· The incidence rate has decreased to around 0.06%. Surgeons worldwide feel reassured for themselves and their patients, as the threat of endophthalmitis has almost been halted. This assurance led to the abandonment of systemic prophylaxis globally. Contrary to this assurance, along with the anticipated rise in cataract surgery cases accompanying growth of older population contributes to increase in endophthalmitis cases.  Despite the incidence rate not increasing, rise of  occurence is concerning in respect to its future burden. 
· To my knowledge, all the studies conducted so far about endophthalmitis prophylaxis have focused on the perioperative period. They do not address the vulnerable period of wound healing. The wounds in post-cataract surgery are vulnerable to external influences during the healing process. Therefore, if the threat persists, the preventive measures should also continue. 
· The author believes prophylaxis should cover an extended period post-surgery and recommends taking two 750 mg tablets per day postoperatively for one week immediately after cataract surgery. Oral administration for a week after surgery is superior to a single intracameral antibiotic injection as an additional measure.
