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Table 1. Baseline profiles of BRVO patients treated by intravitreal bevacizumab or bevacizumab with posterior sub-Tenon tri-

amcinolone

Single group (n = 30)" Combined group (n = 30) p-value
Age (mean + SD, yr) 62.37 + 10.88 61.33 + 13.71 0.748
Gender (M:F) 17:13 12:18 0.310
Ischemic type/perfusion type 12/18 11/19 0.899
Baseline BCVA (mean + SD, log MAR) 0.71 + 0.63 0.67 + 0.42 0.745
Baseline CMT (mean + SD, um) 484.13 4+ 77.39 492.97 + 92.10 0.689
Number of injection (mean + SD) 2.77 + 0.50 2.00 + 0.59 <0.001
Recurred ME at 6 mon (n, %) 19/30 (63.33%) 6/30 (20%) 0.010

BCVA = best corrected visual acuity; CMT = central macular thickness; ME = macular edema.

“Intravitreal bevacizumab.
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Figure 1. The changed of mean visual acuity (log MAR) of
bevacizumab group and combined group in patients with mac-
ular edema associated with branch retinal vein occlusion.

Table 2. Change of visual acuity and central macular thickness

H23-

<0.001)(Table 2, Fig. 2). Hatzo] & A HuAA
° 7 0.67 £ 0.420]9100, & 3 17]Yo] 0.28 + 0.22,
% 5 37¥0] 0.22 £ 0.25, & F 6704 0.08 £ 0.112
< Aofl vlsl & F I/dARE ot ado] qllen,
67 Q7R 8- A H QI TH p<0.001)(Table 2, Fig. 1). &

FAINFA= 493.0 £ 92.1 umPeH, & 5 174 ‘301]
284.8 + 69.9 um, & & 374Y0] 249.6 + 63.8 um, & =

671o] 233.0 + 14.7 ym= & HAET & T 17]YA=E
GojalA gastdal, 6749714 SR EArHp<0.001)
(Table 2, Fig. 2). HEZolA & T 671980 % F 3749
A weh M mAAlRo] 7agt A9 39K10.0%), Wit
FoJA= 20H6.7%) 0.7 WJUF 2ol Ho|x] ororx|ul
(p=0.65), & T 67190l & % 37)URHT} AR
7} 2715 A 97} TERol A 199H63.3%), WEkolA

~*= VB group (n = 30) CMT (um, mean)
—8- Combined group (n = 30) CMT (um, mean)

p <0.001
p <0.001
600 -
p < 0.001
500
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300
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p <0.001
100
0
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Figure 2. The changes of central macular thickness of tri-
amcinolone group and bevacizumab group in patients with
macular edema associated with branch retinal vein occlusion.

BCVA (log MAR) CMT (um)
Single group* Combined group Single group* Combined group
( = 30) (0 = 30) p-value (n = 30) (0 = 30) p-value
Base line 0.71 + 0.63 0.67 + 0.42 0.745 484.13 £+ 77.39 492.97 + 92.10 0.689
1 mon 0.52 + 0.54 0.28 + 0.22 0.025 328.73 £ 79.14 284.83 + 69.92 0.026
3 mon 0.41 + 0.46 0.22 + 0.25 0.060 302.93 + 77.66 249.60 + 63.78 0.005
6 mon 0.35 + 0.44 0.08 + 0.11 0.002 298.87 + 70.23 233.00 + 14.68 <0.001

Values are presented as mean + SD.
BCVA = best corrected visual acuity; CMT = central macular thickness.

“Intravitreal bevacizumab.
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=ABSTRACT=

Combined Therapy of Intravitreal Bevacizumab and Posterior Subtenon
Triamcinolone Injection in Macular Edema with Branch
Retinal Vein Occlusion

Aran Cho, MD', Kyung Seek Choi, MD, PhD', Mi Ri Rhee, MDz, Sung Jin Lee, MD, PhD'

Department of Ophthalmology, Soonchunhyang University College ofMedicine], Seoul, Korea
Mpyeong Eye Clinic’, Seoul, Korea

Purpose: To compare the clinical outcomes of intravitreal bevacizumab with and without posterior subtenon triamcinolone
acetonide injections for macular edema with branch retinal vein occlusion.

Methods: Intravitreal bevacizumab injection (single group) or intravitreal bevacizumab injection with posterior subtenon tri-
amcinolone acetonide injection (combined group) were performed in 30 eyes each, and intravitreal bevacizumab injection
was given once a month in both groups until macular edema was in the normal range. A best corrected visual acuity and
central macular thickness were measured pre- and post- injection.

Results: The required number of injections to achieve improved macular edema in the normal range was 2.8 + 0.5 times
in the single group and 2.0 + 0.6 times in the combined group. Six months after injection, average central macular thick-
ness decreased to 185.3 + 63.5 um in the single group and to 260.0 + 74.6 um in the combined group. The best corrected
visual acuity (log MAR) improved from 0.71 + 0.63 to 0.35 + 0.44 in the single group and from 0.67 + 0.42t0 0.08 £ 0.11 in
the combined group. The number of cases in which the central macular thickness increased again within 6 months after the
injections was 19 eyes in the single group and 6 eyes in the combined group.

Conclusions: In macular edema with branch retinal vein occlusion, early rapid recovery of visual acuity and decrease of
central macular thickness were observed due to the synergistic effect of bevacizumab and triamcinolone acetonide in com-
bined therapy, and the recurrence frequency of macular edema was reduced by the long-term effect instilled by the long
half-life of triamcinolone acetonide.

J Korean Ophthalmol Soc 2012;53(2):276-282
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