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We read with interest the review article ‘Intracameral antibiotics for prophylaxis of 
postoperative endophthalmitis in Australia – a review’ by Dr Lior Lipsky and Dr 
Graham Barrett published in this journal.1 While the article provides insight into the 
current Australian trends of prophylactic antibiotic choice in preventing postoperative 
endophthalmitis, we would like to comment on the use of vancomycin as a 
prophylactic antibiotic in cataract surgery. 
 
Lipsky and Barrett conclude that vancomycin is the best option for prophylactic 
antibiotic use in cataract surgery to reduce postoperative endophthalmitis. We 
present three counter arguments: first, it is important to reserve vancomycin for 

treatment in cases of endophthalmitis, rather than risk resistance by using it in 
prophylaxis; secondly, if we limit our organisms to those seen post-cataract surgery, 
cephazolin resistance is uncommon in Australia; thirdly, even though the 
haemorrhagic occlusive retinal vasculitis (HORV) reaction is uncommon, it is an 
unnecessary risk given local data. 
 
Firstly, there is strong agreement in the microbiological science literature that 
vancomycin is an important treatment antibiotic, and should not be used for 
prophylaxis in routine cases.2,3 This is particularly true in cases such as cataract 
surgery, where a good alternative exists. 
 
Secondly, there is little evidence that resistance to cephazolin is clinically important 
in prophylaxis in cataract surgery. Central to our comments is the antibiotic 
resistance data presented by Lipsky and Barrett. Their table appears to include 
pathogens from all cases of endophthalmitis, including postoperative and non-
operative aetiology, which have quite different organism profiles. Data from the 
Victorian Endophthalmitis Registry (VER) over the last twenty years shows that 
coagulase-negative staphylococci is the most commonly grown pathogen in post-
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cataract endophthalmitis, but that this is closely followed by other gram positive 
organisms, many of which are streptococci, and some of which are gram negative 
organisms. In the VER, the risk of post-operative endophthalmitis after cataract 
surgery sits at 1/4000, vastly superior to when cephazolin prophylaxis was not in 
use. In the VER, from 2007-2017, 70% of causative organisms were sensitive to 
cephazolin, and 89% to vancomycin. Here it is important to note that given 
cephazolin prophylaxis is in use, many of these infections may be acquired 
postoperatively. In which case, attention to wound formation and closure is more 
important than the prophylactic antibiotic used. 
 

Finally, it would seem an unnecessary risk to expose patients to the possibility, 
however rare, of developing (HORV) with the use of intracameral vancomycin. This 
is particularly relevant for patients undergoing bilateral cataract surgery with 
prophylactic intracameral vancomycin.4,5 Due to the delayed onset of HORV in some 
cases, symptoms may not become apparent during the interval between surgeries, 
placing the patient at risk of devastating bilateral poor visual outcomes. 
 
In conclusion, we suggest that vancomycin is an appropriate first-line treatment for 
suspected bacterial endophthalmitis but should be avoided as prophylaxis at the end 
of cataract surgery. Most of the pathogens related to post-cataract endophthalmitis 
are sensitive to other agents such as cephazolin, indeed they may be more sensitive 
to cephazolin, and the additional coverage afforded by prophylactic vancomycin does 
not justify the risk of developing HORV. 
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