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Background and Objective: Although the likelihood of endophthalmitis after intravitreal injection is low,
one of the side effects of this injection is blindness. With the prevalence of the COVID-19 pandemic and
the necessity of mask use in patients and physicians, mask use has increased. Previous studies have
reported a high risk of endophthalmitis after intravitreal injection in patients who wore masks. The present
study was conducted to investigate the pattern of endophthalmitis after intravitreal injection of Avastin
(Bevacizumab) in patients wearing masks.

Methods: This prospective cohort study was conducted on 3938 patients who underwent intravitreal
injection from March 2021 to March 2022 at the eye surgery center. Bevacizumab injection was performed
after local anesthesia in the operating room and under sterile conditions. Local antibiotic drops
(chloramphenicol) were then used. It should be noted that patients' masks were not removed at any of the
stages mentioned. Patients were followed up one week after discharge to be examined for infection.
Findings: A total of 3938 patients were included in the study, 56.6% of whom were male and 43.4% were
female. The mean age of the patients was 39.61+16.10 years. Moreover, no significant difference was
observed between men and women. The highest frequency of injection was related to diabetic macular
edema (27.8%) and the lowest frequency was related to neovascular glaucoma (0.5%). Only one patient
was diagnosed with endophthalmitis after intravitreal injection. In addition, no significant relationship was
found between age, gender, and the occurrence of endophthalmitis.

Conclusion: According to the results of this study, the incidence of endophthalmitis after intravitreal
injection is very low, and the use of a face mask in patients has no effect on the occurrence of
endophthalmitis.

Keywords: Endophthalmitis, COVID-19, Bevacizumab.

Cite this article: Najafi A, Jafarzade F, Ojaghi H. Prevalence of Endophthalmitis after Intravitreal Injection of Avastin
(Bevacizumab) in Patients Wearing Masks. Journal of Babol University of Medical Sciences. 2024; 26: e34.

Copyright © 2024 Babol University of Medical Sciences. Published by Babol University of Medical Sciences. This work is licensed
under a Creative Commons Attribution-NonCommercial 4.0 International license (https://creativecommons.org/licenses/by-nc/4.0/).
Noncommercial uses of the work are permitted, provided the original work is properly cited.



https://orcid.org/0009-0005-3680-577X
https://orcid.org/0000-0002-5769-1709
https://orcid.org/0000-0002-8372-2185
http://dx.doi.org/10.22088/jbums.26.1.34

[ DOI: 10.22088/jbums.26.1.34 ]

Journal of

w.
Babol University of Medical Sciences J‘u" {,("’ # s ¥

o-ISSN: 2951-7170  p-ISSN: 1561-4107

Ol slow 38 (Slog ymilgs) cxmiwlgl 4l ) JS15 &5 3 3 ol Carodlid gl & gui

Sailo 3 0Lt b

"(MD) Slagl cur = T(MD) 031 iax 338 Y (MD) (i el

Oyl eyl eod)) (S5 pole oKl ¢ Siijlym o (S sy 048y ¢ >y 05,5 .
Ayl eyl ¢ ool 13T o1l ¢ s ) dsrly ¢ Sy 0aSuils ¥

208

Jlo g4

Eowd bl bl (355 cpl 0oles 51 (So bl o5 anles 31 52,5 5) e Cuallidgnl o Jleil 42 511808 g alslw
Caallitgiil 3o, gV s S lalllas .dly ial3l Kool 1 o3l (S5 5 ot 3 sl o3l g5 5 VA= 2y955 oily
Caadlidgil 590 (oS (g2 olate 4 pol> aslllas biled S (5135 35 S oo oMl Ssle I &S Sllow 3 1) ales S 5oy 5l
A plogl lew 55 Sslo 3l o3l s )3 (Clogjuwlyr) piwls] alss 315 30y 5w

