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Management of patients undergoing cataract [
surgery et

Management of patients undergoing cataract
surgery is not uniform in ltaly

Pre-operative treatments
Timing and duration of antibiotics
Anti-inflammatory therapy
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Management of patients undergoing cataract [
surgery

Two main issues:
- Prevent ocular infection
- Post-surgical inflammation
»FANS

B, > Sostituti lacrimali
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» Sostituti lacrimali
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POST-OPERATORIO

» Antibiotici
» Steroidi

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




Pre-operative antib

lotics

Prospective Randomized Comparison of 1-Day and 3-Day
Application of Topical 0.5% Moxifloxacin in Eliminating
Preoperative Conjunctival Bacteria

Lingmin He,' Christopher N. Ta." Nan Hu,' Shamim Sinnar,' and Herminia Mifio de Kaspar'™®

Abstract

Purpose: Compare the efficacy of a 1-day versus 3-day application of topical 0.5% moxifloxacin in reducing pre-
we conjunctival bacteria,
Methods: Pollowing IRB approval, patienis (i = 144) scheduled for ocular surgery between 2004 and 2005 were
recruited and randomized to receive topical 0L.5% moxifioxacin drops four times a day for either 1 day (n = 63) or
3 days {n = 57} prior o surgery. Conjunctival cultures were obtained at baseline (T0), after application of antibi-
otic {T1), following povidone-iodine and additional antibiotic applications immediately before surgery (T2}, and
after surgery (T3). Cultures were inoculated onto blood and chocolate agar plates and in thioglycolate broth, and
then incubated a2 37°C for 10 days. Bacterial growth were lsolated, identified, quantified, and compared.
Results; There were similar (P = (.8435) rates of patients with positive thioglycolate cultures between the 1-day
(79.37%) and J-day groups (F246%) at TO. At T1, T2, and T3, the mumber of eyes with positive cultunes wene again
similar (1 day, 3 days, P vahae [T1: 349%, 35.0%, P = (8631; T2 1.3%, 7%, P = 03245 T3 799, 3.5%, P = 05199
Mo significant differences were found between the colony-forming units (CFU) of bacteria on solid agar media
in I-day and 3-day groups at any of the time points studied (P values: 01-0.8). Coagulase-negative 5 OCCHE
was the most commonly solated (73.3% at baseline).
Conelusions: In patients undergoing intraccular anterior segment surgery, I-day and 3-day applications of top-
icall 0.5% monifloxacin appear to have similar efficacy in reducing perioperative conjunctival bacteria.
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Prospective Randomized Comparison of 1-Day and 3-Day
Application of Topical 0.5% Maxifloxacin in Eliminating
Preoperative Conjunctival Bacteria

Lirsgmin Ha," Christopher M. Ta," Nan Hu' Shamim Sinnar,’ and Harminia Mino da Kas pe

Abstract

Purpose: Consgrare the effwsey of a T-sbay versus 3-day application o iopical 0255 mocifoacis in reducieg pree:
ppurative confunctival bacteria
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Azithromyein Azithramicin
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Resistant isclates (%)

Resistant isolates (%)

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

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

Asbell & DeCory, 2021




Antiseptics

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 = ‘**
=\ /ﬁ
Must have a broad spectrum of action p ‘ )
Parid onset of action W

Small latency period
High activity
Chemically resistant ADVANTAG ES
High availability and low cost
Lack of local irritant or allergic effects

Absence of reported cases of resistance

o . Multiple mechanisms of action

Minimal absorption Bacteria, Virus, Biofilm

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

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 anti-inflammatory drugs and topical antibiotics are the pillars for the 86.7% 4.3 (0.7)
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. 93.3% 4.8 (0.6)
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, 86.7% 4.3 (0.9)
as adverse events (including increase intra-ocular pressure) are age-, dose

and time-dependent and may occur even earlier.

