Lo atSta(X| 20194 X 60 B H 9 5

J Korean Ophthalmol Soc 2019;60(9):843-850

ISSN 0378-6471 (Print) - ISSN 20929374 (Online) . ,
https:/doi.org/10.3341/kos. 2019.60.9.843 Original Article

apaLE K|S Ao 2I3J SR S0lM atsiato] HAjoet:
I=

The Effect of Epiretinal Membrane on Dexamethasone Implant for Branch
Retinal Vein Occlusion Macular Edema
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Purpose: To evaluate the effect of epiretinal membrane (ERM) on the outcomes of intravitreal dexamethasone implant
(Ozurdex®, Allergan, Irvine, CA, USA) treatment for macular edema (ME) secondary to branch retinal vein occlusion (BRVO).
Methods: Thirty eyes of 30 patients who received Ozurdex treatment for ME secondary to BRVO, and were followed-up for at
least 6 months were retrospectively reviewed. Patients were divided into two groups based on the presence (ERM [+] or absence
ERM [-]) of ERM at baseline. The best-corrected visual acuity (BCVA), central foveal thickness (CFT), recurrence of ME, and re-
treatment rate were evaluated at baseline, 1, 3, and 6 months after Ozurdex injection.

Results: Ten eyes of 30 eyes (33%) showed ERM at baseline. While the mean CFT was significantly reduced at 1 month after
Ozurdex injection, it began to increase gradually thereafter in both groups. The ERM (+) group showed a significantly higher
mean CFT than the corresponding values of the ERM (-) group at 1 (p = 0.022) and 6 months (p = 0.001) after Ozurdex injection.
However, no significant difference was found in the BCVA between the two groups at every visit. The proportion of eyes with ME
was significantly higher in the ERM (+) group (90%) than that in the ERM (-) group (35%) at 6 months after Ozurdex injection
(p =0.009). There were no significant differences between the two groups in the percentage of retreatment, time to retreatment,
and type of materials used for retreatment.

Conclusions: In patients with ME secondary to BRVO, the treatment effect of Ozurdex was low and the duration of treatment was
short when ERM was concurrently present. However, the presence of ERM did not significantly affect visual outcomes after
treatment with Ozurdex.
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Figure 1. Representative optical coherence tomography images in patients with branch retinal vein occlusion associated with macular
edema and treated with intravitreal dexamethasone implant (Ozurder, Allergan, Irvine, CA, USA). (A) The eye without epiretinal
membrane (ERM) showed severe macular edema at baseline. After Ozurdex injection, no significant recurrence was observed dur-
ing the 6-month of follow-up period. (B) The eye with ERM also showed significant macular edema at baseline. The macular edema
absorbed at 1 month after Ozurdex injection but recurred at 3 months. At 3 months, an additional injection of bevacizumab was per-

formed, but the macular edema persisted at 6 months.

Table 1. Demographics and baseline characteristics of included patients

ERM (-) group (n = 20) ERM (+) group (n = 10) p-value
Male/female 5/15 3/7 0.548
Age (years) 69.3 + 9.1 75.1 + 7.9 0.091"
Lens status (phakic/pseudophakic) 17/3 5/5 0.056"
Baseline CFT (um) 441.5 + 151.2 471.9 + 96.3 0.475"
Baseline BCVA (logMAR) 0.68 + 0.41 0.66 + 0.26 0.650"

Values are presented as mean + standard deviation or number.

ERM (-) group = eyes without epiretinal membrane; ERM (+) group = eyes with epiretinal membrane; CFT = central foveal thickness;

BCVA = best-corrected visual acuity; logMAR =
"Pearson’s chi-squared test, "Mann-Whitney U-test.

logarithm of the minimal angle of resolution.
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Figure 2. Chronological changes in mean central foveal thickness (CFT) (A) and best-corrected visual acuity (BCVA) (B) in ERM
(-) and ERM (+) groups. (A) The ERM (+) group showed significantly higher mean CFT at 1 and 6 months after Ozurdex injection
than the corresponding values of ERM (-) group. (B) There were no significant differences in BCVA between the two groups at ev-

ery visit. p<0.05,

Table 2. Mean changes in central foveal thickness

“p<0.01 for comparisons between groups at each follow-up visit.