BF CoS maia (> S50 3V (03,98 5V e 359,38 51 48 Lo YAYA g9y p ,Sioats] & jone8 adllla (pl i g g D90
oo 8 plosl s gl Ll 53 g Joo BB1 55 (adge s (2 5l i sl 25 (o VYO (32,55 5 plosl i S )15 anla g J51>
3 e s Sy ol s 4zl 00 8D Uslye 51 Sy gt 3 ohles Seols b o3litsl (ISutiel JS) Kgn o5 Londge o,d |
A (6 Sy Coghe il b3l glp e

SAAEY 115 aslllas 350 olsloss sim :Sle 32 33 ZEV/E 5330 olsloss 51 /0515 canllas 45 005 3,15 slows YAYA ¢ gocno ;| s laBY
bgiyo Slgly o yieS g (AVVIA) (b YoSlo pol 355 Slglyd oy .t odnliia ()65 9 (o0 o ()0 sime gl (pimans g2 JLo
Sl sine bLS| Cpoman 0 03> (st dles J315 82)55 5| e Canelidgail 4 Mise jlow S5 o5 392 (7+/0) )Y gSlgois pos'olS &,
s odnliie ConlliBuil gy g iz g o obe

Slog 10 Oy Sulo I oolaiw] 5 Abl o oS o alj 3 50,5 5l (w Cuollidail 590 a8 2l L addllas ol gls :L;).:fd:gcgd
D)6 5y 5l dey Cullidosl oy 3 (6,30

Ologswley VA=dy568 cuallidgil 35S sdojlg

| P
A\EX2VARIANS
e o
VYEY/Y/0
o R
XN

S pale oSl Lele dlore (Suolo jl oslatul b 4lileg 5> (logjawlss) MI,'I aals; S5 50)5 5l (e Caalligil £ o o Bl gl cuus 0dljyhan 3y)8 (B0 (yuel 3wl

LYF Y5 AFr . L

Al gr ol Aty ool 5T o8l Sy s (5 gmils o313 e b sl DL ) o tes dlie ! ]
Sl o S5 Wl e
habibojaghi@yahoo.com : .1, FFO-YYVYY AR il Loy plel Ol slas ¢ o)l (K35 sk o3l ¢ Jurs o 1y T


https://orcid.org/0000-0002-5769-1709
https://orcid.org/0000-0002-8372-2185
https://orcid.org/0009-0005-3680-577X
http://dx.doi.org/10.22088/jbums.26.1.34

[ DOI: 10.22088/jbums.26.1.34 ]

Endophthalmitis after Intravitreal Injection of Avastin/ A. Najafi, et al Y

doddo

@) 6ok U5 e CBle o Sliwylan w0 g plie slacigic Jds @ Lol als s 1) gl Gl 9o Sl o2 ls Gy, o) sl 5
IS (V) ol osle (Bl Pluo o 5san I (SO Cogte S sl amd 3 jd (S pud )0 4B)S g slacd iy S g b cawl anisly JUis
398 (bl Wile (gux (B)lse 4 ot Wl oo &5 Cunl glarlaj JBI 52)55 5l e CapliBgiil a2 5l e OB} pata (ol slaadads
{7) ol oads bt (gody glos)lon: 0 2 el izt slaisjlon plopd sl @l (oB9) & Logyls slalej J515 52925 055501 (V)

YsSlo pol alox 5l S s sbaig)lon: 3l il Glopd )3 oz ol 3 & ol o)luibinl (o bgy cnyizly ) e etz BB 25
aldlse ol 55 odlitwl 3y90 29yl Jalge (¥) 348 0 plos! (AMD) o 4 ataly YoSlo ygunl 33 9 (RVO) aSis w9 slawil (DME) bs
o g g 25 5 (silyl) ologsumlsy daSisu 3l (93teliS gl (iglsinmel 5 (VEGF) (3500 JUligul ad) (slays516 (slaosiiSlo Jobi
Sloss syt Yoo F Jlo 55 o ol ANL-VEGF sgye JWbissl 03, 555 ale o bl JUslSgige ool 3l Ky Clogiulsy (0) A5l oo
g e wde iz laglon gloy lp B mia der I planste (3 G (F) S8 )15 edlitul 3)90 S5 039y slaglo
sl ol alox 1 Y gSulgss ool g pgS5lS 5 anis gmlieYsSulgst cualonl DME wsiliadgy (2l (g, wilo (o0)lse i ol

