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outcomes in patients with treatment-
resistant neovascular AMD.
	 In the fourth manuscript Adelman 
RA, for the European Vitreo-Retinal 
Society(EVRS) Retinal Detachment Study 
Group,  describes the results of a non-ran-
domized, multicentre, retrospective study 
(data from 176 surgeons in 48 countries 
on a total of 7678 RRDs) examining which 
procedures and manoeuvres can be most 
beneficial for the treatment of specific types 
of complex RRD, concluding. The findings 
suggested that vitrectomy is the procedure 
of choice for patients with retinal detach-
ment when choroidal detachment, hypo-
tony, or a giant tear is present. When PVR 
was present, tamponade with either gas 
or silicone oil were appropriate treatment 
options.
	 In the fifth manuscript S. Charles and 
Col. describe the results of Pars plana 
vitrectomy with medium-term postopera-
tive perfluoro-n-octane for recurrent infe-
rior retinal detachment complicated by 
advanced proliferative vitreoretinopathy. In 
spite of potential complications this tech-
nique seems to be a viable option for the 
management of recurrent inferior retinal 
detachments complicated by grade C PVR.
	 The seventh manuscript reports a 
clinical case of an anaphylactic reaction to 
HPMC, a compound widely used in medical 
preparations, underscores the importance of 
carrying out a complete allergen investiga-
tion following an anaphylactic reaction, and 
for surgeons to be aware of potential causes 
of anaphylaxis, even from substances not 
normally suspected of being allergenic.
	  In the last manuscript Silva et al 
describe the 4 year results (retrospective 
study) of PDT (standard fluence) for CSC. 
Besides the significant VA improvement 
and the resolution of exsudation, the most 
important result of this study is the find-
ing that there is not retinal atrophy 4 years 
after treatment.

	 This new 2013 Framingham on Oph-
thalmology compiles 7 articles with signifi-
cant relevance to ophthalmologists engaged 
in medical and surgical retina which can 
change or modulate our clinical practice.
	 The first manuscript - Vitreous attach-
ment in age-related macular degenera-
tion, diabetic macular edema, and retinal 
vein occlusion: a systematic review and 
metaanalysis, from Jackson TL et al - 
addresses the role of the vitreous in the 
clinical course of three of the most frequent 
retinal pathologies: AMD, DME and RVO. 
The clinical course of AMD, DME and 
RVO may be adversely affected by VMA 
and an attached vitreous. This metaanaly-
sis showed that patients with wet AMD 
(there was not enough data to determine 
the prevalence of VMA or PVD in patients 
with DME and the prevalence of PVD was 
higher in RVO than in controls)  have an 
increased prevalence of vitreomacular adhe-
sion and a decreased prevalence of posterior 
vitreous detachment. The role of VMA and 
the emergence of new therapies for VMT 
are important issues raised for discussion 
based on these results.  
	 In the second manuscript - Cyclodialy-
sis induced persistent hypotony: surgical 
management with vitrectomy and endotam-
ponade Retina, 2013 - Medeiros and col 
describe a successful surgical treatment of 
hypotony secondary to cyclodyalisis, an 
important information for the treatment of 
this rare condition, associated with poten-
tial problems and even permanent loss of 
vision.
	 The third manuscript - Visual and 
anatomical outcomes of intravitreal 
aflibercept in eyes with persistent subfo-
veal fluid despite previous treatments with 
ranibizumab in patients with neovascular 
age-related macular degeneration –a retro-
spective study - brings new and important 
important information in the era of anti-
angiogenesis: Intravitreal aflibercept may 
improve several visual and anatomical 

Commentary Page Ophthalmology
By Rufino Silva, MD PhD
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extracted by two independent reviewers, 
and mean prevalence data were weighted 
so that larger studies had a greater impact 
on the final analysis. Meta-analysis was 
performed using either fixed or random 
effect methods, depending on the degree of 
heterogeneity.

Results: The prevalence of VMA was 
22.6% in patients with wet AMD, which 
was significantly higher than that in unaf-
fected control subjects (7.7%; relative risk 
2.15, 95% confidence interval 1.34–3.48, 
p=0.002), and also higher, though not sig-
nificantly, in patients with dry AMD (9.5%; 
RR 2.54, 95% CI 0.88–7.36, p=0.09). The 
prevalence of complete PVD in patients 
with wet AMD was 40.6%, which was sig-
nificantly lower than for controls (55.0%; 
RR 0.77, 95% CI 0.64–0.93, p=0.007) 
but not for dry AMD (51.0%; RR 0.56, 
95% CI 0.27–1.14, p=0.11). There was not 
enough data to determine the prevalence 
of VMA or PVD in patients with DME, 
but VMT was recorded in 28.7% of 188 
surgical cases. The prevalence of PVD 
was 30.4% in patients with central RVO 
and 31.0% in branch RVO, compared 
with 25.0% in controls, but there was not 
enough data for meta-analysis.

