good

185

Jobbdobbuobbouoobuoobouoobia

0000000000 ooooo*mooooo®
ooooo*oooooo*ooooo®™
“0000000000000%00000000

oobdebi1o3o0000

gobooobooooooooooOoooooOooOooObocOoOobOoOooboboOooboOoOoooboooOoo
goooooooo40000000D000DOODOOOOOOODDDODODOOOOOOODOO
goboooooooooosoooooobocooobooon
oooboooooobooooooooobooOooobooobooooooooooooboOooo
goboooobooooooooooboooooOobooobOboOobobooOoOobooOoobooOoOooooonoo
oobooo0oO0oOo0o0ooo0oOooOboO0ooboO0ooO0O00o00nDodMRSED Methicillin Resis-

tant Staphylococcus Epidermidis0 0000000

gboboooooooooobobobobooboboboooooboobooobobobOoboo
go4000boboooobbboooobobbooooobobbooobbbbooooobboaan

gobodoobooooilooboooooon

0000000520 185— 1880 20040

—0oooo-
ooooooooooooooo

oooo

oobooooooooooboooboobooobobooon
cooooooboooobooooooOoooooboooon
oooboooooooooooooooooooboooon
00o000ooOoUoOooooooo™goooon
ooooboooooboobooooooooooooobobooon
coooboooooboooooooooooooooboooon
cooboooobooooooooooooooooon
oooo

oooo

ooboo40000

goboooblung403000oboooooooon
coooooooboooooooooooOooobooboOooon
oooooooboooooooooooOoooboboooon
cobOoooobOoooooboOoboOoOoorMOX O
oooooooobooeMOOODOOOODOOOOD
os00000bo0obobooooobOo4070000O
ooooogooo

A case of post pediatric perforation occular trauma en-
dophthalmitis improved by vitreous surgery

OO00oO0ooogoOowvdOo 10012x +1.0DO cylO
1O0DAX75° O Vs mmOncOODOODOOODOOO 40
gooo3mmOYDOOOOOOOD1ODOOO0O0OODODO
gooooooobbobbbbobooooooooobo
gobobobobooooooooboboboooo
goboooobooboobbooboobboobd
goobogooobobooboboobogoooboobogsO
gboboooobooboobooobooboOoz2mEeERGOO
gooboboboooooooobooboboboo

01 0ooooooooo
oooooooooo



186 0000000000000 JOoMT Vol 52, No. 3

O00o0poooooooooog
O00040700000000DOODOODOOOO
00000000000 3-port vitrectomyOd OO OO
g000oo0oU0oooOoooooooogoooooo
ooooooooooooooooooooobboooon
0000o00oOOooOoooooOooogoooooo
ooboOooOOoO0oDOoOooOoo4000b0bDObObOOD
O0000o00oooooooooooogooooooon
ooooooooooooooooooOooobooooon
00000o00ooooooooooogooooooon
gooooooboobooooooooooOoooboboooo
O000000ooooooooooooooooon
CO0OrRMOXOMOOOODOODOODOODOeMOODOODO
000000000 0oDooooooo3moon
o00ooOo00obOOoOoOoooOoooooogooooooo
00000000000 MRSEO Methicillin resistant
Staphylococcus epidermidis0 000000000 10
ooooomooooobboOoooooooooooo
0000o00oOOooOoooooOooogoooooo
ooooooooooooooooooOooobboooon
00oo0ooU0oDoOooDoUooooogos3goooon

02 OooooosOoOooo

00 VsOd00300.090 cylD 20DAX170°0 000 00O
gbobooobooooooooobooooobooooono
gboo4mobog4b0000s8o030ooooooon
gbobooobooooooooobooooobooooono
ooboooooocccobooooOooDooOooOi/AO
goboooooooooooobooooboobooooDo
gboooboooo40000000O00O0O0O0DOOOO0
gbooooooooboooobooogoboMmpPCcOO
goboooboooooooooboooooooooo
gooooooooobDOoobDOoobDOooDOoiIoLno
goooococoolioLoorRCOO AODOO116.70
PMMAOOODOODOOCOO235DO0O0OODOODOO0O
gbooooooooboobooboooobooooon
goobooooooooboiioLoboooooboonsm
ooooooOD0O0OVvVsOo04006x 0 1.25D0O cylOd
35DAX165°0 1000 VsO 060 1.0x 0 0.25D 0O cylO
3.25DAx170° 40000000 VvVsO 0.101.0x O
175D 0O cylO 45DAx160°0 0 0 O O

goog

ooooboooobobooobooooboooboooo
gbobooobooooooooobooooooOoooo
000000000000000000000O0®*00
gobooobooooooooooooooooooon
gbobooobooooooooobooooooooono
goboooboooooooooobooooooOooonon
goboooboooooooooboooobooboooDo
gbobooobooooooooooocOooooooono
ooo*d

cooooooooooboocooobocooboooo
gobooobooooooooobooooobooOoooDo
gboboooboooooooooooooooooono
oobooooooooooooboOoooooooDo
gbooooooooboobooboooobooboooon
goboooboooooooooooooooooonn
000000000 oDOoo*™ 0000000 Endoph-

