers. The 
ATCC29212 Enterococcus faecalis strain (sensitive to high 
levels of gentamicin) was used as the negative control, 
and the positive control strain was ATCC51299 (Entero-
coccus faecalis, resistant to high levels of gentamicin). 
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PCR and gel electrophoresis analysis showed that all the 
four Enterococcus strains contained aminoglycoside-inac-
tivation gene (Fig. 2).

Discussion
Endophthalmitis after cataract surgery is a serious com-
plication with an incidence ranging from 0.6‰ to 1.4‰. 
An infection rate greater than 1‰ indicates the insuf-
ficiency of perioperative preventive measures [20]. The 
occurrence of endophthalmitis after cataract surgery 
is related to the number of bacteria in the intraopera-
tive aqueous humor, the ability of the immune system 
to restrict pathogenic microorganisms and the effective-
ness of perioperative antibiotic intervention [21, 22]. In 
this retrospective study, without gentamicin being added 
to the surgical perfusion solution, the postoperative 
infection rate was 0.8‰ and the confirmed incidence of 
endophthalmitis was close to the level reported in the lit-
erature. When gentamicin was present in the perfusion 
solution, the incidence of postoperative endophthalmi-
tis was reduced to 0.2‰. These data suggest a beneficial 
effect of gentamicin in the prevention of postoperative 
endophthalmitis.

Previous studies have demonstrated that preoperative 
instillation of antibiotic solution, conjunctival sac irriga-
tion and preoperative povidone-iodine disinfection of 

the conjunctival sac can significantly reduce the bacterial 
load in the surgical field [23]. However, it is impossible 
to maintain a sterile state in the surgical field during the 
whole procedures of surgery [24]. Bacteria colonized in 
the margin of eyelid, meibomian glands and conjuncti-
val sac can spread to the surgical field or enter the ante-
rior chamber through surgical instruments [25–27]. 
Perioperative use of antibiotics reduces the incidence 
of endophthalmitis after cataract surgery [28]. The type 
of antibiotic, the mode of use and the pharmacokinetic 
parameters of topical antibiotics can all affect the anti-
bacterial outcome and bacterial spectrum in endophthal-
mitis after surgery [29, 30]. We also observed that the 
spectrum of pathogenic bacteria in endophthalmitis sam-
ples changed when gentamicin was present in the perfu-
sion solution. Particularly, the proportion of Enterococcus 
strains showed a significant increase.

Perioperative instillation of fluoroquinolone is a com-
mon approach for preventing endophthalmitis after 
cataract surgery [31]. The concentration of different 
quinolone antibiotics in the anterior chamber can reach 
to 1–4  µg/ml [32–35]. To reduce endophthalmitis inci-
dence, intracameral injection of cefuroxime, moxifloxa-
cin and vancomycin in the surgical perfusion solution has 
been adopted in clinical practice. However, adverse reac-
tions due to use of antibiotics are also a serious concern 

Table 1  Antibiotic susceptibility analysis of 18 pathogenic strains isolated
Antibiotics Breakpoint(µg/ml) Sensitive Insensitive Sensitive rate(%) X2 P value
Gentamicin 80 14 4 77.8 7.200 0.018

Levofloxacin 4 6 12 31.6

Fig. 1  The distribution of pathogenic bacteria identified in the samples of group A and B
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[36–39]. Gentamicin is a concentration-dependent anti-
biotic with superior bactericidal effect on Staphylococcus. 
Here, we reported that adding gentamicin to the perfu-
sion solution could reduce cataract postoperative endo-
phthalmitis incidence, and no obvious side effects were 
observed. When gentamicin is administered systemi-
cally, significant side effects can occur if Cmax exceeds 
12  µg/mL [40, 41]. The safe concentration of gentami-
cin in the perfusion solution was much higher than the 
MIC90, suggesting that an excellent bactericidal effect 
on coagulase-negative pathogens such as Staphylococci 
strains. In this study, the drug sensitivity breakpoints of 
levofloxacin and gentamicin were 4 µg/mL and 80 µg/ml, 
respectively. Most pathogens (except 4 strains of Entero-
cocci) were sensitive to 80 µg/mL gentamicin. One strain 
of MRSE and one strain of MRSA were detected in group 
B samples, however their MICs of gentamicin were lower 
than 80  µg/mL. This suggests that postoperative endo-
phthalmitis can be caused by factors other than antibiotic 
precaution, such as the immune condition or intraocular 
pharmacokinetics of antibiotics.

