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In this issue of Eye, Ozkins and his colleagues

present a paper that adds to the growing body

of information on intravitreal triamcinolone as a

treatment for macular oedema. This paper

describes the use of intravitreal triamcinolone in

chronic macular oedema in nonischaemic

branch retinal vein occlusion that persists

despite laser photocoagulation. Ozkins looked

at 19 eyes in 19 patients with persistent macular

oedema and treated these patients with

intravitreal triamcinolone. A statistical

improvement in visual acuity was observed

with a maximal response between the first

and third months following the intravitreal

injection. A corresponding statistically

significant reduction in macular oedema was

observed.

Several papers have recently explored the use

of intravitreal triamcinolone in macular oedema

on the basis that corticosteroids are known to

reduce inflammation and tissue oedema.

McCuen et al1 studied the effects of intravitreal

triamcinolone in 21 rabbits and found it to be

nontoxic.

Its safety has been well documented and it

has been found to be generally well tolerated by

the human eye as long as the patients are

followed up carefully and side effects treated

when necessary.2

Many studies have shown that intravitreal

triamcinolone may be a possible therapeutic

modality in treating various retinal oedematous

diseases.

Several authors have looked at intravitreal

triamcinolone in diabetic eyes with chronic

macular oedema refractory to laser

photocoagulation and showed that it improved

vision and reduced macular oedema in the short

term.3,4 Jonas et al5 found that the effect of

approximately 20–25 mg of intravitreal

triamcinolone acetonide in patients with diffuse

diabetic macular oedema lasted 7–8 months,

returning to baseline at 9 months.

Intravitreal triamcinolone has also been tried

in macular oedema following central retinal

vein occlusion. Bashshur et al6 looked at 20

patients with nonischaemic central retinal vein

occlusions and persistent macular oedema who

were treated with a single dose of 40 mg of

intravitral triamcinolone and both visual acuity

and macular oedema showed a treatment

benefit.

Rechtman et al7 reported the effects of

intravitreal triamcinolone as an adjunctive

treatment to photodynamic therapy with

verteporfin in new subfoveal neovascular

membranes and found that the combination

was relatively safe and resulted in some

improvement in lesions with some classic

component.

Intravitreal triamcinolone has had mixed

results in pseudophakic macular oedema.

Benhamou et al8 found it to improve

pseudophakic macular oedema but the effect

appeared to be transient.

The ocular side effects are fairly well known.

Retinal toxicity does not seem to be a problem.

Temporary corticosteriod glaucoma and

progressive cataract formation are serious side

effects but at least cataract extraction in these

patients has not been found to have a markedly

elevated rate of complications.9,10

Endophthalmitis is fortunately a rare side effect

but it is recommended that the intravitreal

injection be performed in a theatre setting.

Owing to the steroid-induced immune

suppression the diagnosis of an

endophthalmitis may be delayed. Other rare

complications that have been reported are a

transient central retinal artery occlusion,

conjunctival ulceration, and retinal detachment.

As in all these studies the current paper only

has a relatively short follow-up time and further

studies are needed to look at the long-term
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results of intravitreal triamcinolone treatment in macular

oedema secondary to this and various other retinal

pathologies.
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