ol 1 Jsano widle 358 o 0313 Lawiets sty sladilis 5 widle Lol a8 sl ol b s b sade U351 ladl] (S5 capallig sl
P38 39d 00 4B Jlai 133 ()50 53 CaellBguil (AGR) Mblioe o ying 9 mgnd (o8 dlaine STy cdoiile p)g (ol D IS )
O STy 4 B gLyl (S oy s (halS oSl )55 (el (5305 ol 2l CualliBgnl 3 (b laaill ans &) (2 5l e o wiin
(V0) 2l aSis cald (o g sy il j Ol (a8 alaieo

201y (V) 330 5 Logi b (S 5l o (g Jole Jil > & Vgano Conallyl aizn Jud ols coallyal jay )3 (olize jlas Jolge
EMlse jl dw g 8 adge slaSKgn (5T Lol ol e eutin SMBIae g 3oy 5] dw Cogie lime il D /D (adge ok a5 amd e Ll
(YY) 5,15 oy (slacigie jop (alS ) b b

5 35 30 Ll i 5 5 g Sty (s Cany o ol 4 s Sutbig plafls L YT+ 45 ¥+ > COVID-19
(VF) casl 03,8 sl oyl )3 adlaio g 5528 Ve 5l o sl |y oot sl

@ lp 1y gy g bl s sl jgmes (NHS) National Health Service (Saa gjlow ol j (56 oMo 4 4095 b
ol 1 sl 0305 COVID-19 locigie iglidl b ablis cud b5 il 5 wgyg J5! bl J5lis 4 lius o gobio 5 odlitsl il il
@l S8 5 5 e Jlosl ples &5 55 4o i slassly & (RCOPNtN) (K55, e st IS &Y+ oo YA o6 55 ¢ ol
St sl (VL oyme 53 oy S5 @ &5 28l (B sl o Coglyl 5l (s o ] 2 (V0) il Bag 4 ) 6098 8
S o olisal Sslo 31 By S g g Ml j1 (g peRiiy (sly2 eilons dlo 3l S o axnljo ol lows & 457 (9018l o (VF) s i

Intra Vitreal ) (uiwlsl) Clogsuwly anls; I3 Goy5 cov hlow 5 cuallidgul sl g9y5 3 (V) oo g MASON Lawys (slasllae
5 Hadayer bug o ¢, adlas ;5 cowl ons 48,8 Jlas 5 b a8 sls ol 1y (OV¥Y/N) Z+/V8 IS 590 )50 (BEVaACizumab= VB
oS sl o Aim 5 Oy gy sl 005 b leaasiio sl & 1) e nlir Suslo dus b 5 atulgs olls cllogls Vo 51 (VA) o Ka
Dgd oo Colin pain Cuaw 4 g b Swle YL sladl jllsn slace o)lge ZAY 4

Cuallidgal 3)50 ¥V .23)S b5, COVID-19 (4,5 aen Jsb 31y anls; S5 51,5 4 bosye cualidonil olise (1) o, Ken 9 Naguib
odalie (32,5 YIYY 5l 5)90 S L 74/+¥) COVID I oy 09,5 13 3590 ¥ g (2555 YO+« y2 515,90 S5 L 74/-¥) COVID I L8 09,5 351>

CaallB gl g o oy p Bua b addllas (plcloyauiS )0 dgn 50 Jalad 3939 pic 5 pSdod (glow (yly9d 10 Cyao Sl 3l odlaiwl iul58l &4 an g5 b
A5 ol w2l 550 )3 g0 Silo jloaiiS edlital lass 53 (lagiamlyy) il ale; U3 G j) e

