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Abstract

Effects of an intravitreal injection of cefazolin sodium (CEZ) on the retina were studied in the
albino and pigmented rabbits in vivo, using the ERG and the visually evoked potential (VEP) as
indicators. The ERG and VEP were recorded before injection and 2-3 hours after the injection.
Responses to photostimulation of the eye which was injected with CEZ-containing Opeguard ® MA
(intraocular irrigating solution) were compared with responses to stimulation of the fellow eye which
received the vehicle (Opeguard ® MA) only. An intravitreal injection of 0.15mg/0.1ml CEZ did not
alter the a-wave, b-wave, c-wave, oscillatory potential (Fig. 1) of the ERG and the initial positive
potential of the VEP. An intravitreal injection of 0.5, 1.0 or 5.0mg/0.1ml CEZ selectively diminished
the oscillatory potential (Fig. 4), leaving the a-wave, b-wave, c-wave of the ERG and the initial
positive potential of the VEP unchanged (Figs. 2,3 and 5). The oscillatory potential would be the most
vulnerable, among the above-mentioned waves, to retinal toxicity induced by intravitreal CEZ. (Acta
Soc Ophthalmol Jpn 92 : 1208—1212, 1988)
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Fig. 1 Effects of an intravitreal injection of cef-
azolin sodium (0.15mg/0.1ml) on the oscillatory
potential of the albino rabbit. The oscillatory
potential was not deteriorated. Right column
shows responses from the eye injected with anti-
biotic ; left column shows responses from the
fellow eye which received vehicle only. Time
constant 3 msec. Stimulus intensity 5x10°lux at
the cornea.
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Fig. 2 Effects of an intravitreal injection of cef-
azolin sodium (1.0mg/0.1ml) on the ERG of the
albino rabbit. The a- and b-waves were un-
changed. Time constant 2 sec. Stimulus intensity
5x10° lux at the cornea.
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Fig. 3 Effects of an intravitreal injection of cef-
azolin sodium (1.0mg/0.1ml) on the VEP of the
albino rabbit. The VEP was monopolarly record-
ed through an active electrode placed on the
contralateral dura mater (visual area I, 6mm
anterior to the lambda and 6mm lateral to the
median line). The initial positive potential of the
VEP was unchanged. Time constant 2 sec. Stimu-

lus intensity 5x10°lux at the cornea.
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Fig. 4 Effects of an intravitreal injection of cef-
azolin sodium (5.0mg/0.1ml) on the oscillatory
potential of the albino rabbit. The oscillatory
potential was markedly suppressed by 5.0mg
CEZ. Time constant 3 msec. Stimulus intensity
5X10%ux at the cornea.
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Fig. 5 Effects of an intravitreal injection of cef-
azolin sodium (5.0mg/0.1ml) on the ERG of the
pigmented rabbit. The b- and c-waves of the ERG
were not deteriorated. Direct-coupled
amplification. Stimulus intensity 5 lux at the
cornea.
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