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edema, CSME)©| 9l& off HHEFo 2 wosiglon], 8
o 749 A EG (Fluorescein angiography) 9 H7H]
=29 (Stratus OCT3, software version 3.0; Carl Zeiss
Meditec, Inc, Dublin, CA, USA)S Al85}o] StA2AS
wzatgleh

e TAES TR Lol 3% ol 40 mg B
9FA] &2 (Triamcinolone acetonide, TA, 40 mg/mL, 5%
QDS ZABIHOM, ThE 2 o fjzRoRA Eol
WA EES Y8k ot Ef|aAlEE(Triamcinolone
acetonide, 40 mg/mL, F8A|°F) =gt 392 <ol
A Hetaz|stel] Alggstglel. WA 5% povidone iodine o
2 Aua® § pE slolg oSS Hujsto ule}

)
27 3 5 Autds) & 3 2u8Hs(Healon® needle) S o] &

photocoagulation)& A]3§ "ottt #o]&Hk(laser spot)2]
A7](size)+= 500 um, HloJA AR 0222 519 0H
glo] A 13]of ¢F 5007} Hreo] Ho|x|gto] H7|=E 3}of
42| 9] wivabg-galeo] 5 FUH gl 2,0007] W

Table 1. Baseline clinical characteristics of 19 patients

of glolAutol A7) %% Shsick. 64Ut B3k B0 X
o WA B ST PURF] WA o] E
AAIO] i 219 o] Pokn i Slgich. Hio] A
S3} BUY TEF) Y oS SISk ol At
AARE BUT 1S4 U GARe] S AgEgon A%

12.0K¢] Mann—Whitney U A& 4 Wilcoxon £ ¢ 7
3o ALgsto] AASICH, pglo] 0.05 ofstel 45 &

Aoz golsict sgsigit.
Z 1}

Z 1999 Gir 3PA}O] it A 58.53+7.464% 2
A6 o2} 13g0)8le}. T o] Bt FH717= 10.71+
7.78d0|00t. G 40| HLv} Hi= IRl EN 4
Z|(Hb1Ac)= FH3t 9.0442.55%=2 A =|Qic) 3HH 197 9]
2 F o] Sl A= 4olglen, 3% flA
A|oH pseudophakic eye)o]itH(Table 1).

EfAEE Y 15 A Bt Alg2 AdTolA
0.233+0.286 logMAR, tzLol|A 0.256+0.329 logMAR
B2A 5F 2 7ol o0t 2ol 7t ¢lleh(p>0.05). ESE o]
Ao SRHEF o R A5E W2 AZHo| 9= SA= o

Patients No. Age (yrs) Sex DM" duration (yrs) HbAlc (%) Hypertension Lens
1 47 M 1.5 9.8 - p!
2 58 F' 6 7.9 - P
3 47 F 3 6.9 + P
4 68 M 5 - P
5 60 F 15 12.1 - P
6 63 F 14 11.2 - IoLf
7 65 F 19 7.3 + I0L
8 62 M 28 6.8 - P
9 49 F 11 - P
10 67 F 1 8 - P
11 54 F 11 13 - P
12 57 F 12 - P
13 52 M 6 13.8 - P
14 67 F 23 8.3 - I0OL
15 64 F 3 6.9 + P
16 53 M 11 6.1 - P
17 48 M 2 6.6 - P
18 66 F 12 10.9 - P
19 65 F 20 + P
Mean 58.53 10.71 9.04
SD™ 7.46 7.78 2.55
Maximum 68 28 13.8
Minimum 47 1 6.1

* diabetes mellitus; ' female; ¥ intraocular lens;

