CHOtOt NSl R] M 49 & X 4 = 2008
J Korean Ophthalmol Soc 49(4):696-700, 2008
DOI : 10.3341/]k0s.2008.49.4.696

= %Eﬂ_l;l__l =

= Moa LA ' ( in®)&

7| MM =L M Bevacizumab (Avastin®)S

o=l =
o|2st X|E 104
WEN - LR - 7|5
MNAECHStw O| IS MM SR etisi s

25 ;29 ZAYRE glo] BA Y MY MMM JIE £7| AMHEB SUE #X0lM bevacizumab
(Avastin®) S|zl T2 AMAME AMn MZXO| olot =&o| ZHItE AU7|o 0|2 EstTAt Sict
S 29 : Yot ZAYRYUWES 17 664 BRE FHBEE 30 mmHgl PO oY MBI Fu xR
glo] Exf L MekzZb AMlMsnto] nHEHE|QICE bevacizumab (1.25 mg/0.05 ml) |EAAUL Fels & A=A, ¢
of AME T WEE 29%71K| FXoI3Ct Bevacizumab FRIHMZY FYU2 Cl2URE A W Mzt Ay
O] AHE|T| AZSIHD 2F ER2EHE = & M2t AMME 30| 26M5| AHEO 29F 7K X|&E[Uct okt =7
30 mmHgeL 53 F2E 20 mmHg 0|5t2 & FX|EALD A|lHES ML= K| 2LpALCH
HE : Bevacizumab REIMUY FeASS 7| AMHD SN ot TH U AMHFTUY oixo| EBpHe
WHoz Msnd AMET SUFel 27| XE W Yol HYNYSIEe| Bx 52 NN Yoz 1Y

ULt

(&HtX| 49(4):696-700, 2008)

AREH SR G WS, Gt gy, o ole} e a7t gld7ldl ARES 9t 7] AN E
S8 S5 Toll ot ek ALkl o YA # ZWAo] = Aol A bevacizumab &AW
g ZAA7E A D Al A Ed A9S THES Tl A 2 Az ANE R Aot 4F
ZAA713, a2 AFade)] o) dwkztoe] Hge 2l txAe ARE AL o E Bt} st}
ZA dolvke &4 ZuAS Tt ! ANEd
Wael it Agee A8 s daAd 3 =YD
Bt iss, S dAld Beedeas 2oy
34, &4 85 APsn Yo 6641 o2} EA7} GamuEE N8E 8) WAs)

28 S 7] 5o 1 Il ANER Aot A= 1599 B ®go] e 5d A
o] A A7} BFHoltt. HE AU} e} S AEH SFo R o= Sy BEARES
Agteted A8 FAS dAlste GEE FA Alsgukorth WAGAl Al 92 0.5, Rt FHFA]
bevacizumab (Avastin®, Genentech, Inc., San R et FETE b HAIE 92 17 mmHg
Francisco. CA)E 28 E# Sl o] &3t £ Ft 24 mmHgH o, LB AARY G Wi go] &
A2 Adrks Zavt ok @714 Tl e FE A Az dy doen Ao Zole B

olAth. MAHAMS frolgh SRbRES Fukeh ot F

(T 2007d 42 7Y, AASTHY 2007 10 102) AGuehEE paEe] 19 b0 e O muva
ENFR 7| & 9 TiE AHY, FH=E3 EZUYAEE FHE 23],
MEAl 22T LIS 50 b T ol AE 135 AldEAT. olF Pt 25

Tek 003410960, Fox Co5410:074 oA ok B By Ay 2 Ades A9

' st £ F e %t 24 mmHg, < 30

E-mail: cwkee @ skku.edu © -
mmHgZ 4%t latanoprost (Xalatan® Pfizer,

20071 ChetotTiStel MO7el =HStEMel  New York, NY)E #Hekslr) Alzslgdon, o3 o
E IS, 4 200152 & FAHAL. & F 6/MLA $F <

rr
=

Ty

9

0

Al

D
T "

alo

==}

AE

i
Il
0

696



— ottt ol Xl M 49 & M 4 = 20084 —

Figure 1. Clinical appearance of the iris before and after intravitreal injection of the bevacizumab (A) Before treatment :

Neovascularization of the iris at the pupillary margin (B) One week after treatment : The neovascularization completely resolved
and remained absent during the next twenty nine weeks.

Table 1. Changes in the intraocular pressure, visual acuity and neovascularization of the iris and the angle after the intravitreal
injection of the bevacizumab

base 4hr 1d Iw 2w 3w 4w Sw 6w 7w 9w Bw 17w 2lw 25w 29w
10P 30 30 30 26 24 28 23 20 20 18 17 18 18 18 20 20
VA 0.5 0.5 0.4 0.4 0.4 0.4 0.4 0.5 0.4 0.3 0.5 0.5 0.5 0.5 0.5 0.5
NVI +H o+t + - - - - - - - - - - - - -

NVA  +  ++ + +- - - - - - - - - - - - -

IOP=intraocular pressure (mmHg); VA=visual acuity; NVI=neovascularization of the iris; NVA=neovascularization of the angle.
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Figure 2. Gonioscopic examination before (A) and two weeks after (B) the intravitreal injection of the bevacizumab. Note the

regression of the neovascularization in the angle.
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=ABSTRACT=

Intraviteal Bevacizumab (Avastin®) Injection for the Treatment of
Eary-Stage Neovascular Glaucoma

Hyosung Maeng, M.D., Jinchul Kim, M.D., Changwon Kee, M.D., Ph.D.
Department of Ophthalmology, Samsung Medical Center, Sungkyunkwan University School of Medicine, Seoul, Korea

Purpose: This case is conducted to assess the short term safety and efficacy of intravitreal bevacizumab
injection in patient with early stage of the neovascular glaucoma (NVG) without peripheral anterior
synechiae.

Case summary: A 66 year old patient with a history of proliferative diabetic retinopathy presented with
neovascularization of the iris and the angle and high intraocular pressure of 30 mmHg. The patient received
a single injection of bevacizumab (1.25 mg /0.05 mg) intravitreally. The visual acuity (VA), intraocular
pressure (IOP), regression of the iris and the angle neovascularization were measured up to the twenty ninth
week after injection. Regression of the iris and angle neovascularization were confirmed from the second
week after injection. The visual acuity had continued stable and the IOP had been controlled from 30 mmHg
to 20 mmHg from fifth week without the need for topical antiglaucoma medications until the twenty ninth
week.

Conclusions: Bevacizumab may be an effective medication for the treatment of neovascular glaucoma.
Bevacizumab seems to be a useful adjunct or an advantageous treatment option to panretinal photocoagulation
in the treatment of neovascular glaucoma.
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