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Optimizing key aspects of perioperative quality control
in cataract surgery: impact on the prevention and
control of postoperative infectious endophthalmitis

and recent advances

CHEN Jingjing', XIAO Wei', LUO Lixia', YAN Hong’, YUAN Miner', SUN Limei', XIANG Wu',

LIN Yueyan', CHEN Xiaoqian', LU Xialin', LI Tao', LIN Haotian'

(1. State Key Laboratory of Ophthalmology, Zhongshan Ophthalmic Center, Sun Yat-sen University, Guangdong Provincial Key
Laboratory of Ophthalmology and Visual Science, Guangzhou 510060, China; 2. Xi’an People’s Hospital (Xi’an Fourth Hospital),

Abstract

Shaanxi Provincial Eye Hospital, Affiliated People's Hospital of Northwest University, Xi'an 710005, China)

Cataract surgery is one of the most widely performed ophthalmic procedures globally. Postoperative
endophthalmitis, a severe complication with low incidence but high risk of blindness, has consistently been the
focus of clinical attention in terms of its prevention and control. Over the past three decades, researchers have
carried out extensive basic and clinical studies aimed at reducing the incidence of postoperative
endophthalmitis, and have achieved significant progress. However, a consensus has not yet been reached on
many key perioperative prevention and control aspects, and there is also a lack of standardized clinical quality
control standards supported by high-level evidence-based medical evidence. In view of this, this review takes the
whole process of cataract perioperative period as the framework, and systematically reviews the research
progress in preventing postoperative endophthalmitis by optimizing key aspects in recent years. The
preoperative prevention focused on the standardized use of topical antibiotics, the standardized preparation of
eyelids and eyelashes, and the standardized operation of lacrimal passage irrigation. The intraoperative

prevention revolved around the standardized concentration, method and time of povidone-iodine application,


https://doi.org/$articledoi
https://journal.gzzoc.org.cn

T DAY T AR SO B ) S BP0 A AR R U PR R P9 R B P 52 o MBI SE s R oy, 46 681

the effectiveness of surgical masks, and the selection and standardized application of intracameral antibiotics.

The postoperative prevention focused on the use of postoperative medication and infection monitoring.

Through systematically sorting out the research controversies and clinical implementation status of the

preventive measures in the above aspects, this review puts forward the prospect of formulating standardized

quality control standards for key prevention and control strategies with sufficient evidence. Ultimately, it

provides practical basis for optimizing the perioperative quality control of cataract surgery and constructing a

precise infection prevention strategy.
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