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




The efficacy of a netilmicin 0.3% and
dexamethasone 0.1% gel combination

Netilmicin: broad spectrum
of action

Dexamethasone

Table 1 Relative potencies of main corticosteroids (modified
from [1])

Corticosteroid Anti-inflammatory Na® retaining
potency patency

MRSA e MRSE Cortisol 1 1

Cortisone 08 0.8

Low rate of resistance i o ; -
v' Safety on the ocular surface precnsore :

Prednisolone 4 08
6a-methylpredniscione 5 05
Triamcinolone 5 0
Betamethasone 5 0
Dexamethasone 25 0

The numbers in the Table indicate corticosteroid anti-inflammatory and Na*
retaining potency relative to cortisol (by convention, cortisol =1), and have
been calculated by the Author on the basis of currently available literature data

Ghita AM et al., Diagnostics 2023 Sudano Roccaro A. et al. IntechOpen 2023.

Blanco Curr Eye Res 2013 Schimmer B et al. Goodman & Gilman’s 2001
Papa J Cataract Refract Surg 2016 Parente L. BMC Pharmacol Toxicol. 2017;18:1
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The efficacy of a netilmicin 0.3% and
dexamethasone 0.1% gel combination

Cellularity and flare responders 7 days after surgery

Full responders [%]
m NetilDEX gel W NetilDEX solution

Efficacy of the gel reduced posology (twice a day) is not inferior to four times a day eye drops.
Both treatments were well tolerated and efficacious. The new reduced posology hydrogel formulation may

improve patient compliance and quality of life.

Mencucci R. et al. Adv Ther 2022




The role of corticosteroids

“ 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.”

Treatment with corticosteroids capable of penetrating the anterior chamber 86.7% 4.3(0.9)
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.

—
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Post-surgical inflammation




DED vs STODS/SCODS

diagnostics

Rewview

Solving STODS—Surgical Temporary Ocular
Discomfort Syndrome

Matthew T. Hirabayashi 1" and Brad P. Barnett >*

*  Correspondence: brad@getoutofglasses com

AN
| MDEy

Department of Ophthalmology, University of Missouri School of Medicine, 1 Hospital Dr,
Columbia, MO 65212, USA
California LASIK & Eye, 1111 Exposition Blvd. Bldg. 200, Ste. 2000, Sacramento, CA 95815, USA

=]

Abstract: The term STODS (Surgical Temporary Ocular Discomfort Syndrome) has been coined to
describe the ocular surface perturbations induced by surgery. As one of the most important refractive
elements of the eye, Guided Ocular Surface and Lid Disease (GOLD) optimization is fundamental
to success in achieving refractive outcomes and mitigating STODS. Effective GOLD optimization
and the prevention/treatment of STODS requires an understanding of the molecular, cellular, and
anatomic factors that influence ocular surface microenvironment and the associated perturbations
induced by surgical intervention. By reviewing the current understanding of STODS etiologies, we
will attempt to outline a rationale for a tailored GOLD optimization depending on the ocular surgical
insult. With a bench-to-bedside approach, we will highlight clinical examples of effective GOLD
perioperative optimization that can mitigate STODS" deleterious effect on preoperative imaging and
postoperative healing,

Keywords: LASIK; Keratopathy; dry eye; STODS; LALEX; SMILE
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Bl SPEED <8 and MGE <18 and/or atrophy 21
M SPEED 28 and MGE <18 and/or atrophy 21
" SPEED <8 and MGE >18 and/or atrophy 0
B SPEED z8 and MGE >18 and/or atrophy 0

* - 50% Epithelial changes - 52% MGD 4>

* - 63% Tear film instability Asymptomatic:
to detect +++

Mencucci R, JCRS 2023




Presenting patient

# TFOS DEWS Il Diagnosis

[ Asymptomatic
# TFOS DEWS || Pathophysiology / Tear Film / Diagnosis

(—m Signs of Ocular Surface Disease
No treatment
required f

Signs without symptoms: Neurotrophic conditions
predisposition to dry eye (dystunctional sensation)

Signs of Ocular Surface Disease | CETN

»
auER®

Triaging questions
# TFOS DEWS || Diagnosis

Other Ocular Symptoms

without signs: BECHI S e T

{non-0SD)

Surface Disease:

