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The authors were impressed to read the article pu-
blished by Mota on bilateral Pseudomonas endophthal-
mitis following bilateral simultaneous cataract surgery
(BSCS)™. The authors’ attention was drawn to this article
published by Arshinoff et al.”, in which they astutely
pointed out that the article by Mota™ was a reworking
of an earlier publication by the same author®.

Indeed, if the reader inspects the images of the eyes
provided in both articles?, they appear to be the same,
as Arshinoff et al. indicated®. For example, the lower
temporal L-shaped limbal vessel of the right eye in the
2018 article®™ is identical to that of the left eye in the
2015 article®. The main difference between the two
articles was the purported age of the patient. Moreover,
the authors concur with the suggestion of Arshinoff et
al. that reproducing the same case 3 years later may also
be interpreted as sensationalism®.

The authors noted that the incidence of postopera-
tive endophthalmitis (POE) quoted by Mota is 0.03%-
0.072%""3. This has not been the historical experience
of the authors, as they have previously published an
endophthalmitis rate of 0.834% in New South Wales,
Australia, in 2009“. Understandably, this finding was
somewhat unpopular at the time. However, it occurred
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precisely at the time when surgeons shifted their prac-
tice from subconjunctival scleral incisions to unsutured
clear corneal incisions, especially temporal clear cor-
neal incisions.

Readers will be familiar with large studies in Europe
and smaller studies out of North America, all of which
were retrospective, suggesting that intraoperative,
intracameral antibiosis offered a solution to this pro-
blem. However, our group has now published over 20
peer-reviewed articles which suggest that this con-
clusion, although popular, may be inaccurate*®. The
reason for this is that there was no indication in any of
these studies regarding closure of the wounds to pre-
vent the ingress of potential pathogens in the first few
days following surgery.

In fact, in the authors’ own article on POE", it was
clearly shown that the organisms that cause POE are not
present at the time or conclusion of cataract surgery.
Instead, these organisms enter the eye in the hours
and days following cataract surgery. In addition, entry
of Gram-negative organisms (e.g., Pseudomonas or Ba-
cillus) into the eye to cause POE is most likely attributed
to suboptimal aseptic technique at the time of surgery.
This mirrors the conclusion by Arshinoff et al. regarding
breaches of sterility protocol®.

However, it is far more likely that these organisms
would enter the eye following surgery (rather than du-
ring surgery) in elderly patients and possibly those with
mildly immunosuppressed diabetes (such as in the case
reported by Mota) via digital fecal-ocular transfer. In
fact, one of the senior authors in this communication
emphasized to their patients that “Nothing is to touch
your eye except the postoperative eyedrops”.
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Apart from substandard aseptic technique, the only
likely other source of such Gram-negative pathogens
is from the possibly infected lacrimal drainage appa-
ratus of the patient, of which there are no details in
the report™.

It is interesting that performing BSCS results in a
lower reimbursement for the surgeon than performing
two operations in different treatment episodes. While
this approach may appear financially attractive to the
patient and the healthcare system, there are clear ma-
terial risks involved.

As both Arshinoff et al. and Mota have stated?,
BSCS is a clearly contentious issue among cataract sur-
geons. As Australian cataract surgeons, our group’s
position is in line with that of the Royal Australian and
New Zealand College of Ophthalmologists, as indicated
in their preferred practice patterns statement: “Where
possible, suitable time after the first eye surgery should
be allowed for the onset and treatment of any of the
immediate postoperative complications which may occur
before second eye surgery.”

Again, as cataract surgeons, the old Latin phrase from
first year medical school “Primum non nocere” comes
rapidly to mind. To produce bilateral endophthalmitis
in a patient who has entrusted his/her sight to us, let
alone then be compelled to remove both of their eyes,
is anathema.
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Reply: Blindness from bilateral pseudomonas
endophthalmitis following bilateral simultaneous
cataract surgery: Primum non nocere

Resposta: Cegueira por endoftalmite bilateral por pseudomonas
apos cirurgia bilateral simultanea de catarata: Primum non nocere
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Dear Editor,

We read the input of Dr. Eugene R. Ting et al. re-
garding the case report titled: Bilateral Pseudomonas
endophthalmitis after immediately sequential bilateral
cataract surgery.

We agree that the order of the figures may have been
inadvertently and unintentionally modified, referring to
the right eye as the left eye and vice-versa, when prepa-
ring or submitting the article to the journal®™. However,
this should not divert the attention from the fact that
the primary goal of this case report was to inform a
case of bilateral endophthalmitis with a catastrophic
outcome after immediately sequential bilateral cata-
ract surgery (ISBCS)". Whether figure a is b or figure b
is a is of no consequence in this case report since the
aftermath was equally disastrous for both eyes.

We strongly disagree and reject the statement of
Dr. Eugene R. Ting et al. implying that the motivations
of the author(s) in reporting this case had to do with
mere sensationalism. As pointed out in the reply to Dr.
Arshinoff et al.’s letter to the editor previously published
in Arquivos Brasileiros de Oftalmologia®, one of the
primary purposes of reporting this case was to inform
the worldwide ophthalmological community, including
the Spanish-speaking ophthalmologists, regarding the
possibility that catastrophic events (i.e., bilateral endo-
phthalmitis with virulent bacteria, such as Pseudomonas
aeruginosa) may occur with 1ISBCS.

Any of the possibilities mentioned by Dr. Eugene
R. Ting et al. may have caused the endophthalmitis in
both eyes, including a breach in the sterility protocol
or bacterial transfer via digital-fecal-ocular transfer.
Nonetheless, the author(s) were cautious and did not
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speculate regarding the probable causes of this catas-
trophic event considering the legal implications.

The position of the author(s) and the Mexican Oph-
thalmological Society is also in line with that of the Royal
Australian and New Zealand College of Ophthalmolo-
gists’: a few weeks or at least a few days must separate
the cataract surgery of one eye from the other. Once the
first eye has healed with no complications, it is safer to
operate the second eye.

Moreover, the legislation of many countries may
consider bilateral ISBCS as an unnecessary risk for the
patient and may take subsequent legal actions against
the surgeon following the development of bilateral en-
dophthalmitis.

As previously described®?, it is reasonable to assume
that the likelihood of an event, (e.g., bilateral endoph-
thalmitis) occurring after ISBCS despite the implemen-
tation of a rigorous sterility protocol (though markedly
low) may be present. After all, the death of both parties
in a married couple is more likely to occur if they travel
together, and the plane crashes than if they go on sepa-
rate flights and days, even though it is a sporadic event
since air travel is very safe nowadays.

Lastly, we regard the remarks that the colleague who
encountered this unfortunate and unwanted complica-
tion in one of his/her patients after ISBCS, “to produce
bilateral endophthalmitis,” “let alone,” and that he/she
is to be anathematized, by all means, as excessive, inac-
curate, and inappropriate.

Sincerely,
Sergio Hernandez-Da Mota
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