Conclusion: Patients with wet AMD 
have an increased prevalence of vitreomacu-
lar adhesion and a decreased prevalence of 
posterior vitreous detachment.

Background & aim: Neovascular (wet) 
age-related macular degeneration (AMD), 
diabetic macular oedema (DME) and retinal 
vein occlusion (RVO) are all associated with 
and adversely affected by increased levels 
of vascular endothelial growth factor. Pos-
terior vitreous detachment (PVD) is com-
mon in older people and has only minimal 
obvious clinical consequences, but it may 
enhance the diffusion of endogenous vas-
cular endothelial growth factor away from 
the macula, adversely affecting the course 
of each disease. Also, vitreomacular trac-
tion (VMT) occurring in cases of abnormal 
vitreomacular adhesion (VMA) can cause 
macular oedema and vision loss. These 
associations suggest that the clinical course 
of AMD, DME and RVO may be adversely 
affected by VMA and an attached vitreous, 
and the aim of this study was investigate 
these aspects further.

Study design: Systematic review and 
meta-analysis.

Endpoints: Prevalence of VMA and 
PVD.

Method: A search of the PubMed MED-
LINE database identified 16 eligible studies 
providing data (of sufficient quality for 
inclusion in a pooled analysis) on the preva-
lence of VMA, VMT and PVD in patients 
with AMD, DME or RVO. In all cases, 
VMT and VMA were diagnosed using 
optical coherence tomography. Data were 

AUTHORS: Jackson TL, Nicod E, Angelis A, Grimaccia F, Prevost AT, Simpson AR, Kanavos P

CENTRES: Guthrie Clinic, King’s College Hospital; Department of Social Policy, LSE Health; School of 

Economics and Political Science; Department of Primary Care and Public Health Sciences; Department of 

Ophthalmology, King’s College London, London, UK

Retina, 2013 June; 33(6):1099–1108

VITREOUS ATTACHMENT
IN AGE-RELATED MACULAR DEGENERATION, 

DIABETIC MACULAR EDEMA,
AND RETINAL VEIN OCCLUSION:
A SYSTEMATIC REVIEW AND METAANALYSIS
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received combined penetrating keratoplasty 
and vitreoretinal surgery followed by sili-
cone oil internal retinal tamponade. One 
month after the procedure, visual acuity 
had improved from counting fingers to 
20/400, while IOP had increased from 2 to 
6 mmHg, and both parameters continued to 
improve over the next 10 months.
	 Two other patients underwent microin-
cisional vitrectomy, in both cases following 
a poor response to conservative therapy 
(including topical steroids and atropine). 
In one patient, IOP increased from 2 to 
18 mmHg after 3 months, and visual acu-
ity improved from counting fingers at 0.5 
m to 20/400. In the other, IOP rose from 
6 to 12 mmHg after 15 days, while visual 
acuity improved from 20/50 to 20/40 after 
4 months. Two further patients received 
microincisional 23-gauge pars plana vit-
rectomy and internal limiting membrane 
peeling, and a three-port vitrectomy with 
subretinal injection of recombinant tissue 
plasminogen activator and 20% SF6 tam-
ponade, respectively. IOP and visual acuity 
improved in these 2 cases also. The cili-
ary body was completely reattached in all 
patients.

Conclusion: Pars plana vitrectomy 
followed by silicone oil or gas-assisted 
endotamponade can be an effective 
approach for stabilizing eyes with cyclodi-
alysis and macular hypotony.

Background & aim: A cyclodialysis 
cleft occurs when the meridonal ciliary mus-
cle fibres are separated from the scleral spur, 
often as a result of blunt ocular trauma or 
during intraocular surgery. Consequently, a 
new route for drainage of aqueous humour 
into the suprachoroidal space leads to a 
fall in intraocular pressure (IOP), which is 
associated with a range of potential prob-
lems and may even cause permanent loss of 
vision. A number of therapeutic techniques 
have been described for use in cases where 
conservative management is not effective, 
but these have not been evaluated for-
mally. This article describes the therapeutic 
approach taken for 6 patients with cyclodi-
alysis and hypotony.

Article type: Case reports.

