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Management of pa琀椀ents undergoing cataract 

surgery
• Management of patients undergoing cataract 

surgery is not uniform in Italy

• Pre-operative treatments

• Timing and duration of antibiotics

• Anti-inflammatory therapy

Orfeo V, Aragona P, et al. Expert consensus on the management of patients undergoing cataract surgery: A Delphi study. Eur J Ophthalmol. 2024.  



Management of pa琀椀ents undergoing cataract 

surgery
Two main issues: 
- Prevent ocular infection
- Post-surgical inflammation

Orfeo V, Aragona P, et al. Expert consensus on the management of patients undergoing cataract surgery: A Delphi study. Eur J Ophthalmol. 2024.  

PRE-OPERATORIO

Antisettici
Sostituti lacrimali
FANS

PRE CHIRURGIA POST

POST-OPERATORIO

Antibiotici
Steroidi
FANS
Sostituti lacrimali



• Evidences?

• An琀椀bio琀椀c resistance!

Pre-opera琀椀ve an琀椀bio琀椀cs

 Asbell & DeCory, 2021 

The ARMOUR (Antibiotic Resistance Monitoring in Ocular Microorganisms) Surveillance Study

Resistance to 3 or more antibiotic classes (multi-drug 
resistance, MDR) in: 
- 30.2% of S. aureus, 
- 39% of CoNS 
-  >70% of methicillin-resistant S. aureus (MRSA) and 

MR-CoNS 



An琀椀sep琀椀cs
A group of drugs that are able to inhibit the growth, development or lead to death of microorganisms.

Bacteriocidal or bacteriostatic effect depending on the concentration

 Must have a broad spectrum of action

 Parid onset of action

 Small latency period

 High activity

 Chemically resistant

 High availability and low cost

 Lack of local irritant or allergic effects

 Minimal absorption 

 Low toxicity

ADVANTAGES
Absence of reported cases of resistance
Multiple mechanisms of action

Bacteria, Virus, Biofilm

Grzybowski A, Brona P, Kim SJ. Microbial flora and resistance in ophthalmology: a review. Graefes Arch Clin Exp Ophthalmol. 2017;255(5):851-862; 
Lachapelle J-M, Castel O, Casado AF, Leroy B, Micali G, Tennstedt D, Lambert J. Antiseptics in the era of bacterial resistance: a focus on povidone iodine. Clin Pract. 2013;10(5):579–592.

Topical antimicrobials and antiseptics are commonly used perioperatively for the prophylaxis of 
endophthalmitis post-cataract surgery



Topical anti-inflammatory drugs and topical antibiotics are the pillars for the 

treatment of inflammation and for the prevention of infections, respectively. 

It is advisable to add a treatment of the ocular surface with preservative-free 
tear substitutes, to reduce the stress induced by the surgical procedure and 

the topical therapy.

In cataract surgery, topical antibiotics should be employed until the 
wound closure has occurred, that can be considered complete after 7 days. 

To prolong the topical antibiotic beyond wound recovery has no convincing 

justification, as well as antibiotic tapering is senseless; these prctices, leading 

to the use of doses < MIC, can promote bacterial resistance development.

Treatment with corticosteroids capable of penetrating the anterior chamber for 

> 2 weeks should be avoided, if not needed or in the absence of tonometry, 

as adverse events (including increase intra-ocular pressure) are age-, dose 

and time-dependent and may occur even earlier.

86.7%    4.3 (0.7)

93.3%      4.8 (0.6)

86.7%      4.3 (0.9)

Orfeo V, Aragona P, et al. Expert consensus on the management of patients undergoing cataract surgery: A Delphi study. Eur J Ophthalmol. 2024.  



The e昀케cacy of a ne琀椀lmicin 0.3% and 

dexamethasone 0.1% gel combina琀椀on

Ghita AM et al., Diagnostics 2023
Blanco Curr Eye Res 2013
Papa J Cataract Refract Surg 2016

Ne琀椀lmicin: broad spectrum 

of ac琀椀on Dexamethasone

MRSA e MRSE
Low rate of resistance
 Safety on the ocular surface

Papa V et al, JOPT 2003
Sudano Roccaro A. et al. IntechOpen 2023.
Schimmer B et al. Goodman & Gilman’s 2001
Parente L. BMC Pharmacol Toxicol. 2017;18:1 



Mencucci R. et al. Adv Ther 2022

E昀케cacy of the gel reduced posology (twice a day) is not inferior to four 琀椀mes a day eye drops. 

Both treatments were well tolerated and e昀케cacious. The new reduced posology hydrogel formula琀椀on may 

improve pa琀椀ent compliance and quality of life.

The e昀케cacy of a ne琀椀lmicin 0.3% and 

dexamethasone 0.1% gel combina琀椀on
Twice 

daily



The role of cor琀椀costeroids

“ A brief course of topical corticosteroids may be helpful for eyelid or 

ocular surface inflammation such as severe conjunctival infection, marginal 
keratitis, or phlyctenules. 

Corticosteroid eye drops or ointments are typically applied several times 

daily to the eyelids or ocular surface. Once the inflammation is controlled, 
the corticosteroid can be tapered and discontinued and then used 
intermittently to maintain patient comfort.”



Post-surgical in昀氀amma琀椀on



DED vs STODS/SCODS



Dry eye disease and cataract surgery



• - 50% Epithelial changes

• - 63% Tear 昀椀lm instability

- 52% MGD

Mencucci R, JCRS 2023

Dry eye disease and cataract surgery



2017 TFOS-DEWS II Report



2017 TFOS-DEWS II Report



Topical anti-inflammatory drugs and topical antibiotics are the pillars for the 

treatment of inflammation and for the prevention of infections, respectively. 