The incidence of enterococcal endophthalmitis after 
cataract surgery tends to increase recently. Enterococci 
are more resistant to the fourth-generation fluoroqui-
nolones than coagulase-negative Staphylococci [26, 42]. 
Aminoglycoside inactivating enzyme encoded by the 
aac(6’)-aph(2’’) gene can confer resistance to high con-
centrations of gentamicin [43]. In our study, we identified 
four strains of Enterococci which were highly resistant 
to high concentrations of gentamicin. Interestingly, the 
aac(6’)-aph(2’’) gene was detected in all four gentamicin-
resistant strains. Thus, the application of gentamicin may 
serve as a selective pressure to facilitate the domination 
of strains harboring gentamicin-resistant genes.

Our studies have been limited by the numbers of 
pathogenic bacteria isolated in both groups. We reasoned 
that the use of different nutrient-rich culture meth-
ods may increase the recovery of fastidious pathogenic 
bacterial strains. In addition, the potential gentamicin-
inactivating genes should be cloned and transferred to a 
sensitive strain to confirm its biological function.

In conclusion, the types and application mode of anti-
biotics in the perioperative period of cataract surgery 
affect the incidence of postoperative endophthalmitis 
and the spectrum of pathogenic bacteria. We reported 
that gentamicin at a safe concentration can reduce the 
incidence of endophthalmitis after cataract surgery. 
However, the presence of gentamicin may also serve 
as selective pressure to provide survival advantages of 
gentamicin-resistant Enterococci. Therefore, a combina-
tion of antibiotics with different modes of actions may 
minimize the chance of drug resistance, which warrants 
future clinical validation.

Table 2  MIC of isolated bacteria to levofloxacin and gentamicin
Group A Group B
Levofloxacin Gentamicin Levofloxacin Gentamicin

Strains MIC(µg 
/mL)

MIC(µg 
/mL)

Strains MIC(µg 
/mL)

MIC(µg 
/mL)

Staphylococcus 
epidermidis 1

8(R) 8(S) Staphy-
lococcus 
epidermidis

8(R) 32(S)

Staphylococcus 
epidermidis 2

8(R) 4(S) Staphy-
lococcus 
aureus

8(R) 32(S)

Staphylococcus 
epidermidis 3

4(S) 32(S) Enterococ-
cus faecium 
1

4(S) 500(R)

Staphylococcus 
epidermidis 4

1(S) 1(S) Enterococ-
cus faecium 
2

8(R) 500(R)

Staphylococcus 
epidermidis 5

8(R) 2(S) Enterococ-
cus faecalis

16(R) 500(R)

Staphylococcus 
epidermidis 6

16(R) 16(S)

Staphylococcus 
epidermidis 7

8(R) 4(S)

Staphylococcus 
epidermidis 8

32(R) 32(S)

Staphylococcus 
aureus

16(R) 8(S)

Enterococcus 
faecalis

8(R) 500(R)

Streptococcus bovis 4(S) 4(S)

Streptococcus 
pneumoniae

4(S) 16(S)

Morganella. Sp. 4(S) 8(S)
S: sensitive; R: resistant

Fig. 2  Detection of aac(6’)-aph(2’’) aminoglycoside inactivating enzyme 
gene by PCR and gel electrophoresis in 4 Enterococcus strains. M: Marker; 
P: positive control_ATCC51299 Enterococcus faecalis. N: negative control_
ATCC29212 Enterococcus faecalis

 



Page 6 of 7Ma et al. BMC Ophthalmology          (2022) 22:410 

Acknowledgements
Not applicable.