Findings: Six patients with traumatic 
cyclodialysis and hypotony maculopathy 
affecting one eye were treated with different 
approaches at a single centre. Cyclodialy-
sis cleft occurred after blunt trauma in 4 
patients, anterior chamber angle-supported 
intraocular lens implantation in one patient, 
and complicated cataract surgery in another. 
One patient underwent a microincisional 
vitrectomy with injection of silicone oil 
into the posterior segment, and achieved an 
improvement in visual acuity from 20/100 
to 20/63 at one month, and an increase in 
IOP from 2 to 10 mmHg. A second patient 

AUTHORS: Medeiros MD, Postorino M, Pallás C, Salinas C, Mateo C, Garcia-Arumí J, Corcóstegui B

CENTRE: Instituto de Microcirugia Ocular, Barcelona, Spain

Retina, 2013 April 17; Epub ahead of print

CYCLODIALYSIS INDUCED PERSISTENT HYPOTONY:
SURGICAL MANAGEMENT WITH VITRECTOMY 

AND ENDOTAMPONADE
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79 years) with AMD and persistent subreti-
nal and/or intraretinal fluid despite treat-
ment with at least 3 intravitreal injections 
of ranibizumab 0.5 mg. All were switched 
to treatment with intravitreal aflibercept 
injections for at least 6 months, and the 
time between the last ranibizumab and the 
first aflibercept dose was no longer than 
42 days. Visual acuity was measured using 
a standard assessment protocol, and opti-
cal coherence tomography was performed 
to measure central foveal thickness, foveal 
PED height, subretinal fluid and retinal 
thickness. The maximum height and diam-
eter of a PED was also measured.

Results: After 6 months of treatment 
with aflibercept, the mean visual acuity in 
the cohort improved from 20/75 to 20/60 
(p=0.004), while the logarithm of the mini-
mum angle of resolution decreased from 
0.57±0.36 to 0.47±0.32 (Table). In addi-
tion, the central foveal thickness improved 
(p<0.001), the maximum PED height 
decreased (p<0.001), and the PED diameter 
decreased (p=0.04), as shown in the Table. 
In addition, there was a significant reduc-
tion in the sub-retinal pigment epithelium 
space and the subretinal fluid, but not in the 
retinal thickness.

Conclusion: Intravitreal aflibercept 
improved several visual and anatomical out-
comes in patients with treatment-resistant 
neovascular AMD.

Background & aim: While anti-
vascular endothelial growth factor (VEGF) 
agents, such as ranibizumab, can be effec-
tive for the treatment of neovascular age-
related macular degeneration (AMD), a 
significant proportion of patients still have 
persistent fluid after therapy. Increasing the 
dose or frequency of existing treatments 
has not proved effective or practical for 
overcoming this, but finding a drug with 
a higher VEGF binding affinity is another 
potential strategy for improving outcomes. 
Aflibercept is an intravitreal VEGF agonist 
which binds to VEGF-A, VEGF-B and pla-
cental growth factor. The aim of this study 
was to investigate the efficacy of this treat-
ment in patients with treatment-resistant 
neovascular AMD.

Study design: Retrospective cohort study.

Endpoints: Visual acuity, central foveal 
thickness, and pigment epithelial detach-
ment (PED) height and diameter.

Method: The analysis was performed on 
data from 34 eyes of 33 patients (mean age 

AUTHORS: Kumar N, Marsiglia M, Mrejen S, Fung AT, Slakter J, Sorenson J, Freund KB

CENTRES: Vitreous, Retina, Macula, Consultants of New York and the LuEsther T. Mertz Retinal 

Research Center, Manhattan Eye, Ear, and Throat Institute; Department of Ophthalmology, New York 

University School of Medicine; Department of Ophthalmology, Columbia University, New York, New 

York, USA; Moorfields Eye Hospital, London, UK

Retina, 2013 March 30; Epub ahead of print

VISUAL AND ANATOMICAL OUTCOMES
OF INTRAVITREAL AFLIBERCEPT

IN EYES WITH PERSISTENT SUBFOVEAL FLUID 
DESPITE PREVIOUS TREATMENTS WITH 

RANIBIZUMAB IN PATIENTS WITH NEOVASCULAR 
AGE-RELATED MACULAR DEGENERATION

Visual and anatomical results

Parameter	 Baseline 	 Follow-up	 p-value
	 (mean±SD) 	 at 6 months
		  (mean±SD)

Visual acuity (logMAR) 	 0.57±0.36	 0.47±0.32	 0.004

Central foveal thickness (µm)	 416±217	 348±171	 <0.001

Subfoveal distance between Bruch membrane
and retinal pigment epithelium (µm)	 187±158	 149±125	 0.002

Subfoveal PED height (µm)	 260±162	 215±142	 <0.001

Subfoveal PED diameter (µm)	 3265±1622	 2949±1634	 0.04



on ophthalmology

7

7

framıngham

http://www.sciencedirect.com/science/journal/01616420

a complication after the initial procedure 
that required additional surgery (level 3). 
Univariate and bivariate analyses were car-
ried out to identify variables associated with 
the rate of failure.

