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Relationship between Pain and Injection Site during Intravitreal Injection
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Purpose: Using a visual analogue scale, patients pain was compared according to injection site during intravitreal injection.

Methods: A prospective, clinical trial was conducted on 171 eyes of patients experiencing age-related macular degeneration, di-
abetic retinopathy, retinal vein occlusion, or central serous chorioretinopathy. After determining the anatomic quadrant of the in-
jection site, patients were randomized to receive intravitreal bevacizumab, aflibercept, ranibizumab, or dexamethasone injection.
Fifteen minutes after the injection, patients completed a survey about pain using a visual analogue scale from 0 (no pain) to 10

(unbearable pain).

Results: According to the visual analogue scale, pain score was 3.20 at the superotemporal site, 3.03 at the superonasal site,
and 2.35 at the inferonasal site. Pain was lowest when injected in an inferotemporal site (p = 0.012).
Conclusions: Intravitreal injection at an inferotemporal site can help reduce patient pain.
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Figure 1. Injection site description. ST = superotemporal; SN
= superonasal; IT = inferotemporal.

o

1o

i

=
|

oA Bk AA 1719 1719102 B A52 683 +
12.44|(65A] o)/ 1148) 9o, FA}= 927, o= 797
olltt. Giero] Q= A= 621801l e, 2zt ghxke] A

e Upolgkal Fubuly 102, PadubyF 39, wepy
w30, F4uereguby anolgleh fA%

2 9%t kA= bebacizumab 809, aflibercept 399, rani-
bizumab 477, dexamethasone 5™ ©|%ITHTable 1).

dxpe] B2 B4l 27370 oR= 3.04702 &=
o ko] B5 Aol fISIthp=0.272). 65A4] °o]/Fl ¢
B2 W32 3137, 654 Uyl 212 2358 0.2 654 o]
9 A% BFol B ABHATkp=0.008). Frrt 9l 29
§% B9 2173, Pt g o) B BHE 3059
0% Gurt 92 49 5ol ° Arkp-0.011). % o
Ao W& 5= HFLS bebacizumab 2.667, aflibercept
2.95%], ranibizumab 3.097, dexamethasone 3.60% 2 &
olat zpo]2 Ho|x| AHITHp=0.607).

FAPgRO] THE FEL AS 3208, Hol3 3037, 3t
o|% 235708 A -2 {23t zfolE B oW (p=0.012,
Kruskal-Wallis test), Mann-Whitney testE ©]-83%F A}&H
ol A01ET} 31012(p=0.019), 4|2} 8101 2(-0.006)

o IR AolE BYom, HolEu AEe FIT A

=)

Table 1. Comparison of pain after intravitreal injection

Mean pain (SD) p-value
Age
>65 year 3.13 (1.81) 0.008"
<65 year 2.35(1.79)
Sex
Male 2.73 (1.85) 0.272°
Female 3.04 (1.82)
Past history
Diabetes mellitus (+) 2.17 (1.45) 0.011°
Diabetes mellitus (-) 3.05 (1.88)
Drug
Bebacizumab 2.66 (1.70) 0.607"
Aflibercept 2.95 (1.96)
Ranibizumab 3.09 (1.86)
Dexamethasone 3.60 (2.70)
Injection site
Superotemporal 3.20 (1.78) 0.012°
Superonasal 3.03 (1.79)
Inferotemporal 2.35 (1.86)
Right 2.80 (1.96) 0.607"
Left 2.94 (1.71)
Upper 3.16 (1.80) 0.002°
Lower 225 (1.77)

SD = standard deviation.
“Student t-test; "Kruskal-Wallis test.
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Appendix 1. Questionnaire about pain occurred after intravitreal injection. ST = superotemporal; IT = inferotemporal, SN

superonasal.
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