§

male; " phakic lens; * standard deviation; ** patient diagnosed with hypertension.
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Aol ASE AL, ELQAEE 59 A BE Qo4 F 2RI 4 UUTHp=0.05, Wilcoxon $E £¢] AA). o]
B glolck ol2a) ook 7te] Aol selsglrk. o] ATE okl B ), R Wk HEL ohyglont
SHH ET|iiAEE Y & AP LsS Aldsk] A Hdubdgiis A Al EdiEEl SHl=d sl
5 - 7He] Hat Alg2 Ag ol 0.28440.325 logMAR, FUES AlFRE FollA Al o7t 22 ST 5
2o 4] 0.259+0.329 logMARO 2, Eg|dA| 22 AATH Table 2)
Zdetd) g2 = & txee] A Tt HUeS okl T, 619 AR FR F EARAEES 2YT
a4 oot BAZoR Golat Aol Ak (p>005). 199t % 23(10.5%)0l 4 FukiEo] wAsig oL, %9
%, s faold EelgiERe] FEldet £ ohd gk Tl A 49H211%)0] WAyste] wuiay
Yol ©71H1 Al A Folgt aart §las 29l 1l A Gl ERUAEE THEES FYES Al
o 4 stk ek PolA WG IER Qo FukRFe] Wy HE
A% 6749 A BE A BF AYS AP 0248+ 7} Ak B3, EARRES FUT F F FUEF)
0.324 10gMAR, tfx<*o] 0.309+0.369 logMARZEA] Eg] A 19k, Hug-gais & 5383 S A §lo
PABES FUT wolM WPURSIER A3 AT gk oY) AT B S Fukpgo] wysiglon 43 5
Yot Aok S Belsigon), 1 Aol BAMOR foji Bk S Hol 3AUA Felidd) EelgiERs
ek 22 oy h(p>0.05, Mann—Whitney U #H4). ANZAVEFATE AFAL B 1LA AlsE FadorA Pz
A ARl A F< A AL 0.23320.286 logMAR, G FUHES @3] Fobpon] YA HE AL
% 670Y T AlEe 0.248+0.324 logMARZA g W3k 7 A Ay} vwste] 2ho]7} glgith o] BAE A
SRS s} EYotAEE FRI%0] SOl NiEh Al o3k Bk Sl 5 3916 F 20504 245 Aol
842 7494 ekokeha whekE gt uﬂgcﬂ dzold ko] wAsdow HE Au BRI fof
FUe A AF 0.256+0.329 logMAR, £ 6714 & ek 2 A AL WEE 4= ¢ldoH(Table 3).
AlE2 0.309£0.369 logMAR?uH Hubg-g o] o Ef =R SH =t =Yent A dSoR
BTt EAR OB QoI5 2o 4] AJES ol AL S 199k 5 22K(10.5%) 0l Y 25 5 QI AFso] 'UAdst
Table 2. Alteration of visual acuity (logMAR") after TA treatment
Triamcinolone Acetonide Injected Control
Patient No.
—1 week 2 weeks 24 weeks —1 week 2 weeks 24 weeks
1 0.000 0.222 0.097 0.097 0.097 0.097
2 0.301 0.222 0.301 0.222 0.301 0.222
3 0.000 0.000 0.000 0.000 0.000 0.301
4 0.046 0.097 0.046 0.097 0.046 0.155
5 0.155 0.097 0.097 0.046 0.097 0.398
6 0.155 0.155 0.222 0.155 0.222 0.222
7 0.097 0.155 0.097 0.155 0.097 0.155
8 0.097 0.523 0.155 0.000 0.155 0.222
9 0.699 0.523 1.000 0.523 1.000 0.523
10 0.301 0.523 0.398 0.699 0.398 §
11 0.155 0.222 0.155 0.155 0.155 0.301
12 0.000 0.000 0.000 0.000 0.000 0.000
13 1.222 1.398 1.222 1.398 1.222 1.699
14 0.222 i 0.046 0.155 ¥ 0.046
15 0.222 0.222 0.222 0.222 0.222 0.222
16 0.222 0.398 0.301 0.398 0.301 0.155
17 0.222 0.097 0.097 0.222 0.097 0.398
18 0.155 0.097 0.097 0.097 0.097 0.222
19 0.155 0.155 0.155 0.222 0.155 0.222
Mean 0.233 0.284 0.248 0.256 0.259 0.309
Sp* 0.286 0.325 0.324 0.329 0.329 0.369
Maximum 1.222 1.398 1.000 1.398 1.222 1.699
Minimum 0.000 0.000 0.000 0.000 0.000 0.046

*logarithm of the minimum angle of resolution; ' standand deviation; * patient was not followed;  visual acuity was not checked.
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Table 3. Results of treatment and complication