Journal of Babol University of Medical Sciences, 2024; 26: e34


http://dx.doi.org/10.22088/jbums.26.1.34

[ DOI: 10.22088/jbums.26.1.34 ]

¥ OWlSen g i eyl ppilgl anlaj 31 2y 3 5| e Curalligul

b g, g 3130

JR.JAU.ARDABIL.REC.1401.009 55 b L.l 1sly oSl 3] ol 5551 608 13 psnss 5 s Siosts] 55055 s
& Gllow A5 ploxl clad S )38 wiier (22 350 ) arle S35 3oy Cov W) (2398 U AFe e (03)98 5l a4 (Shilow 51,8 YAYA (59,
il ke 1 48 Shlags 25 dalllao 3l 1255, )5 Seolo §) o3lital o 55 eilyl dinlej U5 )5 cov 1E) Vs oo b
alS" lp Himeh Bua 0,8 A8 S del Byme oo SThe g oKl Cpgtue as GBlo ddllas a8l glaoald picren g W3S o3
A 381 S ol gl 5l g As ool prdg imgh sladslg

st Sl 01 0pkad bl il 4S5 ) 593 & g0 Swle Jos e pled )3 ilons den g a8 plol by ptl bl 3 9 Joo U155 3255
bl s 28,5 153 Jos GBI 13 G313 Camidg 53 olilaws g 398 it olS B 03 ) Jlows it 5o (514885 D Juolgh )3 5L Y ndge
0y 518 e S (53,5 3 (sl oSl S uges 9 43 bzl oyl (2l 03y Sy b ad (PTEP) 70 ol b e Sl gy
(5 o VYD) osill dog Al yo 53 (65 ol yia o ¥ 505 Alold s jl oolistol b s 5 A2 (42 (i9592) 70 (20 b 1Sisd s
oy bl g b 4zl Sy polgSnl 1 51 g o o0litil JSutaal IS ndg0 05k ) e A3 Gy e 4 Ve @S sl g SOy b
Oblen Sslo 0ad 3 Jolye 1 o g 3 a8 Glinlags puin b ol (olo jljg) S U ol sl bl j18as jad 5 lhle uge A8 Szd
S ALl

el ol gy CaalliBguil (el WA () CaralliBgail L 1 ey 5 05 plosil Coghe JyuS sly a5 il o e G Oliles 365
Coldy 9 Cuissy dle 0908 9 508 (usldy SRl (gmgud 2929 (olid U Dl B po (Gl diolae g (ol (1B (e 2,0 Sile o
A plodl 48

b b (slmodls i &l Jloges g Jolis Oyge 4 guls g b edlitwl (Hhre Blyouil 5 pSike huoyd ¢ Jlgly3) Lhmogi Hll jl baodly Jdos (glp
a3l gine (g ylel i I P05 a8 )15 o)lel o 5 4,328 3)90 93 SIS (901 5 YO 45 SPSS Jljal 5 5l el L o So o

A b S

[EYVEL D

YFeV Jlo a5 bospe (ZOVIY) Jlawy YVOF 9 VFe o Jlo ay boso (AFY/A) Jlawy VEAY colias oyl 510505 5)lg adlllae cpl 55l YAYA 5000 o

g Jlos AUVAESV/ A g WWIYSELNDY iy & () 9 30 (ihlow (i (150keo 5090 )5 (AFY/F) 585 W g 350 (Z0F/8) 4a5 YYVA Jolis 45 Sidg