Differential Diagnoses pre-clinical state

Preventative management as Signs indicating management Refer / manage according | | Observe / offer education Refer for pain
appropriate (e.g. pre-surgery) of DED required to differential diagnosis / preventative therapy management
# TFOS DEWS |l katrogenic DED # TFOS DEWS Il Management # TFOS DEWS Il Diagnosis # TFOS DEWS Il Management # TFOS DEWS 1l Pain & Sensation

Dry Eye Disease

»

Aqueous deficient I Mixed Evaporative
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Management to restore homeostasis
# TFOS DEWS Il Management

2017 TFOS-DEWS Il Report
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Topical anti-inflammatory drugs and topical antibiotics are the pillars for the 86.7% 4.3 (0.7)

treatment of inflammation and for the prevention of infections, respectively.
It is advisable to add a treatment of the ocular surface with preservative-free RIS
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. 93.3% 4.8 (0.6)
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, 86.7% 4.3 (0.9)
as adverse events (including increase intra-ocular pressure) are age-, dose

and time-dependent and may occur even earlier.

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




Meibomian gland dysfunction

EI O Bxiopen VARS SANDE frequency of symptoms SANDE severity of sympstoms
UUIBHJ o
i i i T — 1 3 11— = e
. 145 0.37 145 ] p= 087 145 p= 045 = Group 2
Eu Jourmal of Ophthaimalogy
The efficacy of a netilmicin/dexamethasone %mq 24 [ T Iy ]
gel combination in the treatment of sepub i pemisons.| — —
posterior blepharitis in moderate-severe g""éa'“;;‘w“ 115 :lp.: o0odi 15 } 0.0007 ,15___E :l p=0.01
dry eye patients  HH [ -
Giovanni William Oliverio' (7, Leandro Inferrera?, 10 e :]p=n 05 m-‘ :|p= 0.6¢ m__—| ] p=0.79
Elisa | Postorino', Paola Palino' and Pasquale Aragona' () |—| :|—| :I—-q
| T ] I | | | I [ I ]

o 20 40 &0 Li] 20 &0 a0 a8 o 20 4l &b 21
Abstract
Purpose: To evaluate the safety and efficacy of netilmicin/dexamethasone combination in the treatment of meibomian
gland dysfunction (MGD)-associated posterior blepharis. Group 1 Group 2 Group 2 vi Group 1
Methods: In this Prospe'“"‘? and mmro_““l study were Enr_dle'd 40 p'_“_e"u with MGD and symptoms of dry eye dis- Baseline 15 days 45 doys p-valuc p-value Baseline 15 days 45 days p-value | p-value | p-value | p-value p-value
ease. Two groups were esmblished: 20 patients (group |) received netilmicin 3 mg/ml and dexamethasone | mg/ml eye gel, I5days | 45 days 15 days | 45 days | baseline | 15 days | 45 days
whereas in group 2 (20 patients) received vehidle for 15 days. Patients were evaluated at baseling, |5 and 45 days, includ- vs vs ¥ e
ing SAMDE and VARS questionnaire, non-invasive tear film breakup time (NIBUT), tear meniscus height (TMH). ocular baseline | baseline baseline | baseline
redness and meibography score. Moreover, fluorescein tear-film breakup time (TBUT), fluorescein ocular surface staining, TBUT 2+£1.2 3.540.9 | 3.7=0.5 | <0.0001 | <0.0001 | 2+0.8 22+0.7 | 2.5+0.8 | 0.001 | 0.005 0.91 | <0.0001 | <0.0001
el maegn enition Mtludiug hypastimis; edecnd s\ ESRHNY Sxpresubivey and qulliny axsiiliutite were ghrricd pue Staining 15209 |0.7205 | 0.5:0.5 | <0.0001 | <0.0001 | 1.6:0.7 | 2.5:0.7 | 1.7406 | 026 | 066 | 051 |<0.0001 | <0.0001

Furthermare, intraccular pressure {(IOP) and best-corrected visual aculty (BCWA) were considered as safety parameters.