—e— FMOX(g) —8— GM(10mg) —a— NZAHY> (mg) 1

TR TS VOOU S S R S Y T B S 1 ' m )

0 1 1 B
%
N

03 Ooooooo



goooooboooooboooobooooboooobooboOooooboo 187

04 00300000000
ooooooooooo

05 001ooooogo

thalmitis Vitrectomy Study GroupO EVSO OO OO O
gooooooooobbodeooobooooog
gdooooOoO0O0OoOoO0O0OOODOOUOUOObOODOoo
O0o000oO0O0O0oO0oO0OoOoOoOoo®™o

00000000 0o0Uoooooooooooooo
gooOoOoOoOoOoOoOoOoOoOoOoDOoOOUOoUOUobOooo
ddooooooooobobboobobobbbobon
goooOoOoOoOoOoOoOoOoOoOoODOoOOoOUOobOoOoo
gobodoooboooboboooobboooboboo
00000000 MRSED Methicillin resistant Staphy-
lococcus epidermidis0 0 0000000000000
gdoooOoOoOoOoOoOoOoOoOODOOOOODbODOoo
0d0o0bOo0o0o0oobo20000000000000b000
gdooooOoOoOoOoOoUOOOODOUOUOOUOUObODOoo

gooooon

gooooobboooooiloLrgoobooooo
gobobobobooooooobooboboboobooo
goboobooboobooboboosu9opnoooo
000000000 000004000000000
goboooobooboobbooboobbooba
goobobobobooooooboobobobobo

oooooLoooooooooooooobobooon
goobobobooooooooobobobooboo
ggooooboobooobobooboobbooobg
gooboboboooooooobobobobooo
gogoooobooboooobooboobbooobg
gooboboboooooooobobobobooo
gooooobooboooobobooboobobooobg
gooooogd

ooo
1dgoooooboboboodgooooooooooo
00000000000 ilggoooooooooiion20:
257— 259, 1993.

0000000000000 0O0DOOODOOOOOoOOg
0000000000000 0000087: 338— 341,
1993.
3000000000000 000O000DOO00DbOOo0OO
0000000000000 00053040: 761— 764,
1999.
A00 0000000000000 0D0Uoooooooon
0000000000000 00000044 @ 1423—
1429, 1993.
50 Endophthalmitis Vitrectomy Study Group : Results of
the endophthalmitis vitrectomy study ; A randomized
trial of immediate vitrectomy and of intravenous antibi-
otics for the treatment of postoperative bacterial endoph-
thalmitis. Arch Ophthalmol 113 : 1479— 1496, 1995.
0000000000000 0oooooooooooo
OooooooooiloLogooloL & RS 12 0 140—
143, 1998.
o0goooobobboboodgooooooooooo
0000000035 :1460— 1468, 1984.
O00oo0oooooie 1300

g0ooono 0O142-866 ODOOOOO1—5—8
goooooooo
goood
Reprint request:
Myongsook kim
Department of Ophthalmology, School of Medicine,
Showa University



188 0000000000000 JOoMT Vol 52, No. 3

A CASE OF POST PEDIATRIC PERFORATION OCCULAR TRAUMA
ENDOPHTHALMITIS IMPROVED BY VITREOUS SURGERY

Myongsook KIM'” | Katsunori ISHII'”, Yukihiko SHIROTA*, Takehiro MAKI'®,

Takehiro SASAMOTO'" , Makoto INATOMI"™ and Ryouhei KOIDE'
*“Department of Ophthalmology, School of Medicine, Showa University
*"Department of Ophthalmology, Yuai Memorial Hospital

We present a case experiencing good results in vitreous surgery performed for endophthalmitis developed
after perforation ocular trauma in a child. The case was a four-year-old girl whose cornea, iris, and lens were
pierced by the wire of an artificial flower. She was hospitalized at a nearby hospital for antibiotic treatment, but de-
veloped hypopion on the fifth day. She visited our department on the same day. In the initial examination, left vi-
sion was hand motion, hypopion and fibrin precipitation in the anterior chamber were found, and ocular fundus
could not be determined due to opacification of the vitreous. Diagnosed as endophthalmitis, vitreous surgery was
performed on the same day. Results of a culture of the vitreous fluid extracted during surgery indicated MRSE. En-
dophthalmitis improved after the surgery, however due to prolonged vitreous opacity and traumatic cataract,
lensectomy, IOL implantation, and vitreous surgery were performed simultaneously four months after injury. Four
years after surgery, she left eye vision remains 1.0.
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