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Effect of Posterior Subtenon Triamcinolone Injection during Vitrectomy for
Idiopathic Epiretinal Membrane
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Purpose: To evaluate the effect of posterior sub-Tenon triamcinolone acetonide injection combined with vitrectomy for idiopathic
epiretinal membrane (ERM).

Methods: This study included 40 eyes of 40 patients who underwent vitrectomy and membrane peeling for idiopathic ERM.
Triamcinolone acetonide (40 mg) was injected into the posterior sub-Tenon space following vitrectomy in 20 eyes of the injected
group. The other 20 eyes that did not receive the injection were selected as the control group to match preoperative visual acuity
and central macular thickness with the injected group. Pre- and postoperative best-corrected visual acuity, central macular thick-
ness, intraocular pressure, and complications were compared between the 2 groups.

Results: The average visual acuity in the injected group improved from 0.56 + 0.23 (log MAR) at baseline to 0.52 + 0.36 at 1 month,
0.44 + 0.39 at 3 months, and 0.38 + 0.41 at 6 months postoperatively. Central macular thickness decreased from 456.2 + 86.2 to
399.0 £60.1 at 1 month, 377.1 £ 71.5 at 3 months, and 353.1 + 57.4 at 6 months postoperatively. In the control group, average vis-
ual acuity improved from 0.56 + 0.23 at baseline to 0.53 + 0.25 at 1 month, 0.41 + 0.20 at 3 months, and 0.37 + 0.24 at 6 months
postoperatively. Central macular thickness decreased from 456.4 + 74.8 to 394.9 + 63.5 at 1 month, 377.2 + 56.8 at 3 months, and
358.0 + 57.2 at 6 months postoperatively. Significant differences in visual acuity and central macular thickness were not observed
between the 2 groups before surgery and during the follow-up period. Intraocular pressure and complications were similar.
Conclusions: Posterior sub-Tenon injection of triamcinolone acetonide combined with vitrectomy for idiopathic epiretinal mem-
brane did not affect postoperative anatomical and functional outcomes.
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Figure 1. Preoperative and postoperative best-corrected visual
acuity after surgical removal of the epiretinal membrane with
and without posterior sub-tenon triamcinolone acetonide
injection. TA =triamcinolone acetonide. *Posterior sub-tenon
triamcinolone acetonide was injected during vitrectomy; "Posterior
sub-tenon triamcinolone acetonide was not injected during
vitrectomy.

Table 1. Baseline characteristics

X 56 H M8Z-

Mol 358.0 £ 57.2 umE ZFAFFF (22 p<0.01, <0.01,
<0.01). 4% 5 1, 3, 674 Lol F 2 7+o] Adj wAA LS
FAA ZfolE Ho|x| ekerow(Zzt p=0.92, 0.78, 0.93,
D), SATLFA E3E Zpol7h HUATHZZE p=0.74,
0.99, 0.74, Fig. 2).
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Figure 2. Preoperative and postoperative foveal thickness
(micrometers) after the surgical removal of the epiretinal
membrane with and without posterior sub-tenon triamcinolone
acetonide injection. TA = triamcinolone acetonide.
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Figure 3. Preoperative and postoperative intraocular pressure
(mm Hg) after the surgical removal of the epiretinal membrane
with and without posterior sub-tenon triamcinolone acetonide
injection. TA = triamcinolone acetonide.

Parameters Injected group Non-injected group p-value
Sex (male:female) 9:11 6:14 0.51
Laterality (right:left) 9:11 12:8 0.53
Age (years) 64.0 + 12.7 65.5 + 7.7 0.62
Symptom duration (months) 45+6.1 50+ 4.6 0.81
Lens state (phakia:pseudophakia) 19:1 20:0 1.00
Combined cataract surgery 17 18 1.00
Lens save surgery 2 2
ILM peeling (yes:no) 15:5 16:4 1.00
BCVA (log MAR) 0.56 + 0.23 0.56 + 0.23 1.00
CSMT (um) 456.2 + 86.2 456.4 + 74.8 0.98

Values are presented as mean + SD unless otherwise indicated.
ILM
= central subfield macular thickness.
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= internal limiting membrane; BCVA = best corrected visual acuity, log MAR =

logarithm of the minimum angle of resolution; CSMT
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