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Abstract

* AIM: To evaluate the efficacy of intravitreous injection
of triamcinolone acetonide ( TA) combined with laser
photocoagulation for macular edema of macular branch
retinal occlusion( MBRVO).

e METHODS:. A total of 164 patients (164 eyes) with
MBRVO which was diagnosed by examination of visual
acuity, intraocular pressure, ocular fundus, fundus color
photography, fundus fluorescein angiography ( FFA) and
optic coherence tomography(OCT) were underwent intravitreal
injection of TA combined with laser photocoagulation.
There were 90 males(90 eyes) and 74 femals(74 eyes) in
the patients aged from 20 to 80 years old, average 59.7
years old. The best corrected visual acuity ( BCVA) was
0.02-0. 6, and logMAR was 0. 778 + 0. 347. There was
obvious dye pooling of fluorescein in macular examined
by FFA. The average of retinal thickness of macular foveal
was 442. 41 + 74. 07um. Intravitreal injection with 4mg TA
was performed under surface anesthesia, and laser
photocoagulation was performed after 2 weaks. Patients
were followed up 1,3,6 months after the treatment.

e RESULTS; The mean logMAR BCVA was significantly

improved to 0.49 + 0. 34,0.44 £0.34 and 0.43 £ 0. 33 1
month and 3,6 months after treatment respectively, and
the differences was statistically significant compared
with before. 135 eyes (82. 3% ) had an improved visual
acuity, and the BCVA increased 2 lines (0. 2 logMAR
vision) or better in 103 eyes (62. 8% ) 6 months after
treatment, FFA showed that dye pooling of fluorescein in
macular zone had lowed or disappeared 1 month,3 and 6
months after treatment. OCT demonstrated that retinal
thickness of macular foveal decreased to 253.99 £ 63.99um
at 1 month, decreased to 239. 84 + 53. 74uym at 3 months,
and decreased to 234. 55 + 51. 32um at 6 months. And the
differences were statistically significant compared with
before . There were remarkable resolution of the central
retinal edema in 147 eyes(89.6% ) 6 months after therapy.
pseudo-endophthalmitis occurred in 4 eyes 3 days after
Intravitreous injection with triamcinolone acetonide.
Patients was observed and cured until the laser treatment
was viable. 3 months after treatment, intraocular pressure
was higher than normal in 11 eyes ,and they were totally
restored to normal after medication.

e CONCLUSION: Intravitreous injection with triamcinolone
acetonide( TA) combined with laser photocoagulation is a
promising therapeutic method for macular edema of
macular branch retinal occlusion.
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