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Respected Ma’am
The article titled: ‘Incidence of endophthalmitis following
intravitreal anti VEGF injections at a tertiary care hospital in
Pakistan’ by F. Shaheen et al (Vol. 71, No. 4, April 2021) was
discussed in our ward journal club. We have a few concerns
to mention.

The authors have mentioned that there is lack of an
integrated protocol for intravitreal injections. We would like
to mention here that, The Royal College of
Ophthalmologists (RCOphth) has issued an ophthalmic
service guidance for intravitreal injection therapy.1 This
guidance is updated regularly with inclusion of latest
advancement. It was last reviewed in February 2021.1 These
guidelines can be adopted by the ophthalmic care setups
providing intravitreal injection facility. 

Also the authors have mentioned that there are only two
local studies reporting infective endophthalmitus following
anti-VEGF injections in Pakistan. We would like to mention
here that two reports have been published form Lahore
General Hospital one in 20122 and second in 20193 on this
topic reporting 0.134% and 0.04% incidence of
endophthalmitus respectively. The latest one published in
2019 is in fact a multi-center audit from five different
hospitals. 

The use of peri-injection antibiotics in no longer
recommended1,4 and is an issue for debate in major
ophthalmic conferences at national and international level.
There is ambiguity about reporting the use of antibiotic
prophylaxis in this study. Whether they were used both
before and after the injection or only for post-injection

period. The authors have written in the patients and
methods section of the study that topical moxifloxacin eye
drops were installed just before shifting the patient to the
injection room, while in discussion section the authors
have written that in their study only post injection
antibiotics were used. 

Another concern is about the injection protocol because
there is no mention of any check of light perception or
intraocular pressure just after the injection which should
have been checked to rule out any non- perfusion of
central retinal artery.  
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