LB)))J u}w}&:.&)l Ls:lal)s u)).u.n.u LCJLJ Q»Lu‘ » wl o.)}g Ma.uo u«.o.lkﬁa.\.:‘ LY (Z'/'Y‘) )Lo.u ) a5 sy uLAAJ CJL:J .)l.\; uL\MJ L;)bu“w d)Lo] uglm &

oo e TOVID ggazmo > (1 J5i2) 33 (+10) Y 5Sulssis ps5 585 a1 bgpyo ol i 5 (AYVIA) (DME) (s Ysslo ool arles Jshs
ol 0355 Cubd i (B)lge 4 bgyyo

0 (81,35 oyl lows (SIpI i Y Jgua

(w2 ,3)5la25 JUESH
V-AF(YY/A) obd sYsSle pol
(YY) s 4l it
VIARSE) e YaSulsst JligysS
FYO(V/Y) PO PEXR SV KWK

Y-(0) Jialsss o555
v-(-/A) s8hidon (2> Shes)

Journal of Babol University of Medical Sciences, 2024; 26: e34


http://dx.doi.org/10.22088/jbums.26.1.34

[ DOI: 10.22088/jbums.26.1.34 ]

Endophthalmitis after Intravitreal Injection of Avastin/ A. Najafi, et al I

S5 4ol g Cou

Caalligal o dla 53 0395 Ko (b > (£01F) 3y90 Ko g5 A5 B cstals] airlej S5 (50,55 o o (8 o 5l il allns 5
(e =X) VIVEDY 315500 ¥0 o "' Senle cy9s" 09,5 53 (o3 Carallibil 3 g0 (+/+¥) YAFOVY 515,90 AD ((18) )], g PALEI asllas y> .5 o0
9 sop s 511 00 VY ol Ken 5 Reyes-Capo .cubs calbs pols adllas b ayl slaadl, .ol ors s " Slea Sawle” 09,5 15 3,150
Caallidgas] (Z+/+Y) 5590 V0 dlas oyl 51 48 w)S awyp ANLI-VEGF Jole (IV) asls; 515 30,5 5l o (Seie Caallidonil b sla Sh
(V) sl

ool a8l zalS COVID-19 enl j0ls L ZAFVE anls; J31s 5,5 (slp olels)) 48 05 Lasie o Ken o Mirghorbani adlss ;>
Sy @l e rogs RVO g uile (3L anlej I3 5y 5 (w cuadldgnil e o saols cobs 4 bgrye p3Me « COVID-19 545 )3 (YY)
adlae oyl 50 (ohlow S 51 ZOV/A (a5 VAY) Conl 03gs 598 adlllan asliie 45 039 (b3 low 4 bgsye dxnlye S5 oyt pols adllas p
85 )8 pow asy 0 RVO g pos a5 ) arantio gl o) Y gSulyot

5 55 dan 3 U Ve [0Y) 260,55 by Slale J3D 30,5 5 e Caallgil e 3 ey BB e (YY) o Ken 5 Mirghorbani
5 U8 alie adlles dsng pis s 4 (b ol b cush cilan ol adlhe gl b 585 wil o) (COVID-19 (4,8 don Jsbo o /o/-Y5
P ke B s &S S e (2B g L1 wlie Sldlbas wyp b )6 dgng pite ol b oS dwslie oSl COVID-19 ()5 aca
SeS gl )le iz oy (il & Slilllae Sl (B p3 Stsle jl ealitl L el 481N 3529 VA=dy555 (65 dan Job )3 5 S8 CualliBgil o
5355 )5S 5 dan Jgbo 33 Ve loY g (58 o S S Ve lo¥ 1y alej S5 30y5 ) anellidgsi] g0 o) Sen o NAGUID el 038
5y cillae c13dgs 03,5 5)l55 caliseo (glalase 3 1y /oY B 59 a5 LB llae b 4Bl oyl )b cislhs yols adlhs s L s o5 (1)
(YY YY)

pae o5l gl 9 Sij wy Swlo | oslaiwl (po (ol clllas I Sy pd s biwly S > e Slo 350 53 00 puliio sl 4o )l5S
b (S35 bls)l & ol (s s g890 ohlan S pgo sl pl (V1) w5 stalite dnlsj J515 35 j1 e Canolldgdil o3 5590 53 Cams
il dg3g (SISl bl ol jer Carallida il liee iul38l b canl (San ylans Cygo Sulo a8 1 dlpiidy dail )3 (YF) 2 yogs0lg)S ol
3 s G5 e I 5,5 o b st a5 055 e | iy i 4 ol 158 JUi Sl (S o €90 Sols 5
(¥0) a2l 1y 1S5 ) el San Sle (YL (g0 g5 4 Wby Lt lallae

