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Figure 1. (A) Sedimentation of triamcinolone acetonide. (B) Only 0.05 ml from the inferior layer suspension.
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EE SAolM FARS obet S 22 e s TRAY MR EFYAER 0.1 ml (4 mg)=
FAE AS FARE 1AZE, 19, 157, 27, 47, 8F, FARGE A9 & 2 Ha bk 13.842.2 mmHgo]
125, 670EAdl s S48 Aom, FA AF FA 5 1A FAL R 1, 15

Table 1. Clinical characteristics of 48 patients receiving intravitreal injection of triamcinolone acetonide

Charateristics Group A* Grou B P-value
Number of eyes 24 24
Age (years) 59.7£7.9 57.1%10.1 0.25"
Gender (male:female) 10:14 11:13 0.77°
Lens (phakia:pseudophakia) 17:7 18:6 0.75°
Underlying disease 0.86°
Diabetic retinopathy 17 17
CRVO" 5 4
BRVO' 2 3

* Group A =eyes injected with 0.1 ml (4 mg) of triamcinolone acetonide; " Grou B= eyes injected with 0.05 ml of sedimented
triamcinolone aceonide; $Mamn-Whitney U test; §Chi-square test; TCRVO = central retinal vein occlusion; *BRVO = branch

retinal vein occlusion.
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Table 2. Mean (+SD*) intraocular pressure in eyes of 0.1 ml and 0.05 ml triamcinolone acetonide injection

P-value® of TOP difference

op (mmilg) Eyes injected with 0.1 ml Eyes injected with 0.05 ml
(n=24) (n=24) between groups
Before injection 13.842.2 13.9+2.4 0.721
Immediately after injection 45.8+4.8 35.7£5.2 0.000
1 hour 35.5+3.2 29.243.4 0.001
1 day 20.742.2 17.6+3.0 0.000
1 week 14.7+1.4 14.242.7 0.195
2 weeks 15.2+0.9 14.842.3 0.226
4 weeks 15.5¢1.3 15.6+2.2 0.983
8 weeks 16.1£1.3 16.5£2.5 0.237
12 weeks 18.9+1.3 18.5+1.8 0.736
6 months 15.4£1.6 15.94£2.0 0.346

* SD = standard deviation; " [OP= intraocular pressure; *Mann-Whitney U test.
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Figure 2. Evolution of intraocular pressure after intravitreal
triamcinolone acetonide 0.05 ml or 0.1 ml injection.
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Figure 3. Serial change in mean central macular thickness in
eyes of 0.1 ml and 0.05 ml triamcinolone acetonide injection.
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Table 3. Mean (+SD*) central macular thickness in eyes of 0.1 ml and 0.05 ml triamcinolone acetonide injection

Eyes injected with 0.1 ml

Eyes injected with 0.05 ml

P-value' of CMT difference

CMT" (um)
(n=24) (n=24) between groups
Before injection 548.0+£76.9 510.8+84.3 0.205
4 weeks 228.3+29.0 243 .8+37.7 0.093
12 weeks 234.1£30.6 225.8436.1 0.293
6 months 459.1+49.9 432.3+62.6 0.069

SD” = standard deviation; CMT" =central macular thickness;
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=ABSTRACT=

Intraocular Pressure Elevation After Intravitreal Triamcinolone
Acetonide of Different Volumes: Comparing 0.1 ml vs 0.05 ml

Sung Yong Park, M.D., Kyung Seek Choi, M.D.
Department of Ophthalmology, Soonchunhyang University, College of Medicine, Seoul, Korea

Purpose: To assess whether a 4 mg/0.05 ml intravitreal triamcinolone acetonide injection can reduce the IOP
elevation compared to conventional 4 mg/0.1 ml injection.

Methods: A retrospective case study was performed in 48 patients (48 eyes) who received intravitreal
triamcinolone acetonide injection and who had a minimum follow-up time of six months. Patients were
randomly assigned to receive 4 mg/0.1 ml or 4 mg/0.05 ml (24 patients in each group).

Results: Before injection, mean IOP was 13.842.2 mmHg and 13.9£2.4 mmHg in the 0.1 ml and 0.05 ml
group. The difference in IOP elevation between the two groups was statistically significant immediately after
injection (P=0.000), one hour after injection (P=0.001), and one day after injection (P=0.000). After injection,
the central macular thickness decreased significantly the of two groups. The difference of the central macular
thickness decrease between both groups was not statistically significant.

Conclusions: An intravitreal triamcinolone acetonide 4 mg/0.05 ml injection will more quickly reduce the IOP
elevation in the early phase compared to 4 mg/0.1 ml injection, while providing a similar effect on the change
of central macular thickness.
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