Authors’ contributions
Ma W. designed this study and defined the intellectual content. Ma W. Hou G. 
and Wang J. acquired the data and analyzed the data. Liu T did the literature 
study. Liu T and Tian F. acquired the experimental data. Ma W. drafted the 
paper and Tian F revised the paper. All authors have read and approved the 
final paper.

Funding
None.

Data Availability
All data included in this study are available upon request by contact with the 
corresponding author.

Declarations

Ethics approval and consent to participate
This study was approved by the ethic committee of Tianjin Branch of National 
Clinical Research Center for Ocular Disease, Eye Institute and School of 
Optometry, Tianjin Medical University Eye Hospital and written informed 
consent was obtained from all participants. All methods were carried out in 
accordance with relevant guidelines and regulations.

Consent for publication
Not applicable.

Competing interests
All authors declare that they have no competing interests.

Received: 13 April 2022 / Accepted: 11 October 2022

References
1.	 Nicholas K, George MW, Stewart. The Routine Use of Intracameral Antibiot-

ics to Prevent Endophthalmitis After Cataract Surgery: How Good is the 
Evidence? Ophthalmol Ther. 2018;7(2):233–45.

2.	 Reibaldi M, Avitabile T, Bandello F, Longo A, Bonfiglio V, Russo A, Castellino N, 
Rejdak R, Nowomiejska K, Toro M, Furino C, Cillino S, Fiore T, Cagini C, Grassi 
P, Musumeci R, Cocuzza CE, Martinelli M, Fallico M. The Effectiveness of 0.6% 
Povidone Iodine Eye Drops in Reducing the Conjunctival Bacterial Load and 
Needle Contamination in Patients Undergoing Anti-VEGF Intravitreal Injec-
tion: A Prospective, Randomized Study. J Clin Med. 2019;8(7):1031.

3.	 Nowomiejska K, Haszcz D, Adamczyk K, Brzozowska A, Bonfiglio V, Toro MD, 
Rejdak R. Visual Outcomes of Pupilloplasty in Ocular Trauma and Iatrogenic 
Damage. J Clin Med. 2022;11(11):3177.

4.	 Pietras-Baczewska A, Jasińska E, Toro MD, Bonfiglio V, Reibaldi M, Avitabile 
T, Nowomiejska K, Rejdak R. Urgent Vitrectomy with Vancomycin Infusion, 
Silicone Oil Endotamponade, and General Antibiotic Treatment in Multiple 
Cases of Endophthalmitis from a Single Day of Intravitreal Injections-Case 
Series. J Clin Med. 2021;10(5):1059.

5.	 Shi SL, Yu XN, Cui YL, Zheng SF, Shentu XC. Incidence of endophthalmitis 
after phacoemulsification cataract surgery: a Meta-analysis. Int J Ophthalmol. 
2022;15(2):327–35.

6.	 Nowomiejska K, Lukasik P, Brzozowska A, Toro MD, Sedzikowska A, Bartosik K, 
Rejdak R. Prevalence of Ocular Demodicosis and Ocular Surface Conditions in 
Patients Selected for Cataract Surgery. J Clin Med. 2020;9(10):3069.

7.	 Villani E, Marelli L, Bonsignore F, Lucentini S, Luccarelli S, Sacchi M, Serafino 
M, Nucci P. The Ocular Surface Frailty Index as a Predictor of Ocular Surface 
Symptom Onset after Cataract Surgery. Ophthalmology. 2020;127(7):866–73.

8.	 Inoue T, Uno T, Usui N, Kobayakawa S, Ichihara K, Ohashi Y, Japanese Prospec-
tive Multicenter Study Group for Postoperative Endophthalmitis after Cata-
ract Surgery. Incidence of endophthalmitis and the perioperative practices 
of cataract surgery in Japan: Japanese Prospective Multicenter Study for 
Postoperative Endophthalmitis after Cataract Surgery. Jpn J Ophthalmol. 
2018;62(1):24–30.