Results: In cases of grade B PVR (n=917), 
the level 1 failure rate was higher in patients 
treated with scleral buckle alone than in 
patients who had undergone a vitrectomy 
(p=0.0017). In grade C-1 PVR (n=637), 
vitrectomy with a supplemental buckle 
showed a significantly increased failure rate 
compared with vitrectomy alone (p=0.007). 
The level 1 failure rate of tamponade with 
gas versus tamponade with silicone oil did 
not differ significantly in grade B or C-1 
PVR. In cases of choroidal detachment or 
hypotony, vitrectomy resulted in a signifi-
cantly lower failure rate compared with 
scleral buckle alone (p=0.0015). Treatment 
with vitrectomy also resulted in a signifi-
cantly lower rate of failure in patients with 
large or giant retinal tears, compared with 
treatment with scleral buckle (p=7×10−8).

Conclusions: The findings of this large 
retrospective study suggest that vitrectomy 
is the procedure of choice for patients 
with retinal detachment when choroidal 
detachment, hypotony, or a giant tear is 
present. In PVR, tamponade with either gas 
or silicone oil were appropriate treatment 
options.

Background & aim: No global stand-
ard of care has been defined for the treat-
ment of complex rhegmatogenous retinal 
detachments (RRDs). The management of 
RRD with complicating factors, such as 
proliferative vitreoretinopathy (PVR), giant 
retinal tear, choroidal detachment or macu-
lar hole, is typically based on surgeon pref-
erence and experience. An evidence-based 
approach is needed to provide optimal 
treatment in these cases, and the aim of this 
study was to use data from a large number 
of RRD cases to examine which procedures 
and manoeuvres can be most beneficial for 
the treatment of specific types of complex 
RRD.

Study design: Non-randomized, multi-
centre, retrospective study.

Endpoint: Failure of retinal detachment 
repair.

Method: Information was received from 
176 surgeons in 48 countries on a total of 
7678 RRDs which had undergone opera-
tive procedures. Treatment failure was cat-
egorized as one of 3 levels: the true failure 
rate representing eyes with detached retina 
judged to be inoperable by study conclusion 
(level 1); the percentage of eyes that had sil-
icone oil remaining in the eye at study con-
clusion (level 2); and the percentage of eyes 
that had a recurrence of the detachment or 

AUTHORS: Adelman RA, Parnes AJ, Sipperley JO, Ducournau D; for the European Vitreo-Retinal Society 

(EVRS) Retinal Detachment Study Group

CENTRES: Department of Ophthalmology & Visual Science, Yale University School of Medicine, New 

Haven, Connecticut; Barnet Dulaney Perkins Eye Center, Phoenix, Arizona, USA; EVRS, Nantes, France

Ophthalmology, 2013 April 16; Epub ahead of print

STRATEGY FOR THE MANAGEMENT
OF COMPLEX RETINAL DETACHMENTS:

THE EUROPEAN VITREO-RETINAL SOCIETY RETINAL DETACHMENT 
STUDY REPORT 2
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Results: During a mean follow-up of 
30.7 months, successful reattachment was 
achieved in 38 of the 44 eyes treated (86%). 
No significant difference was observed in 
reattachment rates between eyes with and 
without previous scleral buckle. Of the 6 
eyes in which redetachment occurred, 4 
were due to recurrent inferior PVR, and 
2 were due to a new superior break with-
out PVR. Complications observed in the 
initial and secondary postoperative period 
included inflammation (32% of patients), 
intraocular pressure elevation (36%) and 
cataract progression requiring surgery. 
Cataract extraction was required in 8 of 
19 patients (42%) of initially phakic eyes. 
The presence of previous scleral buckle was 
not related to final anatomical (p=0.27) or 
visual acuity outcome (p=0.41). Macula-off 
status (p=0.02) and persistent intraocular 
pressure elevation (p=0.02) were associated 
with worse visual outcome.

Conclusions: In spite of potential 
complications, such as inflammation and 
elevated intraocular pressure, intermediate-
duration postoperative PFO in patients with 
advanced proliferative vitreoretinopathy 
and inferior retinal redetachment appeared 
to be a viable option for the management of 
recurrent inferior retinal detachments com-
plicated by grade C PVR.

Background & aim: Proliferative vit-
reoretinopathy (PVR) is a frequent cause 
of surgical failure and recurrent retinal 
detachment, despite rapid advances in 
microsurgical techniques and treatments. 
Perfluoro-n-octane (PFO) has become a use-
ful tool in recent years as an adjunct to pars 
plana vitrectomy (PPV) in the intraoperative 
management of retinal detachment. Several 
reports have suggested that PFO may be left 
in the vitreous cavity postoperatively for 
short durations without adverse effects, and 
may be useful for inferior retinal tampon-
ade. The aim of this study was to examine 
outcomes in a series of patients with recur-
rent inferior retinal detachment complicated 
by PVR who were treated with pars plana 
vitrectomy and postoperative PFO.

Study design: Prospective, interven-
tional case series.

Endpoints: Visual acuity, and anatomical 
reattachment rate at final follow-up.

