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Figure 1. The fundus photographs and FAG at the initial visit. (A) OD, (B) OS. The visual acuities were 20/2000, OD, and
20/200, OS. Both fundi showed retinal hemorrhages and vitreous haziness Grade 3, OD (A), Grade 1, OS (B). Detailed image
was hardly visible due to opaque lens and vitreous, but there was visible peripapillary and diffuse extensive vascular leak.
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Figure 2. The anterior segment photograph taken through
Goldmann three-mirror lens. The Retisert'™ implant is
shown in the anterior vitreous cavity without contact to

other ocular structures (lens, cilliary body, iris, etc.)
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Figure 3. The fundus photographs and FAG one month after Retisert™

implantation with cataract operation (A) OD, (B) OS.

Visual acuities were 0.8, OD, 0.04, OS. (A) The vitreous haziness had completely resolved. The perivascular and peripapillary

leakage was nearly absent. (B) The vitreous haziness had more increased since initial visit. The FAG finding showed active

perivascular and peripapillary leak, and also showed intraretinal leak which was not present at the initial FAG. This might be

the effect of tapering of oral steroid.
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=ABSTRACT=
A Case of Retisert'" Implant for Chronic Behcet's Panuveitis

Eun Ji Lee, M.D.!, Hyeong Gon Yu, M.D."*

Department of Ophthalmology, Seoul National University College of Medicine', Seoul, Korea,
Research Center for Sensory Organs in Seoul National University Medical Research Center’, Seoul, Korea
Research Center for Rheumatology in Seoul National University Medical Research Center’, Seoul, Korea

Purpose: Retisert' " (fluocinolone acetonide implant) has recently been approved for clinical use in patients
with noninfectious posterior uveitis. We report a patient with intractable chronic Behcet's panuveitis who
underwent Retisert'" implantation and showed a favorable outcome.

Case Summary: A 30-year-old male affected with intractable Behcet's uveitis of both eyes for over one year
which did not respond to oral steroids and immunosuppressants; subcutaneous interferon injection caused
undesirable side effects such as impotency and pyrexia. Initial visual acuities were 20/1000 in the right eye
and 20/100 in the left eye, and both eyes showed severe panuveitis with posterior subcapsular cataract,
especially in the right eye. The subtenon triamcinolone injection was performed in the right eye, which was
only effective to anterior uveitis, and Retisert' " was implanted in the right eye after the cataract operation.
Two months later the visual acuity increased to 20/25, and the inflammation was totally controlled. There
were no ocular or systemic adverse events.

Conclusions: RetisertTM is a fast, effective, and safe treatment for chronic, non infectious posterior uveitis.
J Korean Ophthalmol Soc 49(6):1007-1012, 2008

Key Words: Fluocinolone acetonide, Retisert, Uveitis

Address reprint requests to Hyeong Gon Yu, M.D.

Department of Ophthalmology, Seoul National University Hospital
#28 Yongon-dong, Chonno-gu, Seoul 110-744, Korea
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