9.	 Sengillo JD, Chen Y, Perez Garcia D, Schwartz SG, Grzybowski A, Flynn HW 
Jr. Postoperative Endophthalmitis and Toxic Anterior Segment Syndrome 
Prophylaxis: 2020 Update. Ann Transl Med. 2020;8(22):1548.

10.	 Koerner JC, George MJ, Meyer DR, Rosco MG, Habib MM. Povidone-
iodine concentration and dosing in cataract surgery. Surv Ophthalmol. 
2018;63(6):862–8.

11.	 Garg P, Roy A, Sharma S. Endophthalmitis after cataract surgery: epide-
miology, risk factors, and evidence on protection. Curr Opin Ophthalmol. 
2017;28(1):67–72.

12.	 Paduch R, Urbanik-Sypniewska T, Kutkowska J, Chorągiewicz T, Matysik-
Woźniak A, Zweifel S, Czarnek-Chudzik A, Załuska W, Rejdak R, Toro MD. 
Ozone-Based Eye Drops Activity on Ocular Epithelial Cells and Potential 
Pathogens Infecting the Front of the Eye. Antioxid (Basel). 2021;10(6):968.

13.	 Lisa J, Herrinton NH, Shorstein JF, Paschal L, Liu R, Contreras KL, Winthrop WJ, 
Chang RB, Melles DS. Fong Ophthalmol. 2016;123(2):287–94.

14.	 Wass S, Albrektsen G, Ødegård MT, Sand M, Austeng D. Antiseptic effect 
of low-concentration povidone-iodine applied with a depot device in the 
conjunctiva before cataract surgery. Eye (Lond). 2018;32(12):1900–7.

15.	 Ding W, Ni W, Chen H, Yuan J, Huang X, Zhang Z, Wang Y, Yu Y, Yao K. 
Comparison of Drug Concentrations in Human Aqueous Humor after the 
Administration of 0.3% Gatifloxacin Ophthalmic Gel, 0.3% Gatifloxacin and 
0.5% Levofloxacin Ophthalmic Solutions. Int J Med Sci. 2015;12(6):517–23.

16.	 Fan KC, Lin J, Yannuzzi NA, Al-Khersan H, Patel NA, Maestre-Mesa J, Zaidi 
M, Miller D, Flynn HW Jr. In vitro Susceptibilities of Methicillin-Susceptible 
and Resistant Staphylococci to Traditional Antibiotics Compared to a Novel 
Fluoroquinolone. J Ophthalmic Inflamm Infect. 2020;10(1):9.

17.	 Penny A, Asbell CM, Sanfilippo DF, Sahm, Heleen H. DeCory. Trends in Anti-
biotic Resistance Among Ocular Microorganisms in the United States From 
2009 to 2018. JAMA Ophthalmol. 2020;138(5):1–12.

18.	 Ying H, Mahmudiono T, Alghazali T, Abdelbasset WK, Khadivar P, Rahimi S, 
Amini A. Molecular Characterization, Virulence Determinants, and Antimicro-
bial Resistance Profile of Methicillin-Resistant Staphylococcus aureus in the 
North of Iran; a High Prevalence of ST239-SCCmec III/t037 Clone. Chemo-
therapy. 2021;6:1–10.

19.	 Cobussen M, Stassen PM, Posthouwer D, van Tiel FH, Savelkoul PHM, 
Havenith T, Haeseker MB. Improving peak concentrations of a single dose 
regime of gentamicin in patients with sepsis in the emergency department. 
PLoS ONE. 2019;14(1):e0210012.

20.	 Nowak MS, Grzybowski A, Michalska-Małecka K, Szaflik JP, Kozioł M, Niemczyk 
W, Grabska-Liberek I. Incidence and Characteristics of Endophthalmitis after 
Cataract Surgery in Poland, during 2010–2015. Int J Environ Res Public Health. 
2019;16(12):2188.