CFU (lacSls 45 ls iiS o Culin pis s Coams 41 |y (652r sl syl 05 osidgy clacSnle &5 winls L5 ] Kan o RAEVS
1 oS SlEML] NA=y955 (6,5 dan LT 55 (¥0) W)l olosnd Jsb 15 1y 6yl (SaSTy oy pieS o ol Vb ad b ol clocSslo b
2 (V) cwl g3 ladlrs pludl S Slo jl oolitnl 45" M asuie guyl .Gl 3939 Hhe (sacdadlre o YA g palis,S (oylew JWl 590
Jobeo by CFU (Sale 51 oS5 bl ein S s o0lizsl Sk 5 COVID-19 51 U )93 55 (ot 5 S )S eolSsy Loims) oS gen cadllae o]
i 3 Sl gup By 10,8 e odlitl 36kl slp Sl 5 hlan 5 (LS, ¢ 25,5 o odlizul COVID-19 (g5 j5 o
253,85 ag (Ao SYEVA 1Y) COVID-19 5l g g (Ze/+F INEVA V) V205555 51 LS (slmog,S oy Cunallibgun]

ol 4y oxie Jlo ¥ e 4y dle; B Gy ey Job 0 00 Cummo (! Al S Cuslis Sl 2l (S48 adllas S 0
Salo 3l o3kl (6,55 anlllan )3 (YY) ud Ao o¥ & Zo/oN0 5l S8 g0 il b b o Cuadlibguil alS criomad 9 30,5 5 (o Caddlidgnil 5o
5255 Sm allan Sy Jlo il nd dirleg 1> 30,55 oo )3 (oS sl8 B30 13 o5 BB S & e (3,8 oo ) ey 5 Sy
Sl 5 392 olyon (Sl A8 (a8 by gage Sl edlstul (s b g0 Sle (9 (g 453 (LS 05 (gilwand |y 55 laee SG &5
odizws (slmodyy jl ookl b a8 jobailan bilasd )3 )18 503 3y90 03518 jebods bl ol (YY) 5,5 dtue pr 59y cpl ) |y desxile a5
(YA) ol 0 o3l s Wik p> Kbz wair YYD I AY Lawgs oyl

ey 5 52,5 | o Canllgil b e 9 Siole 5 0350 55 il S 30,5 51 o ol i cdllnn ol ol 4 e
Dy 0 dogi oo > ;> COVID-19 sl pla gyl JUil 5 68 ols clp Salo 1 odlisl ol plis 295 Lo yo

Journal of Babol University of Medical Sciences, 2024; 26: e34


http://dx.doi.org/10.22088/jbums.26.1.34

[ DOI: 10.22088/jbums.26.1.34 ]

OWlSen g i eyl ppilgl anlaj 31 2y 3 5| e Curalligul

P g g8

e bo b adlas cpl 3 a8 il (oled 5 aiod 5| colos a4 Jwd,l dnly oDl Sl ol (6,9l8 5 clising ciglee I abowgin s

Journal of Babol University of Medical Sciences, 2024; 26: e34

235 oo (S0,08 lod S


http://dx.doi.org/10.22088/jbums.26.1.34

[ DOI: 10.22088/jbums.26.1.34 ]

Endophthalmitis after Intravitreal Injection of Avastin/ A. Najafi, et al v

References

1.0jaghi H, Najafi A. Infectious keratitis: an update on the prevalence, risk factors, culture results, clinical features,
visual outcomes, and therapeutic strategies of infectious keratitis. Eur Rev Med Pharmacol Sci. 2022;26(23):9021-9.
2.Park Y, Kim KS, Park YH. Acute endophthalmitis after intravitreal injection and preventive effect of preoperative
topical antibiotics. J Ocul Pharmacol Ther. 2013;29(10):900-5.