Results: In group |, at |5 and 45 days there were satistically significant changes in VARS and SANDE score (p <0.0001) TMH 0.2=0.1 | 0.2+0.1 | 0.2+0.1 0.5 0.37 0.2=0.1 0:20.1 0.2+0.1 0.05 0.12 0.67 0.29 0.47
as well as lid margin parameters, TBUT and fluorescein ocular surface stining (p < 0.0001). Comparing the two groups, a NIKBUT 3.622.7 | 37119 | 74249 0.77 0.002 |39:£1.B | 2306 | 4.1£1.3 0.03 0.35 0.55 015 0.0001
significant improvement of SAMDE score was observed at |5 days in group | as well as lid margin parameters, TBUT and Hyperemia 1.740.7 | 1.3%5.2 | 14208 0.07 0.05 1,705 24405 1.9+0.4 0.001 0.008 0.84 0.09 0.0003

fluorescein ocular surface staining ar 15 and 45 days (all p=<0.0001).
Conclusion: Metimicin/dexamethasone combination is effective and safe to treat MGD-associated posterior blepharitis
improving both symptoms and ocular surface signs.

Meibography | 2.2404 | 2.2+1.1 | 2.3209 0.21 017 | 2105 | 2.1+0.6 | 2.2+0.6 0.16 0.12 0.36 0.001 0.01

All data are reported as mean £ standard deviation. Results were considered statistical significant for p < .05,

Oliverio GW et al. Eur J Ophthalmol. 2024
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Causes and correction of dissatisfaction after
implantation of presbyopia-correcting intraocular

lenses

Allister Gibbons
Tayyeba K Ali

Daniel P Waren
Kendall E Donaldson
Department of Ophthalmology,
Bascom Palmer Eye Institute,

University of Miami Miller Schoal
of Medicine, Miami, FL, USA

Purpose: The purpose of this study was to assess the causes and possible solutions for patient
dissatisfaction after the implantation of presbyopia-correcting intrancular lenses (10Ls).
Methods: This study was a retrospective review of clinical records. All patients who were
seen between January 2009 and December 2013 whose primary reason for consultation was
dissatisfaction with visual performance after preshyopia-correcting 10L implantation were
included in the study. A single treating physician, who determined the most probable cause of
dissatisfaction, decided which interventions to pursue following the initial consultation,
Results: Data from 74 eyes of 49 patients were analyzed. The most common cause for complaint
was blurry or foggy vision both for distance and near (68%), Complaints were most frequently
attributed to residual refractive error (57%) and dry eye (35%). The most commaon interventions
pursued were treatment of refractive error with glasses or contact lenses (46%) and treatment
for dry eye (24%). Corneal laser vision correction was done in 8% of eyes; 7% required an I0OL
exchange. After the interventions, 45% of patients had completed resolution of symptoms, 23%
of patients were partially satisfied with the results, and 32% remained completely dissatisfied
with the final results.

Conclusion: The most identifiable causes of dissatisfaction after presbyopia-correcting IOL
implantation are residual refractive error and dry eye, Most patients can be managed with
conservative treatment, though a significant number of patients remained unsatisfied despite
multiple measures.

Keywords: intrancular lens, cataract, presbyopia, multifocal intraccular lens

Gibbons A et al. Clin Ophthalmol. 2016

Table 5 Chief complaint of patients presenting to our clinic

dissatisfied with presbyopia-correcting IOLs

Presumed cause of dissatisfaction

N (%)

Precperative issues

Other preexisting pathologies®

Unreasonable expectations
Intraoperative issues

Evidence of surgical complications
Postoperative issues

Residual refractive error

Visual disturbance

Postoperative complications

15 (20)
6 (8)
6 (8)
42 (57)

19 (26)
3(4)

Mote: *Other preexisting pathologies: Fuchs' endothelial dystrophy, epiretinal
membrane, cystoid macular edema, age-related macular degeneration, anterior

basement membrane dystrophy, strabismus.
Abbreviation: |OL, intraccular lens.

Mucins
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The role of corticosteroids

“ 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.”

