A Randomized Trial of Immediate Vitrectomy and of
Intravenous Antibiotics for Postoperative Bacterial

Endophthalmitis: The Endophthalmitis Vitrectomy Study
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Investigator-initiated, multicenter,randomized clinical trial

Outcome measures at 9 months:
BCVA: ETDRS chart
Mediaclarity
Subgroup analysis by initial BCVA

420 patients
Post-operative endophthalmitis
<6 weeks after cataract surgery
or secondary IOL implantation

Randomization: 2x 2 factorial design
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In post-operative endophthalmitis,immediate vitrectomy is of benefit if vision is
light perception at presentation. Intravenous antibiotics are of no benefit.