3.Sridhar J, Flynn Jr HW, Kuriyan AE, Miller D, Albini T. Endogenous fungal endophthalmitis: risk factors, clinical
features, and treatment outcomes in mold and yeast infections. J Ophthalmic Inflamm Infect. 2013;3(1):60.

4.Stem MS, Rao P, Lee 1J, Woodward MA, Faia LJ, Wolfe JD, et al. Predictors of Endophthalmitis after Intravitreal
Injection: A Multivariable Analysis Based on Injection Protocol and Povidone lodine Strength. Ophthalmol Retina.
2019;3(1):3-7.

5.Rasoulinejad SA, Babaei M, Meftah N, Gholinia H. Correlation between Visual Acuity and Optical Coherence
Tomography-Measured Retinal Thickness in Diabetic Macular Edema. J Babol Univ Med Sci. 2023;25(1):1-9. [In
Persian]

6.Afarid M, Sadegi Sarvestani A, Rahat F, Azimi A. Intravitreal Injection of Bevacizumab: Review of our previous
Experience. Iran J Pharm Res. 2018;17(3):1093-8.

7.Eftekhari Milani A, Hassanpoor N, Farshkaran H, Manouchehri V, Niyousha MR. Comparison of Incidence And
Prognosis of Acute Endophthalmitis after Cataract Surgery And Intravitreal Avastin Injection. J Babol Univ Med Sci.
2021;23(1):114-8. [In Persian]

8.Haider MA, Imtiaz U, Javed F, Haider Z. Incidence of acute endophthalmitis after office based intravitreal
bevacizumab injection. J Pak Med Assoc. 2017;67(12):1917-9.

9.McCannel CA. Meta-analysis of endophthalmitis after intravitreal injection of anti-vascular endothelial growth factor
agents: causative organisms and possible prevention strategies. Retina. 2011;31(4):654-61.

10.Ta CN, Egbert PR, Singh K, Shriver EM, Blumenkranz MS, Mifio De Kaspar H. Prospective randomized
comparison of 3-day versus 1-hour preoperative ofloxacin prophylaxis for cataract surgery. Ophthalmology.
2002;109(11):2036-40; discussion 2040-1.

11.Wu L, Martinez-Castellanos MA, Quiroz-Mercado H, Arevalo JF, Berrocal MH, Farah ME, et al. Twelve-month
safety of intravitreal injections of bevacizumab (Avastin): results of the Pan-American Collaborative Retina Study
Group (PACORES). Graefes Arch Clin Exp Ophthalmol. 2008;246(1):81-7.

12.Schultheis WG, Sharpe JE, Zhang Q, Patel SN, Kuriyan AE, Chiang A, et al. Effect of Taping Face Masks on
Quantitative Particle Counts Near the Eye: Implications for Intravitreal Injections in the COVID-19 Era. Am J
Ophthalmol. 2021;225:166-71.

13.Carr F, Agarwal P, Narula H, Keragala TS, Awwad SEH, Roble A, et al. Restarting cataract surgery during the
COVID-19 pandemic; a prospective study analysing 30 day outcomes after elective cataract surgery in the United
Kingdom. BMC Ophthalmol. 2021;21(1):167.

14.World Health Organization. WHO Coronavirus (COVID-19) Dashboard. 2020. Awvailable from:
https://covid19.who.int/

15.Korobelnik JF, Loewenstein A, Eldem B, Joussen AM, Koh A, Lambrou GN, et al. Guidance for anti-VEGF
intravitreal injections during the COVID-19 pandemic. Graefes Arch Clin Exp Ophthalmol. 2020;258(6):1149-56.

