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Abstract

Active cytomegalovirus (CMV) retinitis in patients
with acquired immunodeficiency syndrome (AIDS)
was treated with an intraocular sustained-release
ganciclovir implant. A total number of 19 implants
were performed in 15 eyes of 9 AIDS patients. The
intraocular sustained-release ganciclovir was effec-
tive in preventing reactivation of CMV retinitis in 15
of the 19 implants, ineffective in 3, and undeter-
mined in 1. All ineffective cases had been resistant
to ganciclovir therapy before the implants. Vision
after the therapy was maintainedat better than 0.5

tients with unilateral CMV retinitis, 2 unaffected
eyes developed CMV retinitis during this therapy. In
addition, another patient developed presumed CMV
infection in other systemic organs. Based on these
data, the intraocular sustained-release ganciclovir
implant was considered to be useful for the treat-
ment of CMV retinitis in AIDS. (J Jpn Ophthalmol
Soc 102 : 515521, 1998)

Key words: Cytomegalovirus retinitis, AIDS, Sus-
tained-release ganciclovir, Intravitreal

except for one eye. There were no serious ocular implant
complications caused by the therapy. Among 5 pa-
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