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for Cystoid Macular Edema Resistant to Vitreous Surgery
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Abstract

Purpose : To report the efficacy of intravitreal
injection of triamcinolone acetonide (TA) for cystoid
macular edema remaining after vitreous surgery.

Methods : Eight eyes of 7 patients aged from 32
to 84 years old were studied. The original diseases
that caused macular edema were central retinal vein
occlusion in 2 eyes, branch retinal vein occlusion in
one eye, Irvine-Gass syndrome in 2 eyes, and diabe-
tic retinopathy in 3 eyes. 4 mg of TA was injected
intravitreally and visual acuity and foveal thickness
measured by optical coherence tomography(OCT)
were evaluated in before and after the surgery.

Results : Macular edema resolved rapidly after
injection of TA in all cases and cysts were extingui-
shed or diminished. The foveal thickness in OCT was

reduced significantly from preoperative 495+116

(mean tstandard deviation) ym to 267117, m after
one week, and 246+81 ym after one month. The
effect persisted for three months. Visual improve-
ment of more than two Snellen lines was seen in 4
eyes. No side effects were observed except a tempo-
rary increase of intraocular pressure in one eye.
Conclusion : Intravitreal injection of TA is effec-
tive in a short-term for cystoid macular edema
remaining after vitrectomy.
Nippon Ganka Gakkai Zasshi(J Jpn Ophthalmol
Soc 108 : 92—97, 2004)
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i el ILM RSTARF ) AL
MR fEE BN OT) 5 108 3 B B5H 12H 3hH
CRVO % HY 138 0.1 0.1 0.2 0.1 625 309
CRVO 69 B 7L 4 0.1 0.4 0.3 0.3 524 376 446
BRVO 85 mL 3 0.05 0.1 0.2 0.2 534 168 543
Irvine Gass 84 & 7L 12 0.5 0.5 0.7 0.7 557 235 480
Irvine Gass 84 & 7L 12 0.09 0.2 0.2 0.1 295 201 240
DME 32 & mL 9 0.1 0.2 0.1 0.1 342 188 178
DME 56 B 7L 12 0.5 0.6 0.6 0.6 534 329
DME 05 by 16 0.3 0.6 0.6 0.6 497 — 208
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FERTYIBANT (cystotomy) & L < 1& FERTYIBRAMT (cystecto-
my) BEREVS N T 50, MIRICHEAFLICKET 2
AIREMEDMETE Y, WIS R R 5 L THEE O RHR
EOMETDFFTz T 5,

Triamcinolone acetonide(” 7~ 2 /v »®-A : DIF,
TA) ZEWEREOZ 7 a4 KT, P EPMREICE
FREEHLTE 27:%, Peyman 59RRA 597 &
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DA B R TEBRIE 0 9 2 RIEH O F NS O
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ST ERTICEA LR, BAERICIRERE S RE®
HERR L 7z,
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HEE#BIE, CRVOA 1R, BRVO 8 1HR, Irvine-Gass
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246481 ym(p=0.015), 25 A T % 202+30 gm(p=
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ShEIE 3 A TR L 7208, ZF OBBEIERC B - 72
(ZnZh % HGH & L 72 Fisher #5E) (1),
DEAEEOBR B TERBIC L 2Z 31T,
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WIZHEAT R - 177138 1E THIRSS 0.03, ZIR551.0,
MR EBE O HAEE & AR BRVO, SGEEFE, 3
D D o Tz, BT TFARKEEIIA C v,

B BRI TFEAEESELICAE L T ), T
RYIRR D B & 2 EPT R IE O X N EE L # 2, 2002
4 A9 HIcHRAWNER KT (PEA+IOL) & 8
RAS =R W YRR (AV-sheathotomy) ff RS FAEFAHT %
1To 7z, i FEBEEEEE OBINIIT b R x5 T, 1tk
2PHTHITIZ0.05 & THE L 128, BERIE S IE
BETFELL, 208D EMZEEOUE LIz D, fif
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3 fEf] 2 TOWHFHEARSHENOREETER & OCT &,
ATHTFHRARS 3 »AROIRESE, B: %5 3SHMRORESE, C: #5110 OCT g, D: %53
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BURRE © 1998 4F-20 & KGR OBEEL H D X 7 1 A
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BRIET U220 4R 2HE2 L 7-.
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BEAEIE « SRR © @I, 20 4ERTIC AR IZ CRVO %2
FE U PRI EE 0T & i T S iz,
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Z 2 A IR H ML RN O U 72 28, BERiR S B IE
e OBRICHIE TR ETUBERN 0.1 k5720
T, 2001 11 A 2 HicARO GNEFioF AN AT
M ZAT - 7z, My R CHRIEE T HRAEIIE T Tn T,
B & I R BRI O b e hr o 72, i OBIERT X
0.1 EAET, BREHRIFEIZEFL, OCT TH.L
BHBEE DR B hpote, 7RIV I I REA T
Ev 7 A)OWIRE AWz %R %L, RO KD
bHotzlzw, 200242 5 HICNEE R LI % fFFH L
T TFERFM 2T o 72, MiROBIERIIX 0.1 ERET

