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Table 1. Details of the patients who underwent intravitreal injections of triamcinolone acetonide

. ) Duration of Length of Number of Interval of
Case Age Sex Diagnosis . L
CME (mos) F/U (mos) injections treatment(mos)

1 54 F idiopathic " 6 11 1 -
2 54 F idiopathic 3 14 1 -
3 74 F idiopathic 8 7 2 5
4 o4 F idiopathic 28 13 1 -
5 54 F Beheet " 9 19 2 6
6 56 M Behcet 12 7 1 -
7 56 M Behcet 12 6 1 -
8 34 M Behcet 24 6 1 -

*follow-up after first intravitreal injection.
Tidiopathic retinal vasculitis.
*Behcet's disease.

Table 2. Visual acuity over time, symptomatic improvement, and change of inflammatory activity

Case  Initial V.A* Maximum V.A. Time to maximum V.A. Final V.A. Symptom Inflammation "

1 0.4 0.5 8mos 0.5 decreased floater -1

2 0.16 0.5 4mos 0.3 sees better -1

3 0.2 0.3 4wks 0.3 decreased floater -1

4 0.3 0.3 - 0.3 - -1

5 0.16 04 Iwk 0.16 sees better -1

6 0.2 04 4wks 0.2 sees better -2

7 0.05 0.2 4wks 0.2 - -1

8 0.02 0.02 - 0.02 decreased floater -1

"Visual acuity (Snellen chart).

Tchange of vitreous opacity (post-treatment opacity-pre-treatment opacity).
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Table 3. Foveal retinal thickness over time
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Initial foveal Minimum foveal Time to Foveal thickenss at
Case i ) . Time to recurrence
thickness (#m) thickness (u m) resolution recurrence (#m)

1 575 150 4wks No recurrence -

2 625 250 4wks No recurrence -

3 550 350 Iwk 425 4wks
4 325 325 - - -

5 525 125 1wk 475 6wks
6 825 225 3wks 800 16wks
7 500 200 12wks - -

8 750 150 2wks - -

Table 4. Initial, highest and final intraocular pressure

Initial intraocular

Highest intraocular

Time to highest Final intraocular

Case pressure (mmHg) pressure (mmHg) intraocular pressure pressure (mmHg)
1 13 32 10wks 16
6 17 42 3wks 16
7 17 53 8wks 7

*patient who underwent glaucoma surgery.
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Figure 1. Case 2, pretreatment and posttreatment images of fluorescein angiography (FAG) and optical coherence tomography

scans (OCT). (A) Pretreatment FAG. (B) FAG at 1 month after intravitreal triamcinolone injection; cystoid macular edema was
disappeared. (C) Pretreatment OCT. (D) OCT at 1 week after intravtreal triamcinolone injection. (E) OCT at 1 month after
intravitreal triamcinolone injection. (F) OCT at 12 months after intravitreal triamcinolone injection.
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Figure 2. Case 5, pretreatment and posttreatment images of OCT. (A) Pretreatment OCT. (B) OCT at 4 weeks after intravitreal

triamcinolone injection. (C) OCT at 6 weeks after intravitreal triamcinolone injection; recurrent macular edema was noted. (D)

OCT at 1 week after second intravtreal triamcinolone injection; macular edema was still remained.
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=ABSTRACT=

Intravitreal Triamcinolone Injection for
Uveitic Cystoid Macular Edema

Hun Yang, M.D., Jong Hyup Hyun, M.D., Sung Chul Lee, M.D.

The Institute of Vision Research, Department of Ophthalmology,
Yonsei University College of Medicine, Seoul, Korea

Purpose: To investigate the results of intravitreal injection of triamcinolone acetonide (TA) for the treatment
of chronic uveitic cystoid macular edema (CME).

Methods: Six patients, 8 eyes with refractory uveitic CME were included in the study. Four milligrams of
TA was injected into the vitreous cavity. The clinical outcome and complication were reviewed,
retrospectively.

Results: Ten intravitreal injections of TA were performed, and the mean follow-up duration was 10.4 months
(6~19 months). Foveal retinal thickness diminished and CME improved anatomically in 7 (88%) eyes. Visual
acuity improved by 1.75 lines of the Snellen chart in 6 (75%) eyes, and the time to improvement varied from
1 week to 8 months. Inflammation decreased in all eyes and there was symptomatic improvement in 6 (75%)
eyes. CME recurred in 3 (38%) eyes at 4 to 16 weeks and re-treatments were performed in 2 eyes.
Intraocular pressure increased in 3 eyes and one eye needed additional filtration surgery. Cataract worsened
in one eye.

Conclusions: Intravitreal triamcinolone injection effectively induced anatomic and symptomatic resolution,
and decreased inflammation in uveitic CME patients. Nevertheless, the visual improvement was modest, and
consideration for recurrence and complication is necessary.
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