
Systemic  steroid  sparing  effect  of  intravitreal dexamethasone  implant  in  
chronic  non-­infectious  uveitic macular  edema  (ID  56538)  

Fabiani  C,1 Vitale  A,2 Emmi  G,3 Lopalco G,4 Vannozzi L,5 Bacherini D,5 Guerriero  S,6 Favale  RA,6 Fusco  F,7
Franceschini  R,7 Frediani B,2 Iannone F,4 Galeazzi  B,2 Tosi  GM,7  Cantarini  L.2

Department of Ophthalmology, Humanitas Clinical and Research Center, Milan, Italy1;; Research Center of Systemic Autoinflammatory Diseases and Behçet’s Disease and Rheumatology-­Ophthalmology Collaborative Uveitis Center, Department of
Medical Sciences, Surgery and Neurosciences, University of Siena, Siena, Italy2;; Department of Experimental and Clinical Medicine, University of Florence, Florence, Italy3;; Department of Emergency and Organ Transplantation, Rheumatology Unit,
Bari, Italy4;; Department of Surgery and Translational Medicine, Eye Clinic, University of Florence, Florence, Italy5;; Department of Ophthalmology and Otolaryngology, Bari University, Bari, Italy6;; Ophthalmology Unit of the Department of Medicine,
Surgery and Neuroscience, University of Siena, Siena, Italy7. Financial interests: none

Background: Uveitic macular edema (UME) is the main condition associated with vision loss in uveitis and usually occurs in
up to 65% of intermediate uveitis and panuveitis. The first-­line treatment of UME relies on the use of high doses and long-­term
systemic corticosteroids (CSs). A prolonged treatment with CSs may be burdened by many well-­known adverse events.
Consequently, to play down CSs-­related side effects, disease modifying antirheumatic drugs (DMARDs) should be
systemically administered as CSs sparing drugs, while interferon-­a or antitumor necrosis factor (TNF)-­a biologic agents are
recommended in severe and refractory cases. Regarding local approach, CSs eye drops applied to the ocular surface are
generally ineffective as only a small percentage of the drug reaches the deep structures of the eye. Conversely, the use of a
single 0.7 mg intravitreal slowrelease dexamethasone (DEX) implant has been proposed as a valid adjunct weapon in
refractory and chronic cases. The aim of our study was to evaluate the effectiveness and the systemic corticosteroid sparing
effect of a single intravitreal dexamethasone (DEX) implant in patients with chronic non-­infectious uveitic macular edema
(UME).

Conclusions:  Treatment  with  intravitreal  DEX  implant  in  noninfectious  uveitis  allowed  a  significant  corticosteroid  sparing  effect,  
a  significant  improvement  in  BCVA,  and  a  prompt  resolution  of  UME  and  vasculitis.  No  safety issues were observed.

Patients and Methods: Twenty-­two patients (9 males, 13
females) corresponding to 22 eyes underwent DEX
implant because of refractory chronic noninfectious
unilateral UME. Data were retrospectively collected and
analyzed.

Results: The mean systemic prednisone (or equivalent) dosage
significantly decreased at 3-­ and 6-­month follow-­up evaluations
compared to baseline (P = 0.002 and P = 0.01, respectively).
Compared to baseline, central macular thickness (CMT) values
significantly decreased at 1-­, 3-­, and 6-­month evaluations after
the implantation (P < 0.0001). The mean best corrected visual
acuity (BCVA) value gradually improved at 1-­, 3-­, and 6-­ month
visits compared to baseline (P = 0.009, P = 0.0004, and P =
0.0001, respectively). At fluorescein angiography, active retinal
vasculitis was identified in 11 (50%) eyes at baseline, 3 (13.6%)
eyes at 1-­ and 3-­month follow-­up, and in 2 (9.1%) eyes at the
last visit. Regarding side effects, 3/22 (13.6%) eyes presented a
newly recognized intraocular hypertension at 1-­month follow-­up;;
however, intraocular pressure reverted to normal values within
the 6-­month follow-­up in all cases.
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