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BACKGROUND

* Orbital cellulitis is an invasive infection defined by its location
posterior to the orbital septum and can result in severe clinical
manifestations

RESULTS

Subjects Median Age Male % Sinusitis % * 130 cases of radiologically-confirmed orbital cellulitis were
(n=130) (9 years) (66.9) (55.4) identified (Table 1)

Table 1. Demographics of cohort

CS stage

- Median age =9 years old (IQR 4-17)

65.1% 40.9%
* Computed tomography is the recommended imaging modality - 66.9% were male

for evaluation of orbital cellulitis. The Chandler classification 63% 71.7%
System (CS) is used for grading the extent: 76.4% 64.7%

- 55.4% had a prior diaghosis of sinusitis

. * Incidence of 14.6 cases per 100,000 pediatric admissions
- | = pre-septal cellulitis

100% 100% to US Military Treatment Facilities
- Il =inflammation beyond the orbital septum
. . . e o
- |ll = subperiosteal abscess (Figure 1) Figure 1. subperiosteal abscess at the superior aspect of the left orbit with fat stranding of the Microbiology cultures were positive in 33.8% of cases
— |V = orbital abscess extraconal superior, orbital fat (Left). Right pre- and post-septal cellulitis in the setting of * The CS and rates of any culture positivity were significantly

pansinusitis with small subperiosteal abscess medial right orbit (Right).

— 'V = cavernous sinus thrombosis different, p < 0.01 (Table 2)

» CSis a marker of disease severity and has been used to guide ‘ | N\ | - * Asignificant trend was demonstrated between increasing
management decisions in orbital cellulitis, but there is a paucity | | a \ e - CS and any culture positivity, p < 0.01
of data describing CS association with microbiology culture ‘ ¢ z’ /‘ , e Staphylococcus aureus and Streptococcus intermedius were
results. We hypothesized that culture vields and identification of l y Y the two most common pathogens.
a causative pathogen would increase as CS increases . ‘
* There was no significant difference or trend associated

.-

METHODS

with CS and specific pathogen

 Aretrospective analysis using the US Military Health System
(MHS) database from June 2009 to September 2019 was
completed to capture epidemiological and microbiological
trends in pediatric orbital infections

DISCUSSION

* This large, nationwide study of pediatric patients in
the MHS with radiographically confirmed orbital
cellulitis demonstrated higher rates of pathogen

* Included: Age < 21 years old, ICD9/10 codes for orbital cellulitis,

June 2009 to September 2019 Table 2. CS and culture positivity. identification on cultures as CS increases
 Excluded: Ophthalmia neonatorum, cases without radiographic Any culture Blood culture S. aureus S. intermedius » Overall microbiology yield was low but was
confirmation of orbital involvement CSstage  positive™© positive positive positive significantly associated with radiographic
» Demographic data, co-morbid diagnoses, imaging studies, (33.8%) 4.6%) (29.5%) 13.6%) characteristics and CS
microbiology results, and antibiotics prescribed were collectec 15 (22.7%) 2 (3%) 6 (40%) 1(6.7%) » Identification of causative pathogens could increase
* As asecondary objective, radiographic studies were reviewed, 18 (39.1%) 2 (4.3%) 5 (27.8%) 4 (22.2%) the likelihood for tailored, definitive antimicrobial
and cases grouped by Chandler classification (CS II-V) to assess therapy in pediatric patients with orbital cellulitis
relationship between CS and culture results 10 (58.8%) 1 (5.9%) 2 (20%) 1 (10%)
* Descriptive statistics and Cochran-Armitage trend test with exact \V 1 (100%) 1 (100%) 0 (0%) 0 (0%)

option, were used when appropriate and performed N SAS 9.4 % Somers’ D(R|C) demonstrated strong association between culture positivity and CS

< Cochran-Armitage trend test with exact option demonstrates increased culture positivity as CS stage increases, p<0.01

Dlsclalmer The views expressed in this presentatlon are those of the authors and do not necessarlly reflect the official pO|ICY of the Department of Defense or the U.S. Government.

*The views sed in this poster are those of the author and do t t the official policy o p sition of the Department fth Navy, De p artment fo e, the U.S. Government, nor The Henry M. Jackson Foundation for the Advancement of Military Medicine, Inc. *All autho ither military s r federal/contracted employees of the United States government. This wo s prepared as part of their official duties. Title 17, U.S.C.,105 provides that copyright protection under this title is not available for any work of the U.S. Government. Title 17, U.S.C., 101
defin USG nment work as a wo kp epar dby mIt ary Service me mb r employee of the U.S. Government as part of that per official duties. *This material is b ed upon wo k supporte dbyth DoD Information Analysis Center Progra mM nagement Office (Do DIACPMO) sponsored by the Defense Technical Information Center (DTIC) under Contra tN . FA807518D0011. *Research data derived from an approved Naval Medical Center, Portsmouth, Virginia IRB, protocol. *Authors have ho financial relationships to disclose.



