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Short-Term Outcome of Intravitreal Dexamethasone Implant for Macular
Edema Secondary to Branch Retinal Vein Occlusion

ZHMo} -

7|_’E
ooT

- ZET - OfEZ -

oxX
'ITOO:‘T

N

Sun Ah Kang, MD, Jong Woo Kim, MD, Chul Gu Kim, MD, Tae Gon Lee, MD,

Young Ju Lew, MD, Jae Hui Kim, MD

(B¥e)

QBT O|TICHEE ZIOHIHEH Y Ot

o =

—

2514

Department of Ophthalmology, Kim's Eye Hospital, Konyang University College of Medicine, Seoul, Korea

Purpose: To evaluate short-term outcomes of intavitreal dexamethasone implant in macular edema secondary to branch retinal

vein occlusion (BRVO).

Methods: A retrospective review of medical records was performed for 24 patients (24 eyes) who were diagnosed with macular
edema secondary to BRVO. The best-corrected visual acuity (BCVA) and central foveal thickness (CFT) were measured before
the injection and at 1 and 3 months after the injection. The values measured before and after the treatment were compared. In
addition, the association between duration of symptoms and 3-month changes in BCVA was evaluated.

Results: In 24 eyes, the logarithm of minimal angle of resolution BCVA before the injection and 1 and 3 months after the injection
was 0.56 + 0.25, 0.42 + 0.26 and 0.45 + 0.27, respectively. The CFT was 550.2 + 116.5 um, 270.3 + 101.5 um, and 356.6 + 173.7
um, respectively. When compared with the baseline values, the BCVA at 3 months was significantly improved (p = 0.018) and the
CFT was significantly decreased (p < 0.001). There was a significant negative association between the duration of symptoms
and 3-month changes in BCVA (p = 0.032, r = -0.375). Elevated intraocular pressure was observed in 3 eyes (12.5%).
Conclusions: Intravitreal dexamethasone implant was found effective in treating macular edema secondary to BRVO. However,
rebound macular edema and deterioration in visual acuity after 1 month suggest further studies with longer follow-ups are

necessary.
J Korean Ophthalmol Soc 2015;56(1):39-46
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Figure 1. Optical coherence tomography based classification
of macular edema in branch retinal vein occlusion, as recom-
mended by Park and Rho."” (A) Diffuse thickening of the en-
tire retinal layer. (B) Focal thickening of the retina. (C)
Macular edema with serous retinal detachment (asterisk).
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Table 1. Characteristics of 24 patients (24 eyes) with macular
edema secondary to branch retinal vein occlusion that under-
went intravitreal injection of dexamethasone implant

Characteristics Values
Age (years) 58.1 +£ 9.1
Sex (n, %)

Male 14 (58.3)
Female 10 (41.7)
Disease duration before DEX injection (months) 12.9 + 13.1

Previous treatment (n, %)
Intravitreal injection of bevacizumab 20 (83.3)
Intravitreal injection of TA 2 (8.3)

Posterior subtenon injection of TA 14.2)
Treatment naive 4 (16.7)

Values are presented as mean + SD unless otherwise indicated.
DEX = dexamethasone implant; TA = triamcinolone acetonide.

Table 2. Distribution of eyes according to the change in visual
acuity during the 1 and 3 months after intravitreal injection of
dexamethasone implant (n = 24)

D5z (i AR 1 month (n, %) 3 months (n, %)

(log MAR BCVA)

Gain > 0.2 5(20.8) 6 (25.0)

0.1 <gain < 0.2 9 (37.5) 3 (12.5)
Gain < 0.1 14.2) 14.2)
Unchanged 8(33.3) 12 (50.0)
Loss <0.1 14.2) 14.2)

0.1 <loss<0.2 0 14.2)

log MAR = logarithm of minimal angle of resolution; BCVA =

best-corrected visual acuity.
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Figure 2. Changes in logarithm of minimal angle of resolution
(log MAR) best-corrected visual acuity (A, BCVA) and cen-
tral foveal thickness (B) in eyes with macular edema secondary
to retinal vein occlusion that were treated with intravitreal
dexamethasone implant. Statistical analysis was performed us-
ing paired ¢-test and repeated measures analysis of variances
with a Bonferroni’s correction.
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Figure 3. Fundus photography (A, B) and optical coherence tomography (right column) images in an eye with branch
retinal vein occlusion. (A) A fundus photography taken at diagnosis. (B) A fundus photography taken 3 days after in-
travitreal injection of dexamethasone implant. An arrow indicates intravitreal implant. Optical coherence tomography
images showing macular microstructure at diagnosis (C), 1 month after intravitreal injection of bevacizumab (D), and
3 month after intravitreal injection of dexamethasone implant (E). The best-corrected visual acuity improved from
20/200 to 20/60 after injection of dexamethasone implant.

Table 3. Comparison of baseline characteristics between eyes with (responsive group) and without (poorly responsive group) expe-
riencing 250 pm or greater decrease in central foveal thickness during the 3 months follow-up or 250 um or less of central foveal
thickness at 3 months after intravitreal injection of dexamethasone implant

Characteristics Resp((r)lnszlvi 4g)roup Foorly r(is;fnls(l)\)fe GOLY p-value
Age (years) 569 + 124 59.6 + 11.6 0.841"
Sex (n, %) 0.678*
Male 9 (64.3) 5 (50.0)
Female 5(35.7) 5 (50.0)
Baseline BCVA (log MAR) 0.56 + 0.27 0.55 +£0.24 0.152°
Baseline CFT (um) 568.9 + 124.6 524.0 + 111.8 0.108"
PVD (n, %) 3 (25.0) 3 (42.9) 0.326"

Values are presented as mean + SD unless otherwise indicated.

BCVA = best-corrected visual acuity; log MAR = logarithm of minimal angle of resolution; CFT = central foveal thickness; PVD =
posterior vitreous detachment.

*Analysis was performed with 19 eyes (12 eyes in the responsive group and 7 eyes in the poorly responsive group) in which the posterior
vitreous detachment status was determinable; "Indicates Mann—Whitney U-test; Indicates Fisher’s exact test.
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Figure 4. Changes in best-corrected visual acuity (BCVA, A)
and central foveal thickness (CFT, B) before and one month
after intravitreal injection of dexamethasone implant, accord-
ing to the duration of branch retinal vein occlusion (BRVO).
Positive values indicate improvement in BCVA or decrease in
CFT, whereas negative values indicate deterioration in BCVA
or increase in CFT. There was a significant negative associa-
tion between the change in BCVA and the duration of BRVO
(A, p = 0.032, r = -0.375), whereas the association between
the change in CFT and the duration was not significant (B, p =
0.625). log MAR = logarithm of minimal angle of resolution.
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Figure 5. Changes in best-corrected visual acuity (BCVA) and central foveal thickness in eyes with macular edema secondary to
branch retinal vein occlusion when divided into 2 groups, according to the characteristic of macular edema. (A, B) Closed circle
(solid line, n = 18) indicates eyes with diffuse thickening of the entire retinal layer, whereas a closed square (dashed line, n = 6)
indicates eyes with focal thickening of the retina. (C, D) Closed circle (solid line, n = 7) indicates eyes with serous retinal detach-
ment, whereas a closed square (dashed line, n = 17) indicates eyes without serous retinal detachment.
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