21.	 O’Callaghan RJ. The Pathogenesis of Staphylococcus aureus Eye Infections. 
Pathogens. 2018;7(1):9.

22.	 Slean GR, Shorstein NH, Liu L, Paschal JF, Winthrop KL, Herrinton LJ. Patho-
gens and antibiotic sensitivities in endophthalmitis. Clin Exp Ophthalmol. 
2017;45(5):481–8.

23.	 Hoshi S, Hashida M, Urabe K. Risk factors for aerobic bacterial conjunctival 
flora in preoperative cataract patients. Eye (Lond). 2016;30(11):1439–46.

24.	 Shimada H, Arai S, Nakashizuka H, Hattori T, Yuzawa M. Reduced anterior 
chamber contamination by frequent surface irrigation with diluted iodine 
solutions during cataract surgery. Acta Ophthalmol. 2017;95(5):e373–8.

25.	 Bruttini C, Pallone C, VerticchioVercellin A, Acerbi G, Baschetti S, Bruttini P, Riva 
I, Quaranta L. Pre-operative conjunctival flora in patients with local and/or 
systemic risk factors for post cataract surgery infection in Northern Italy. Eur J 
Ophthalmol. 2021;31(3):1002–6.

26.	 Matsuura K, Miyazaki D, Sasaki SI, Inoue Y, Sasaki Y, Shimizu Y. Conjunctival 
bacterial flora and antimicrobial susceptibility in bacterial pathogens isolated 
prior to cataract surgery. Jpn J Ophthalmol. 2020;64(4):423–8.

27.	 Simina DS, Larisa I, Otilia C, Ana Cristina G, Liliana MV, Aurelian MG. The ocular 
surface bacterial contamination and its management in the prophylaxis of 
post cataract surgery endophthalmitis. Rom J Ophthalmol. 2021;65(1):2–9.

28.	 Grzybowski A, Brona P, Zeman L, Stewart MW. Commonly used intracameral 
antibiotics for endophthalmitis prophylaxis: A literature review. Surv Ophthal-
mol. 2021;66(1):98–108.

29.	 Haripriya A, Chang DF. Intracameral antibiotics during cataract surgery: 
evidence and barriers. Curr Opin Ophthalmol. 2018;29(1):33–9.

30.	 Chen KJ, Lai CC, Chen HC, Chong YJ, Sun MH, Chen YP, Wang NK, Hwang 
YS, Chao AN, Wu WC, Yeung L, Sun CC, Liu L, Chen YH, Chou HD. Enterococ-
cus faecalis Endophthalmitis: Clinical Settings, Antibiotic Susceptibility, and 
Management Outcomes. Microorganisms. 2021;9(5):918.



Page 7 of 7Ma et al. BMC Ophthalmology          (2022) 22:410 

31.	 Bandello F, Coassin M, Di Zazzo A, Rizzo S, Biagini I, Pozdeyeva N, Sinitsyn 
M, Verzin A, De Rosa P, Calabrò F, Avitabile T, Bonfiglio V, Fasce F, Barraquer 
R, Mateu JL, Kohnen T, Carnovali M, Malyugin B. Group LEADER-7 Investiga-
tors. One week of levofloxacin plus dexamethasone eye drops for cataract 
surgery: an innovative and rational therapeutic strategy. Eye (Lond). 
2020;34(11):2112–22.

32.	 Sundelin K, Seal D, Gardner S, Ropo A, Geldsetzer K, Lokkila J, Stenevi U. 
Increased anterior chamber penetration of topical levofloxacin 0.5% after 
pulsed dosing in cataract patients. Acta Ophthalmol. 2009;87(2):160–5.

33.	 Alhusban AA, Tarawneh OA, Dawabsheh SO, Alhusban AA, Abumhareb FW. 
Liquid chromatography-tandem mass spectrometry for rapid and selective 
simultaneous determination of fluoroquinolones level in human aqueous 
humor. J Pharmacol Toxicol Methods. 2019;97:36–43.

34.	 Arshinoff SA, Felfeli T, Modabber M. Aqueous level abatement profiles of 
intracameral antibiotics: A comparative mathematical model of moxifloxa-
cin, cefuroxime, and vancomycin with determination of relative efficacies. J 
Cataract Refract Surg. 2019;45(11):1568–74.