Method: The study included 44 eyes of 
44 consecutive patients presenting with 
recurrent inferior retinal detachment, grade 
C PVR, and primary retinal break limited 
to the inferior 6 clock hours of the posterior 
segment. Patients were initially treated with 
25-gauge PPV, with the second-stage proce-
dure carried out 2–3 weeks after the initial 
PPV and before PFO removal.

AUTHORS: Sigler EJ, Randolph JC, Calzada JI, Charles S

CENTRE: Charles Retina Institute, Memphis, Tennessee, USA

Retina, 2013 April; 33(4):791–7

PARS PLANA VITRECTOMY WITH MEDIUM-TERM 
POSTOPERATIVE PERFLUORO-N-OCTANE

FOR RECURRENT INFERIOR RETINAL DETACHMENT 
COMPLICATED BY ADVANCED

PROLIFERATIVE VITREORETINOPATHY
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years later, cataract surgery was planned for 
the right eye by the same surgeon. Suspect-
ing that the antibiotics used during surgery 
were the cause of the former anaphylactic 
reaction, the surgeon changed antibiotics 
but kept to the same procedure. The patient 
experienced another anaphylactic response 
on the occasion of the second surgery. All 
medications used during both cataract 
operations, including local anaesthesia 
agents, anti-inflammatory drugs, lubricants 
and fillers were tested on the patient for an 
allergic reaction.

Results: Skin prick tests were positive 
for Ocucoat, which is formulated from a 
hydroxypropyl methylcellulose (HPMC) 
2% and Xylocaine gel. Subsequent skin 
prick tests for HPMC and methylcellulose 
2% were also strongly positive. However, 
a prick test with Diprospan (containing 
carboxymethylcellulose) was inconclusive, 
while a test with Instillagel (containing 
hydroxyl ethylcellulose) was negative.

Conclusions: This case report of an 
anaphylactic reaction to HPMC, a com-
pound widely used in medical preparations, 
underscores the importance of carrying out 
a complete allergen investigation following 
an anaphylactic reaction, and for surgeons 
to be aware of potential causes of anaphy-
laxis, even from substances not normally 
suspected of being allergenic.

Background & aim: There have been 
occasional reports of anaphylaxis after 
cataract surgery. As numerous drugs are 
typically administered during and after 
the procedure, however, it is difficult to 
establish the exact cause of the anaphylaxis 
at the time. Subsequent allergen investiga-
tion is necessary to find the causative agent 
and prevent exposure in future. This study 
describes a patient who underwent other-
wise uneventful cataract surgery on the left 
eye, followed by the right eye 2 years later, 
and who experienced immediate and severe 
anaphylaxis on both occasions. Skin prick 
tests were carried out following the second 
occurrence of anaphylaxis to determine 
which substance was the causative agent.

Study design: Case report.

Endpoints: Skin prick test results.

Method: A 71-year-old man with no 
relevant medical history or previous history 
of allergic reactions underwent cataract 
surgery in October 2009 on his left eye. 
Following the operation, the patient expe-
rienced severe palmar itching, dizziness, 
abdominal pain, nausea, vomiting, and a 
swelling in his throat. The patient collapsed 
on the floor, semiconscious, and was sub-
sequently admitted to hospital where he 
was successfully treated with inhalation of 
adrenaline, antihistamine and steroids. Two 

AUTHORS: Munk SJ, Heegaard S, Mosbech H, Garvey LH

CENTRES: Eye Pathology Institute, Department of Neuroscience and Pharmacology, University of 

Copenhagen; Department of Ophthalmology, Glostrup Hospital; Danish Anaesthesia Allergy Centre, 

Allergy Clinic, Copenhagen University Hospital, Gentofte, Copenhagen, Denmark

Journal of Cataract and Refractive Surgery, 2013 June; 39(6):948–51

TWO EPISODES OF ANAPHYLAXIS
FOLLOWING EXPOSURE

TO HYDROXYPROPYL METHYLCELLULOSE
DURING CATARACT SURGERY
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including baseline, BCVA was determined 
with Early Treatment Diabetic Retinopathy 
Study charts, and mandatory optical coher-
ence tomography (OCT) was performed 
to ascertain subretinal fluid levels, evalu-
ate structural changes and measure central 
macular thickness (CMT). Retinal thickness 
was measured manually from OCT findings.

Results: The study included 46 eyes 
from 42 patients (mean age 49.2 years; 38 
men and 4 women), and mean duration of 
follow-up was 56.8 months. At baseline, 
subretinal fluid was observed in all study 
eyes, and 10 eyes (21.7%) had intraretinal 
diffuse or cystoid fluid. BCVA improved 
significantly from baseline to 4-year follow-
up (58.8 versus 66.9 letters; p<0.001). At 
4 years, complete resolution of subretinal 
fluid was observed in 93.4% of the eyes, 
and complete resolution of intraretinal fluid 
occurred in the 10 eyes affected. Mean CMT 
reduced from 316 μm at baseline to 169.7 
μm at 48 months (p<0.001), while neural 
retina thickness, i.e. CMT excluding the sub-
retinal fluid, was stable during the follow-up 
period (Figure). No systemic or ocular side 
effects related to treatment were reported.