It is advisable to add a treatment of the ocular surface with preservative-free 
tear substitutes, to reduce the stress induced by the surgical procedure and 

the topical therapy.

In cataract surgery, topical antibiotics should be employed until the 
wound closure has occurred, that can be considered complete after 7 days. 

To prolong the topical antibiotic beyond wound recovery has no convincing 

justification, as well as antibiotic tapering is senseless; these prctices, leading 

to the use of doses < MIC, can promote bacterial resistance development.

Treatment with corticosteroids capable of penetrating the anterior chamber for 

> 2 weeks should be avoided, if not needed or in the absence of tonometry, 

as adverse events (including increase intra-ocular pressure) are age-, dose 

and time-dependent and may occur even earlier.

86.7%    4.3 (0.7)

93.3%      4.8 (0.6)

86.7%      4.3 (0.9)

Orfeo V, Aragona P, et al. Expert consensus on the management of patients undergoing cataract surgery: A Delphi study. Eur J Ophthalmol. 2024.  



Meibomian gland dysfunc琀椀on

Oliverio GW et al. Eur J Ophthalmol. 2024



Biometry and dry eye disease

Gibbons A et al. Clin Ophthalmol. 2016



The role of cor琀椀costeroids

“ A brief course of topical corticosteroids may be helpful for eyelid or 
ocular surface inflammation such as severe conjunctival infection, marginal 

keratitis, or phlyctenules. 

Corticosteroid eye drops or ointments are typically applied several times 
daily to the eyelids or ocular surface. Once the inflammation is controlled, 

the corticosteroid can be tapered and discontinued and then used 
intermittently to maintain patient comfort.”



PREVENZIONE DEL DISCOMFORT POST-OPERATORIO:
RIGENERARE  L’OMEOSTASI OCULARE E CONTROLLARE 
L’INFIAMMAZIONE

Scopo: Studiare gli effetti di un collirio a base di gomma xantana  0,2% + Desonide sodio fosfato 

0,025% collirio su segni e sintomi di OSD nei pazienti dopo l'intervento di cataratta

MucoadesivoPseudoplasticoOrigine naturale

Xanthan gum

Desonide sodio fosfato

Corticosteroide non fluorurato, a bassa potenza
• Antinfiammatorio a basse concentrazioni, 

superiore all'idrocortisone

Desonide

Ceulemans Journal of Pharmac Sciences 2002
Rowe RC et al., Handbook of Pharmaceutical Excipients, Seventh edition 2013 
Mazzone ARVO congress 2006

Garcia-Ochoa F. et al., Biotechnology Advances 2000
Khare A. et al., Rev. Adhesion Adhesives 2014
Phillips BM et al., Toxicol Appl Pharmacol. 1971

Stewart WD et al., Can  Med Assoc J. 1973
Cantrill AJO 1975
Parente L. BMC Pharmacology and Toxicology 2017 



trasparente

NON INTERFERISCE 

CON LA VISIONE

mucoadesivo

PERMANENZA 

PROLUNGATA

pseudoplas琀椀co

LUBRIFICAZIONE E 

COMFORT OCULARE

idratante

MAGGIOR 

COMFORT

origine

 naturale

ASSENZA DI 

CITOTOSSICITA’

Rowe RC et al., Handbook of Pharmaceu琀椀cal Excipients, Seventh edi琀椀on 2013

Khare A. at al. Rev. Adhesion Adhesives 2014

VANTAGGI DELLA FORMULAZIONE GEL A BASE DI 
XANTHAN GUM

Drops
Ointment Gel 



Xanthan Gum and Oxida琀椀ve Stress

ROS PRODUCTION IN 

HCE

Amico C, et al. Curr Eye Res 2014

XG Protects HCE cultures from oxidative stress 



Conjunc琀椀val epithelial cells changes a昀琀er the 
treatment with 0.2% xanthan gum eye drops in 

moderate dry eye 

Aragona P et al. EJO 2019



Gestione del discomfort oculare post operatorio in pazienti operati di cataratta

 METODI:

Pazienti con 

cataratta senza 

comorbidità 
oculari

Facoemulsificazione standard

Terapia topica 

postoperatoria:Associazione 

Antibiotico 5 gg/Steroide 7 gg 20 paz. Gruppo di controllo

HA 0,15% 3/giorno

Gruppo di studio

20 paz. Trattati con Gomma  

xantana 0,2% + Desonide sodio 

fosfato 0,025% 3/giorno

Cutrupi et. Al. 2025 Arch Clin Exp Ophthalmol.- Accepted



T1= 1 day post-surgery

T2= 2 weeks post-surgery

T3= 3 weeks post-surgery

Gestione del discomfort oculare post operatorio in pazienti operati di 

cataratta

RISULTATI:

Cutrupi et. Al. 2025 Arch Clin Exp Ophthalmol.- Accepted



 Le disfunzioni della super昀椀cie oculare sono estremamente frequen琀椀 sia prima che 

dopo intervento chirurgico (catara琀琀a, chirurgia refra琀�va……)

 Se studia琀椀  a琀琀entamente  in fase preoperatoria, la maggior parte dei pazien琀椀 può 

presentare alterazioni (sub)cliniche

 L'o琀�mizzazione della ges琀椀one preoperatoria del paziente  può migliorare i dife琀� 

refra琀�vi e della super昀椀cie oculare dopo l'intervento

Ricordarsi di u琀椀lizzare una adeguata terapia an琀椀n昀椀ammatoria e lubri昀椀cante post-

operatoria per controllare l’in昀椀ammazione ed i sintomi di discomfort oculare

Take Home Messages
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