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Short-term outcomes of dexamethasone intravitreal implant in the treatment
of pseudophakic cystoid macular edema after cataract surgery

XIU Liheng',ZHAO Jing®,QIAN Tingli',CHENG Zhongxia'

1. Department of Ophthalmology ,Affiliated Hospital of Chengdu University , Chengdu 610081 ,Sichuan Province ,China
2. Department of Ophthalmology ,Affiliated Hospital of Guizhou Medical University , Guiyang 550004 , Guizhou Province ,China
Corresponding author: CHENG Zhongxia, E-mail; 971793869@ qq. com

[Abstract] Objective To evaluate the efficacy and safety of dexamethasone intravitreal implant ( Ozurdex) in the
treatment of pseudophakic cystoid macular edema (PCME) after cataract surgery. Metheds The clinical data of 14 pa-
tients (16 eyes) with PCME were retrospectively analyzed. All eyes were intravitreally injected with 0. 7 mg of dexametha-
sone intravitreal implant. During the follow-up 6 months, in case of the recurrence of PCME, dexamethasone intravitreal
implant was injected again. The best corrected visual acuity ( BCVA), intraocular pressure (IOP), and central macular
thickness ( CMT ) were recorded and compared preoperatively, 1 month, 3 months, and 6 months postoperatively.
Results The BCVA (logMAR) before treatment, at 1, 3 and 6 months after treatment was 0. 61 +0. 17, 0. 15 £0. 10,
0.14 £0.10, and 0. 12 +0. 10, respectively, and the CMT was (540.38 +76.10) pm, (229.13 £13.27) pm, (227.13 =
13.32) pm, and (225.56 +14.88) pm, respectively. Compared with the preoperative conditions, the BCVA of all eyes sig-
nificantly improved and CMT significantly reduced at 1 month, 3 months, and 6 months after treatment (all P <0.001),
while the IOP showed no statistical difference (F =0.751, P=0.087). During the 6-month follow-up, only one eye under-
went intravitreal injection of dexamethasone twice. IOP increased slightly in two eyes and then returned to normal after
IOP-lowering treatment. All patients had no complications related to drug and eye treatment during follow-up. Conclu-
sion Dexamethasone intravitreal implant has a significant effect in the treatment of PCME in a short time.

[ Key words] dexamethasone intravitreal implant; pseudophakic eye; cystoid macular edema