Conclusions: In patients with chronic 
central serous chorioretinopathy, PDT 
with verteporfin was associated with a sig-
nificant long-term clinical improvement in 
visual acuity and a resolution of subretinal 
fluid without additional retinal atrophy or 
adverse local or systemic side-effects.

Background & aim: Standard photo-
dynamic therapy (PDT) with verteporfin 
is recommended for patients with central 
serous chorioretinopathy (CSC) whose 
symptoms have not resolved within 3 
months. The aim of this study was to evalu-
ate the long-term efficacy and safety of 
standard PDT in these patients.

Study design: Retrospective case series.

Endpoints: Best-corrected visual acuity 
(BCVA), neural retina thickness, and resolu-
tion of subretinal fluid.

Method: Patients with chronic CSC were 
treated with standard PDT with verte-
porfin, and followed up for at least 4 years. 
Patients were evaluated quarterly during 
the first year, every 6 months in the second 
year, and annually thereafter. At each visit, 
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posterior, or panuveitis in one or both eyes, 
for which systemic corticosteroids were 
indicated. None had uncontrolled glaucoma 
or advanced glaucoma damage. They were 
randomized to receive either fluocinolone 
acetonide implants or systemic therapy 
(which was typically prednisone plus immu-
nosuppressive drugs when indicated), and 
were subsequently followed up for at least 2 
years. IOP was measured using Goldmann 
applanation tonometry, and stereoscopic 
optic nerve photos were also taken.

Results: An elevation in IOP of at least 
10 mmHg was significantly more likely in 
patients who received an implant than in 
those who received systemic therapy (65 
versus 24%, respectively; p<0.001), while 
those assigned to an implant were also more 
likely to require IOP-lowering therapy (69 
versus 26%, respectively; p<0.001). Fur-
thermore, the development of glaucomatous 
optic nerve damage was significantly more 
common in patients assigned to implants 
than in those on systemic therapy (23 versus 
6%, respectively; p<0.001). Black race, use 
of IOP-lowering medications and uveitis 
activity at baseline were also associated 
with the development of glaucoma (Table).

Conclusions: Implant therapy for uvei-
tis was associated with an increased risk 
of IOP elevation and glaucoma, compared 
with systemic therapy, indicating that fre-
quent IOP monitoring is required for these 
individuals.

Background & aim: Intraocular pres-
sure (IOP) is often increased in patients 
with uveitis, probably as a result of chronic 
inflammation, and may be further raised as 
a consequence of corticosteroid treatment. 
The Multicenter Uveitis Steroid Treat-
ment (MUST) trial found that visual acuity 
outcomes were similar in patients treated 
with intravitreous fluocinolone acetonide 
implants and in those who received systemic 
therapy, but the implants were associated 
with more ocular complications including 
glaucoma. The aim of the current analysis 
was to determine the incidence of raised 
IOP and glaucomatous optic nerve damage 
in participants in the TRUST trial.

Study design: Randomized partially-
masked trial.

Endpoints: IOP elevation and glaucoma-
tous optic nerve damage.

Method: The study included 129 patients 
(245 eyes with uveitis), aged at least 13 
years, with non-infectious intermediate, 
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RISK OF ELEVATED INTRAOCULAR PRESSURE
AND GLAUCOMA IN PATIENTS WITH UVEITIS:

RESULTS OF THE MULTICENTER UVEITIS STEROID TREATMENT TRIAL

Association of baseline characteristics with glaucoma diagnosis

Characteristic	 Adjusted relative risk	 p-value
	 (95% confidence interval)

Treatment; implant versus systemic	 4.09 (1.80–9.28)	 <0.001

Age; ≥50 versus <50	 0.65 (0.34–1.27)	 0.21

Race; black versus other	 1.91 (1.01–3.62)	 0.05

Sex; male versus female	 0.88 (0.40–1.92)	 0.74

Glaucoma medications; yes versus no	 2.24 (1.20–4.18)	 0.01

Uveitis activity; active versus not active	 3.22 (1.11–9.29)	 0.03
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to detection of RDR criteria were analysed 
using survival models.

