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Abstract

Objective: To determine the safety and efficacy of intravitreal triamcinolone acetonide (TAAC) in-
jections in patients with refractory cystoid macular edema (CME) after cataract extraction. Me-
thods: In this nonrandomized retrospective case review, 23 eyes of 23 patients with a history of
pseudophakic CME recalcitrant to current standard treatment modalities were enrolled. The mean
duration of the CME was 6~10 months. The patients received intravitreal injections of 1 mg of
TAAC and were followed for a mean of 12 months. The main outcome measures included visual
acuity, the presence of CME on biomicroscopic examination, angiographic evidence of perifoveal
leakage, intraocular pressure (IOP), measurement of the optical coherence tomography on central
macular thickness (CMT), and complications related to treatment. Results: The visual acuity in-
creased in all patients. The magnitude of improvement was mainly restricted by underlying ma-
cular pathology and correlated well with the level of visual acuity at entry into the study. The
presence of CME improvement occurred on biomicroscopic examination in all patients, Angiograph-
ic improvement occurred in all patients. 11 cases had temporary increases in IOP, which were eas-
ily controlled with topical medications. No other adverse effects could be attributed to this tech-
nique. Repeated injections were required. After prolonged follow-up, it was found that the visual
acuity had a slight regression and needed to be injected again. 9 patients were treated respectively
2~5 times with an average interval of 8 weeks (2.5~24 weeks). Conclusions: Intravitreal adminis-
tration of TAAC was safe and effective in recalcitrant cases of pseudophakic CME with a beneficial
effect on the macular edema and visual acuity. Long-term follow-up found a recurrence and eye-
sight back. Repeated injections were required in part of all eyes. The development of a sustained-
release intravitreal drug-delivery system would be beneficial. A prospective randomized study is
needed to determine with accuracy the efficacy, safety, and exact timing of this technique and pos-
sibly to recognize subtypes with a more favorable response.
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Table 1. Visual acuity, intraocular pressure and CMT of 23 patients with chronic intractable intraocular lens cystoid macular
edema after intravitreal injection of triamcinolone acetonide ( X £5)

F* 1. ZWBAERTSTHhRFENSMEME M A TRIREREREFEKIN 23 GIEBERTRIREMS, RER CMT

ELER(X +5)
) WAl fR . mmHg CMTum
YRIT T 438+0.23 15+1.41 541.73 + 83.15
WITE 1A 4.63+0.19% 29 +1.23% 287.20 + 63.38%
WITIE LA 4.63 +0.26% 19+1.35 281.75 + 104.12%
HITIE 3 H 4.64+0.17% 18+1.27 273.62 + 77.23%
HIT)E 6 A 457 +0.21% 17+1.31 312.15 + 89.12%
HITIE 12 A 4.56 + 0.24% 17 +1.29 309.07 + 96.28%
*P < 0.05.
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