Patient No Macular edema Outbreak (weeks) Complication Outbreak (weeks)
3 Control eye 20 IOP elevation 2
4 Control eye 20
5 Control eye 20
8 TA injected eye 24
10 - IOP elevation 2
13 TA injected eye 8 (reinjection at 12 wks)
17 Control eye 22
oLk ek QRISIA| ol B HA0R Qigol £ kewfupgEaol MU Igo] Bashy ghort g
AEIIh QE AR ofolo]l 2HlRolEot AT Jlek kA MBAYRFEEROL} FEE SAYuuhyS
A PPHe WE ol WS BITHTable 3). ZIANE 1d W) Bl negoR Agetne Wb
EPAEE FHEYT R @ ATIRENESs B3IES nEsler doka Fsileh
Alegstal & o] 9] w3 o] i} wEk 7|7t F, 45 o] 7 SHAE ARt Ilse AR B 2 X8 §F 55
Hi AddolA dia2dEio Al a0 Jrrt A PSS oA dx = APASEE 2Hsr|E gtk
Shlgt 4 QAT 2054 Astil BAMeR §  wguRens AW 5 A A5kE Zesks hEA o
o] wkglk 4232 ol k(Fig. 1). olo g A LR Z(cystoid macular edema) 2 62
A 28 ol ik WHEYIEL @3] o3 et
o & a7 AZHHEE Sl QlE Y16, AERI-8 TL
Aol E7RI(cytokine) & WEAIA WorREES gt
MY ISS FAFEYIEE W A NEAGE BnED Uk v A nsS ol W by
apa ol A AEASHE ot 4 ol EakASl Am Wy AAslAL Ba Fkigo] Qi Rolo] AXRE LS
ol 27|28 FrdutySA7(Early Treatment Diabetic Algst7| & girh E3E H ol fEAdY ERdA s
Retinopathy Study, ETDRS)+= 7} AY = H| S Z=olgo| Huho] A gZ HESS oJF|sle] FHIEZE O]
et Al o] aupA el A7 elo] HE Rl o], gt
o4 FoTE A& Holuh A& T AT FRES X wohs
x o o 8|5 ek 1 ure] A2 A5} €eleR Henrics—
- A /A son and Heijl & Wabg-g14 A8 3 AFgal J=o]
$ % M/-/\ AJoF A48 3319, Gentile et al®e WelobZolo)
S ~#- TA injected HRAe | 15kl
<>( &~ Control o= E—LO}ME]—'
i UL EeloERy 2se FULES U
A7 bt aabEQl Aol A gk o]of thgh S
o] thoFslA| HalE|al e}, Jonas et al”“e 25 mge] E]
o et RAIE AL 128 Fof o 50%f) <l o] )
4 2 4 8 12 16 20 24 o o ) . 186
Follow-up (Weeks) Ao Haskech g Lam et 31 Islam et al "2 EZ]
Figure 1. Line graph illustrating of the clinical course of PAE2e] AU Fded dud Wl TS
logarithm of the minimum angle of resolution (logMAR) Bustg o Hat 18.970Y A717F AaEA] 81%0f A
visual acuity between the TA—inejcted and control eyes. W zo] dkAISE 4~ Qlttal R skt Eo] XAl g
There was not statistically significant difference between Hzogl ohflde 5 &~ glon 7 Hlxl Jxjul 7+
two groups before TA injection and after 2 weeks. TA— A R AL oF 0.45~0.87%0) A WHABHE, B|ZFAA oF
injected group shows relatively good vision than control oo 0.2~6.7% A HHYFIE A AnT} 9t 19-22
= = — =
group through the follow—up period. But the difference . . N _
. o olof| H]gto] STH| =gl A Eo|E FARQ R S &
was not statistically significant (p>0.05) except at 20 . arol ole= ATer 2 ol R
weeks follow—up time point (p<0.05). (“statistically ol thge] AE|Rel=S AR 4 glal el vl
C . .. 5] ) 2~ 9] 1o % 3
significant difference between the TA-—injected and A s Al 4= qlom, i A2 Al &
control eyes at the point) 3ol & Whgsk= ol Qlo] Haf 1 o] & =Tt 57t
v ophthalmology.org 867
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=ABSTRACT=

The Effect of Posterior Subtenon Triamcinolone Injection in Panretinal
Photocoagulation Induced Visual Dysfunction of Diabetic Retinopathy

Hyung—-Bin Hwang, MD, Young—Hoon Park, MD

Department of Ophthalmology and Visual Science, College of Medicine, The Catholic University of Korea, Seoul, Korea

Purpose: To evaluate the efficacy of a prophylactic posterior sub—Tenon’s capsule injection of Triamcinolone acetonide (TA)
against macular edema and visual dysfunction by panretinal photocoagulation (PRP) in patients with severe nonproliferative and
proliferative diabetic retinopathy,

Methods: Thirty—eight eyes of 19 patients who have diabetic retinopathy without macular edema and whose retinopathy was
bilateral and symmetrical were evaluated, Triamcinolone was injected into the posterior sub—Tenon’s capsule in one eye of the
patients and nothing was injected in the other eye as a control, Two weeks later, PRP was performed every other week
for 4 sessions on both eyes in all patients, The clinical course of visual acuity and macular edema was monitored for up to
approximately 6 months after the initial PRP,

Results: There was no statistically significant difference of visual acuity before PRP in the 2 groups (0>0.05), and there was
no macular edema in any patient, For a follow—up period of 6 months, visual dysfunction was more severe in the TA-injected
eye than the control, However, the difference was not statistically significant (p>0.05) throughout the follow—up period except
at the 20—week time point, On the other hand, macular edema occurred in 2 eyes (10.5%) of the TA-injected group, and in 4
eyes (21.1%) of the control group, IOP elevation as a complication caused by TA—injection occurred in 2 eyes (10.5%). However,
IOP was controlled successfully by anti—-glaucomatic eye drops,

Conclusions: Posterior sub—Tenon’s capsule injection of Triamcinolone is a safe and effective treatment modality for preventing
PRP—induced visual dysfunction and macular edema,

J Korean Ophthalmol Soc 2009;50(6):864—-869

Key Words: Panretinal photocoagulation, Posterior sub—Tenon’s capsule injection of Triamcinolone acetonide
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