Journal of Babol University of Medical Sciences, 2024; 26: e34


http://dx.doi.org/10.22088/jbums.26.1.34

[ DOI: 10.22088/jbums.26.1.34 ]

A OhSer 5 25 oyl [ psslal anla 315 52555 5 g Copollidgas]

16.Patel SN, Tang PH, Storey PP, Wolfe JD, Fein J, Shah SP, et al. The Influence of Universal Face Mask Use on
Endophthalmitis Risk after Intravitreal Anti-Vascular Endothelial Growth Factor Injections. Ophthalmology.
2021;128(11):1620-6.

17.Mason JO, White MF, Feist RM, Thomley ML, Albert MA, Persaud TO, et al. Incidence of acute onset
endophthalmitis following intravitreal bevacizumab (Avastin) injection. Retina. 2008;28(4):564-7.

18.Hadayer A, Zahavi A, Livny E, Gal-Or O, Gershoni A, Mimouni K, Ehrlich R. Patients wearing face masks during
intravitreal injections may be at a higher risk of endophthalmitis. Retina. 2020;40(9):1651-6.

19.Naguib MM, Ghauri S, Mukhopadhyay A, Schefler AC. Endophthalmitis after intravitreal injections during the
covid-19 pandemic with implementation of universal masking. Retina. 2021;41(11):2208-14.

20.Reyes-Capo DP, Yannuzzi NA, Smiddy WE, Flynn Jr HW. Trends in Endophthalmitis Associated With Intravitreal
Injection of Anti-VEGF Agentsat a Tertiary Referral Center. Ophthalmic Surg Lasers Imaging Retina. 2021;52(6):319-
26.

21.Mirghorbani M, Bazvand F, Riazi-Esfahani H, Bahar MM, Yaseri M, Zarei M. Post-intravitreal injection
endophthalmitis pattern during the COVID-19 pandemic with implementation of patients' masking. Graefes Arch Clin
Exp Ophthalmol. 2022;260(11):3657-64.

22.Brynskov T, Kemp H, Sgrensen TL. No cases of endophthalmitis after 20,293 intravitreal injections in an operating
room setting. Retina. 2014;34(5):951-7.

23.Casparis H, Wolfensberger TJ, Becker M, Eich G, Graf N, Ambresin A, et al. Incidence of presumed
endophthalmitis after intravitreal injection performed in the operating room: a retrospective multicenter study. Retina.
2014;34(1):12-7.

24.Doshi RR, Leng T, Fung AE. Reducing oral flora contamination of intravitreal injections with face mask or silence.
Retina. 2012;32(3):473-6.

25.Raevis JJ, Gjyzeli G, Mititelu M, Rogers J, Lasarev M, Chang JS. Face Masks and Bacterial Dispersion Toward
the Periocular Area. Ophthalmology. 2021;128(8):1236-8.

26.Howard J, Huang A, Li Z, Tufekci Z, Zdimal V, van der Westhuizen HM, et al. An evidence review of face masks
against COVID-19. Proc Natl Acad Sci U S A. 2021;118(4):e2014564118.

27.Garg SJ, Dollin M, Hsu J, Storey P, Vander JF. Effect of a Strict 'No-Talking' Policy During Intravitreal Injection
on Post-Injection Endophthalmitis. Ophthalmic Surg Lasers Imaging Retina. 2015;46(10):1028-34.

28.Huang K, Sultan MB, Zhou D, Tressler CS, Mo J. Practice patterns of ophthalmologists administering intravitreal
injections in Europe: a longitudinal survey. Clin Ophthalmol. 2016;10:2485-8.

Journal of Babol University of Medical Sciences, 2024; 26: e34


http://dx.doi.org/10.22088/jbums.26.1.34
http://www.tcpdf.org