Results: Data from 19,044 patients were 
reviewed, of whom 56% were men. The 
median patient age at first screening was 66 
years. The median time from first screen-
ing to rescreening was 13.5 months and the 
median follow-up duration was 41 months. 
A total of 8.3% of patients classed as R1a 
and 28.2% of those classed R1b progressed 
to any RDR. Compared with patients 
without diabetic retinopathy, the hazard 
ratio for progression to RDR was 2.9 (95% 
confidence interval 2.5–3.3) in patients 
with R1a and 11.3 (95% CI 10.0–12.8) 
in patients with R1b. With regard to spe-
cific RDR criteria, 7.1% of patients with 
R1a progressed to maculopathy (HR 2.7, 
95% CI 2.3–3.1) compared with 21.8% of 
patients with R1b (HR 9.1, 95% CI 7.9–
10.4). By contrast, 0.11% of patients with 
R1a progressed to proliferative retinopathy 
(HR 1.6, 95% CI 0.5–5.0) compared with 
1.07% of those with R1b (HR 15.0, 95% 
CI 7.1–31.5).

Conclusions: The risk of progression 
to sight-threatening diabetic retinopa-
thy appears to be significantly higher for 
patients with background diabetic retin-
opathy in both eyes than for patients with 
background retinopathy in one eye only, or 
with no retinopathy in either eye.

Background & aim: The UK National 
Health Service Diabetic Eye Screening 
Programme currently recommends annual 
digital photographic screening for all indi-
viduals over 12 years of age with diabetes. 
When patients have evidence of sight-
threatening diabetic retinopathy based on 
referable diabetic retinopathy (RDR) crite-
ria they are referred to their local NHS hos-
pital eye service for continued management. 
Data from this screening programme was 
used to investigate the risk of progression 
of diabetic retinopathy in diabetic patients 
with no diabetic retinopathy or with mild 
background retinopathy in one or both 
eyes.

Study design: Retrospective database 
study.

Endpoint: Progression to clinically sig-
nificant diabetic retinopathy.

Method: Diabetic patients for whom dig-
ital retinal photographs were available from 
at least 2 screening assessments between 
2005 and 2010 were included if their clas-
sification at first screening was no (R0) or 
mild background diabetic retinopathy in 
one (R1a) or both eyes (R1b). Patients were 
followed up until referable retinopathy was 
detected or no further screening images 
were available. The RDR criteria were mac-
ulopathy, preproliferative or proliferative 
retinopathy. Times from baseline screening 
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subfield thickening evident on optical coher-
ence tomography (OCT) imaging at the 
preoperative baseline assessment. Patients 
underwent cataract removal surgery within 
28 days of enrolment. OCT was also carried 
out at a postoperative assessment 16 weeks 
after surgery. Patients who received non-
topical treatment for ME before the 16-week 
assessment and met either of the OCT cri-
teria for ME at the time of treatment were 
classed as having central-involved DME.

Results: Complete OCT data was avail-
able for 261 eyes. Median baseline visual 
acuity letter score was 69 letters (Snellen 
equivalent 20/40). At baseline, 128 (44%) 
of eyes had a history of treatment for 
DME. None of the 17 eyes without DME 
at baseline developed central-involved ME 
at 16 weeks. In eyes with the possibility of 
DME at baseline, 10 of the 97 eyes (10%) 
without central-involved DME and 18 of 
the 147 eyes (12%) with possible central-
involved DME had developed central-
involved ME at 16 weeks. A history of prior 
treatment for DME was significantly associ-
ated with the postoperative development of 
central-involved ME (p<0.001; Table).

Conclusion: In patients with diabetic 
retinopathy but no definite central-involved 
DME, the existence of non-centrally involved 
DME immediately before cataract surgery 
or a history of DME treatment appear to 
increase the risk of central-involved ME after 
cataract removal.

Background & aim: Studies on dia-
betes patients undergoing cataract removal 
have suggested that cataract surgery is a risk 
factor for the incidence of macular oedema 
(ME) or a worsening of diabetic retinopa-
thy. Other evidence has indicated, however, 
that pre-existing diabetic macular oedema 
(DME) is not needed for ME to occur post-
operatively. The aim of this study was to 
estimate the incidence of central-involved 
DME in eyes with diabetic retinopathy, 
but without definite pre-existing central-
involved DME, after cataract surgery.

Study design: Prospective observational 
study.

Endpoint: Incidence of central-involved 
ME 16 weeks after cataract surgery.