BV, FRREIFEELBRL o770, 200246
A6 Hz TAMTFHRRNES 21To7:. G HREEE
B ITIHA L, BRERbHWE L, BEHTIZ
0.1 ZEbsikhro7:(X3). #5 4 ARicERRE
HEENEHFE L2720 TA dmg OF /) VEEF %5 %217
VW, BIEE THIE RO,

v % %

TA BHREBEMEDOAT a4 REIT, 207 > 7 VEILE
WK CTH D, KM L RSB BRI a3,
drug-delivery system D%k % & DR BAVERI 1k D HH| T
bt zORMERAEOMEN®S, AT 04 FEIONAR
2k 2L GEWER 28T 2720, BRARKEEZIZ O
ELTHL o RS Tb T &z, IREMEET
X, RS ~ORIWEAZERT 2 BN TRE SRR
WXL T/ YETERNSILS Ao Tns, ZOEH
BRELTRTORY 7Ty IR I X B IE5ME
D L IME S O 2 4MEI U, I E R o ife %
W22 EPMONT VRS,

T4, CRVO 7 & O MAERA%EM R BT & 2 BB E
DR, JE D PRI, FEIRS N R, HEIENE RS
HAELE 12 D W CAREFI O FHRAR S B ER ShTw
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%, CRVO 1zxf L Tix Greenburg 59 TA 4 mg %HH
FHALRES L, 0.0 DRI EE5%HINPHT0.4%T
wEL, 6 PHBRICHEBLHEAZIT 2 1 HIERE %,
% 72 Martidis & 2I3FERFHEIZE I L C TA 4mg
251, OCT TOHLEMEEL ML 19 H T 55%,
it 3> HT57.5%, Mitk6 »rHT38% £%0, 6
AMBERCEIEEzdeE s emEL, 22T
DRFR S —KHIT, 69 HEIC 38% OREF THIEAL
Tnw3,

7Y FIRICHHTAANER S L7z TA 0.4 mg O3 1
REBE 7 a< 75 7 4 (HPLC) O#fEE, 1.6 HE X
T3, —fic, HFEFM 2T 2SR EYERE
WILET 2 Z B ST w5, Schindler 5% 4
FHETOWMFENES L7 TA 0.5 mg ORBIREER M
T3, AR 2 G LT AT T3 6.5 H, 1
FHEFMOATIX16.8 H, FMiL oo/ H T 41
He#EL Twa, MFERFMCE D TADHEERIZTT
ET2DEFzO6ND, SHOMKET, HREEHHT
SR DA ST B A, Martidis 52 D& ICHART
IR FHGE S 2 2 3 W H L, FESEEL T»
2D IDHTERVNEFEZOND,

TA OETFHANERG CRIE L 7% 2 DIZEFRO T O
M cds., TAZObDIZIFHEECEENEVWE SH
T3, FHEOH ORI IR % 29 2 "He
MDD 210, FIPIEN > 27w a—v (BT, BA)
EANKFYAF VL U—RATHD, BA ZFHIEH
T, ANVEKRFYRXF )N u— R THKE N CIREWR T
b5 TAZKBROPTLHEIRLWMENDH S, XA F
Vo —RFHEES TV E SR TV S, FIEED
BA 3 L CHEEREZ R T EFHFZz 6N, AT A
F O FHRAEG T 2 B2 RET L 3®)E T,
TA 0.1ml(TA 4mg, BA&H 0.9mg) &£ 0.2ml(TA
8mg, BA &F 1.8mg) CIIMKBEES L1721, L
»L, BAoflic v Y7 3 2 UEEEE (ethylen-
diamine tetraacetic acid, EDTA), Zv7F=>i ¥
OB EBETH2TFI ATV N(THRar®) o
7, 0.1mlI(BAEHE0.9mg) DBETEBEL L -5
7253, 0.2ml(BA &6 1.8mg) TidfEE R FALHE
W EEREEE U tlE s h, COEBELTH
e 2 7 a4 PRIOBEEEZENESG L Tn b LHfEE s
NTWaY®, Fi, BNV FILa=Y Ak EOMOR
e &EAIZAT B A RAITIE, RS0 HBTHiE %
BIFLIE VI HREDL D B,

SRIOHFEAEGICIZEE O & TA F (10 mg/
ml) Z v, BADREZITOE»>/7:®, TA 4mg
(4ml) DHFETIFIRAIC 3.6 mg DO BARBEAEI N D
et MIRGNCHEEZRT XS BRI kr o7
B, BEWEFEZNETHRESND ZEEE L, I
VIOBFIZOWCRIBHERETTh 5.
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DUEPHADOEECIEO%B > TwRwy, s
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B F T ORI BRI iR R 2 2 HE L T e nREME DS B
3, XD XuHBEEOMEE I TA 2RI RE5 3~
ETholztBbhs,

TP ARFMERC R U TR B~ O TA
FHEANRGIIEHAMTIEERITH > 72, EITZE ISR
WEIR L 7228, 3~4 2 A CHILEMBEENF o8 L
Tete®, 1ZEAEDHITHEADBLETH> 2, SR
DWTIERY 2D 270 BMBEESEVPLELSEELH
D, BN ENERI TR Do BE IR E REHHE
LR HATIWAHREEEZ O,

A DOEE 3R 14 £ 11 H 05 41 [5] H AR 11k
FETOREFHETHRL .
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