Blepharitis Preferred

Practice Pattern®

Treatment with corticosteroids capable of penetrating the anterior chamber 86.7% 4.3 (0.9)
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. e




PREVENZIONE DEL DISCOMFORT POST-OPERATORIO:
RIGENERARE LOMEOSTASI OCULARE E CONTROLLARE

LINFIAMMAZIONE

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

Xanthan gum

Table 1 Relative potencies of main corticosteroids (modified
from [1])
t 1 Anti-inflar MNa
potEncy po
on 1 1
Fludracaortis 0 125
. Prednisone 1 08
o _ _ Desonlde{ il .
Origine naturale Pseudoplastico Mucoadesivo e '
Ga-rmethylpredni 05
Tria inolone 0
Desonide sodio fosfato Dexamett
The .I'III.II'I"IbEIS in the Ta_ble anllcak_e corticosteroid gnn—mﬂgmmamr}.ﬂ and Na®
Corticosteroide non fluorurato, a bassa potenza et ol 5 Ao vt sl of ety bl s s

* Antinflammatorio a basse concentrazioni,
superiore all'idrocortisone

Ceulemans Journal of Pharmac Sciences 2002 Garcia-Ochoa F. et al., Biotechnology Advances 2000
Rowe RC et al., Handbook of Pharmaceutical Excipients, Seventh edition 2013 Khare A. et al., Rev. Adhesion Adhesives 2014

Mazzone ARVO congress 2006 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




VANTAGGI DELLA FORMULAZIONE GEL A BASE DI
XANTHAN GUM

mucoadesivo pseudoplastico origine trasparente idratante
‘ naturale

PERMANENZA LUBRIFICAZIONE E ASSENZA DI NON INTERFERISCE MAGGIOR

PROLUNGATA COMFORT OCULARE CITOTOSSICITA’ CON LA VISIONE COMFORT

Rowe RC et al., Handbook of Pharmaceutical Excipients, Seventh edition 2013

Khare A. at al. Rev. Adhesion Adhesives 2014



Xanthan Gum and Oxidative Stress

ROS PRODUCTION IN

150 mm _HzozHCE
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G Protects HCE cultures from oxidative stress

Amico C, et al. Curr Eye Res 2014



Conjunctival epithelial cells changes after the
treatment with 0.2% xanthan gum eye drops in
moderate dry eye
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Gestione del discomfort oculare post operatorio in pazienti operati di cataratta ©

METODI:

Pazienti con

comorbidita
oculari

N

cataratta senza

Gruppo di studio

20 paz. Trattati con Gomma
xantana 0,2% + Desonide sodio
fosfato 0,025% 3/giorno

J

TO

o 71N
timeline

Patient
enrollment

20 paz. Gruppo di controllo
HA 0,15% 3/giorno

1 day

Facoemulsificazione standard
Terapia topica
postoperatoria:Associazione
Antibiotico 5 gg/Steroide 7 gg

1 month

T1 2 weeks

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




Gestione del discomfort oculare post operatorio in pazienti operati di ST,

cataratta
RISULTATI:

surgery surgery
Study group 5o Control group
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No adverse
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. No IOP
> o 20 20 8
Vs \ /\\' elevation
!;i ‘ . 15 15
\ Schirmer
""*\~¢,__=___,_;_-s""' 10 10
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o [i]
10 n = 13 T0 n T2 T3

T1= 1 day post-surgery
T2=2 weeks post-surgery
T3= 3 weeks post-surgery

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



Take Home Messages

> Le disfunzioni della superficie oculare sono estremamente frequenti sia prima che
dopo intervento chirurgico (cataratta, chirurgia refrattiva......)

» Se studiati attentamente in fase preoperatoria, la maggior parte dei pazienti pud
presentare alterazioni (sub)cliniche

> |'ottimizzazione della gestione preoperatoria del paziente pud migliorare i difetti
refrattivi e della superficie oculare dopo l'intervento

» Ricordarsi di utilizzare una adeguata terapia antinfiammatoria e lubrificante post-

operatoria per controllare I'inflammazione ed i sintomi di discomfort oculare

XLIX CONGRESSO REGIONALE S.0.SI * 10=12 APRILE 2025 « GIARDI T
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