35.	 Yannuzzi NA, Patel NA, Relhan N, Tran KD, Si N, Albini TA, Berrocal AM, Davis 
JL, Smiddy WE, Townsend J, Miller D, Flynn HW Jr. Clinical Features, Antibiotic 
Susceptibilities, and Treatment Outcomes of Endophthalmitis Caused by 
Staphylococcus epidermidis. Ophthalmol Retina. 2018;2(5):396–400.

36.	 Bowen RC, Zhou AX, Bondalapati S, Lawyer TW, Snow KB, Evans PR, Bardsley 
T, McFarland M, Kliethermes M, Shi D, Mamalis CA, Greene T, Rudnisky CJ, 
Ambati BK. Comparative analysis of the safety and efficacy of intracameral 
cefuroxime, moxifloxacin and vancomycin at the end of cataract surgery: a 
meta-analysis. Br J Ophthalmol. 2018;102(9):1268–76.

37.	 Melega MV, Alves M, Cavalcanti Lira RP, Cardoso da Silva I, Ferreira BG, Assis 
Filho HL, Pedreira Chaves FR, Martini AAF, Dias Freire LM, Reis RD, Leite-
Arieta CE. Safety and efficacy of intracameral moxifloxacin for prevention of 

post-cataract endophthalmitis: Randomized controlled clinical trial. J Cataract 
Refract Surg. 2019;45(3):343–50.

38.	 Gower EW, Lindsley K, Tulenko SE, Nanji AA, Leyngold I. McDonnell 
PJ.Perioperative antibiotics for prevention of acute endophthalmitis after 
cataract surgery. Cochrane Database Syst Rev. 2017;2(2):CD006364.

39.	 Leung EH, Gibbons A, Stout JT, Koch DD. Intracameral moxifloxacin for endo-
phthalmitis prophylaxis after cataract surgery: Cost-effectiveness analysis. J 
Cataract Refract Surg. 2018;44(8):971–8.

40.	 Llanos-Paez CC, Hennig S, Staatz CE. Population pharmacokinetic modelling, 
Monte Carlo simulation and semi-mechanistic pharmacodynamic model-
ling as tools to personalize gentamicin therapy. J Antimicrob Chemother. 
2017;72(3):639–67.

41.	 Asencio MA, Huertas M, Carranza R, Tenias JM, Celis J, Gonzalez-del Valle F. 
Impact of changes in antibiotic prophylaxis on postoperative endophthalmi-
tis in a Spanish hospital. Ophthalmic Epidemiol. 2014;21(1):45–50.

42.	 Kim JK, Nam KY, Chung IY, Jeung WJ, Kwon YH, Park JM, Han YS, Lee JE, 
Byon IS, Park SH, Kim HW, Park KY, Yoon HS, Park I, Kim HW, Lee SJ. Emerging 
Enterococcus isolates in postoperative endophthalmitis by selection pressure 
of fluoroquinolones: an 11-year multicenter and experimental study. Emerg 
Microbes Infect. 2020;9(1):1892–9.

43.	 Khodabandeh M, Mohammadi M, Abdolsalehi MR, Hasannejad-Bibalan M, 
Gholami M, Alvandimanesh A, Pournajaf A, Rajabnia R. High-Level Aminogly-
coside Resistance in Enterococcus Faecalis and Enterococcus Faecium; as a 
Serious Threat in Hospitals. Infect Disord Drug Targets. 2020;20(2):223–8.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in 
published maps and institutional affiliations. 


	﻿Evaluation of the effect of gentamicin in surgical perfusion solution on cataract postoperative endophthalmitis
	﻿Abstract
	﻿Introduction
	﻿Materials and methods
	﻿Research subjects
	﻿Bacterial culture
	﻿Bacterial identification and drug susceptibility test
	﻿Detection of aminoglycoside inactivation enzyme genes
	﻿Statistical methods

	﻿Results
	﻿Discussion
	﻿References