Method: The study involved 293 eyes 
from patients with diabetes mellitus and dia-
betic retinopathy; the mean patient age was 
65 years. Eligible eyes had no definite central 
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MACULAR EDEMA AFTER CATARACT SURGERY
IN EYES WITHOUT PREOPERATIVE

CENTRAL-INVOLVED DIABETIC MACULAR EDEMA

Baseline factors’ association with development or progression of central-involved or non-
central-involved ME at 16 weeks

	 Central-involved ME	 Non-central-involved ME

Parameter	 p-value	 p-value

Visual acuity at baseline	 0.06	 0.11

Any history of DME treatment	 <0.001	 <0.001

History of panretinal photocoagulation	 0.50	 0.31

Diabetic retinopathy severity 	 0.06	 0.08

Glycated haemoglobin level	 0.83	 >0.99

Age ≥65	 0.18	 0.28

Female sex 	 0.44	 >0.99

Diabetes mellitus type	 0.27	 0.13
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EFFECTS OF GRAFT THICKNESS
AND ASYMMETRY ON VISUAL GAIN

AND ABERRATIONS AFTER DESCEMET STRIPPING 
AUTOMATED ENDOTHELIAL KERATOPLASTY

between preoperative and 6-month postop-
erative best-corrected visual acuity (BCVA) 
expressed in logMAR equivalents. Central 
graft thickness was measured 6 months 
postoperatively using anterior-segment opti-
cal coherence tomography. Corneal topo
graphy and HOAs were measured using a 
commercially available imaging system.

Results: After DSAEK, mean BCVA 
improved from 0.63 logMAR equivalents 
preoperatively to 0.25 logMAR equiva-
lents postoperatively, and 67% of all eyes 
achieved a vision of 20/40 or better (Table). 
The mean graft thickness measured 6 
months postoperatively was 97 μm (range 
39–145). Visual gain was significantly 
negatively correlated with graft thickness 
(p=0.02), after excluding patients with 
vision-limiting co-morbidities. This cor-
relation was strongest in patients who 
had pseudophakic bullous keratopathy 
(p=0.01). There was a significant positive 
correlation between PC asymmetry and cen-
tral graft thickness in the 4-mm and 6-mm 
zones, which in turn correlated with the 
number of PC HOAs (with the exception of 
spherical PC HOAs).

Conclusions: Thinner corneal grafts 
were associated with greater gains in visual 
acuity after DSAEK in patients without con-
current vision-limiting conditions. Thicker 
grafts were associated with greater asym-
metry of the PC surface and therefore with 
more PC HOAs.

Background & aims: Descemet strip-
ping automated endothelial keratoplasty 
(DSAEK) has become the standard cor-
neal transplant technique, but post-graft 
visual acuity is often suboptimal. Recent 
evidence suggests that posterior corneal 
(PC) higher-order aberrations (HOAs) can 
reduce optical quality after DSAEK, and 
the aims of this study were to evaluate the 
relationship(s) between central graft thick-
ness and visual gain after DSAEK, and the 
relationships between graft thickness, asym-
metry of the PC surface, and post-DSAEK 
HOAs.

Study design: Retrospective analysis of 
an interventional case series.

Endpoints: Visual gain, graft thickness, 
graft asymmetry and PC HOAs

Method: The study included 79 eyes 
from 71 patients with corneal endothelial 
dysfunction. All the study eyes underwent a 
DSAEK procedure; all DSAEK procedures 
were carried out by the same surgeon. 
Visual gain was defined as the difference 
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Comparison of preoperative and postoperative measurements

Variable	 Preoperative 	 Postoperative	 p-value

BCVA, logMAR equivalent; mean (SD)	 0.63 (0.50)	 0.25 (0.20)	 <0.001

Visual acuity, n (%) of eyes			 
  20/40 	 28 (35)	 53 (67)	 <0.001
  20/25 	 0	 18 (23)	 <0.001

Refractive astigmatism, D; mean (SD)	 −1.3 (1.3) 	 −1.7 (0.9) 	 0.08

Topographic astigmatism, D; mean (SD)	 2.1 (1.7) 	 1.78 (1.3) 	 0.14

Spherical equivalent, D; mean (SD)	 −0.4 (1.2) 	 0.1 (1.4) 	 0.006
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NOVO tratamento para a DMIa exsudativa

UMA ADMINISTRAÇÃO A CADA 2 MESESb1

A VIDA PARA ALÉM DAS LETRAS

EYLEA® melhora e mantém a visão com uma administração a cada 2 mesesb, 
sem necessidade de monitorização entre injecções1,2   

Os estudos VIEW demonstraram que EYLEA® é um tratamento eficaz para a DMIa exsudativa, com o  
potencial de redução do risco associado às injecções intravítreas mensais e ao “peso” da monitorização mensal2

a  DMI - Degenerescência Macular relacionada com a Idade neovascular (húmida)
b  Após uma injecção por mês durante 3 doses consecutivas

Referências: 1. Resumo das Características do Medicamento EYLEA®. 2. Heier JS, et 
al. Intravitreal Aflibercept (VEGF Trap-Eye) in Wet Age-Related Macular Degeneration. 
Ophthalmology 2012; 119: 2537-2548

Medicamento sujeito a receita médica restrita a certos meios especializados.

Para mais informações deverá contactar o titular de AIM
BAYER PORTUGAL, S.A. - Rua Quinta do Pinheiro, 5 - 2794-003 Carnaxide  
NIF: 500043256
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