Mean central foveal thickness (um)

Baseline 1 month 3 months 6 months
ERM (-) group (n = 20) 441.5 + 151.2 264.6 + 60.5 304.8 + 104.1 292.5 + 58.6
ERM (+) group (n = 10) 471.9 + 96.3 338.7 £75.9 370.1 + 128.3 470.0 + 170.3
p-value” 0.475 0.022 0.100 0.0017
Values are presented as mean + standard deviation.
ERM (-) group = eyes without epiretinal membrane; ERM (+) group = eyes with epiretinal membrane.
"Mann-Whitney U-test; Tp < 0.05.
Table 3. Mean changes in best-corrected visual acuity

Mean BCVA (logMAR)

Baseline 1 month 3 months 6 months
ERM (-) group (n = 20) 0.68 + 0.41 0.52 £ 0.40 0.45 +0.27 0.45 + 0.31
ERM (+) group (n = 10) 0.66 + 0.26 0.52 + 0.29 0.48 + 0.25 0.48 + 0.24
p-value” 0.650 0.650 0.812 0.594

Values are presented as mean + standard deviation.
BCVA = best-corrected visual acuity; logMAR
membrane; ERM (+) group = eyes with epiretinal membrane.
"Mann-Whitney U-test.
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Figure 3. The proportion of eyes with macular edema in ERM
(-) and ERM (+) groups. It was significantly higher in ERM
(+) group than that of ERM (-) group at 6 months after
Ozurdex injection. ME = macular edema. p < 0.01 for com-
parisons between groups at each follow-up visit.

Table 4. Retreatment summary

SRIHUHY QXA K20 YarHo -

7b A& E—JOM 7
Hol A7 v FAF RS Au; Fe k9] S ERM ()
oA 142k, ERM ()20l 9gkollek. A7 =7} Al
K-S ERM ()2olA] dAblEr: ARQIE X2 Al 5
o 4.50 £ 13570, ERM (+H)Zol| A QA ERE A& X
B AR 3 et 425 + 139710l qinh A= Al AREH
ZAA9 25 9 QP E AJH-L ERM (1) 142 = 371€
7 3GHCARPAFT 36, 47U SSCIERA 49k, <)
Ak ArAE 19D, SAUA 1R A ek AT B
19D, 6719 SQHCHIEkA R 195 SkfolElE 419 3o,
EZYAIEE 19D)°1%1aL, ERM (H 9%+ & 37HdA) 29
(HIHFAI R 290, 470 A 4QHEubAl = 29T, SjAH B
/\ /U—O]U 10]— EF/]O]—}\] 10]—) 57H-C"E:IJ_Z(H 1‘__ Ea]%]—/\]
< 190, 67HEA 2H(HHRA R 19, AR AFed
% 19he] et AA=7F Al Bk Al QA= Al AL
5 FAAY TR F o ol SAFCR Fof7t Ao
£ Hol|X] YIt(Table 4).
67l ko] 3 {%ﬂﬂ b &% F 30 T 19tolA
ApERE s FUE A1 - 20 mmHg o)) b

s= Hilou, %g}s}z}xﬂ o r 20| 4 4o

=]
=
Qto

o&’i

ZPshdeh. 1 9o 2E|Eol= U v, Qhigolut
FUAEY, Pupre] 5o FHFS Wl AL QT
i =
d bk AR DEA FUAE ekt 2
A7 B FEUAT W AH skl AAE 2
RO} SRAAT U AAARE YL FAT

ERM (-) group (n = 20) ERM (+) group (n = 10) p-value

Number of retreatment 14 (70) 9 (90) 0.372"

Time to retreatment (month) 4.50 + 1.35 4.25 + 1.39 0.714

Materials used for retreatment 0.831°
Bevacizumab 8(57.1) 5 (55.6)
Triamcinolone acetonide 1(7.1) 2(22.2)
Ozurdex 5(35.7) 2(22.2)

Values are presented as mean + standard deviation or number (%).

ERM (-) group = eyes without epiretinal membrane; ERM (+) group = eyes with epiretinal membrane.

"Pearson’s chi-squared test; "Mann-Whitney U-test.
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