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Retrobulbar injection triamcinolone acetonide (TA)combined laser photocoagulation treatment on
diffused diabetic macular edema CHEN Yue. ZHANG Jinsong. Department of Ophthalmology, I st
Teaching Hospital of Zhengzhoul University, Zhengzhou 450052, China

[Abstract] Objective To investigate the effect of retrobulbar injection of triamcinolone acetonide
(TA) combined with laser photocoagulation treatment on diffused diabetic macular edema. Methods Thirty-
four patients (48 eyes)with diffused diabetic macular edema diagnosed by ocular-fundus examination, fundus
fluorescein angiography ( FFA) ,Twenty-four eyes of them were treated with retrobulbar injection triamcino
lone acetonide (TA) combined laser photocoagulation and 24 eyes only laser photocoagulation. The follow-up
time was 1, 3, and 6 months. Visual acuity and fundus fluorescein an-giography were measured. Results Among
patients with retrobulbar injection triamcinolone acetonide (TA) combined laser photocoagulation ,visual acuity
in 15 eyes (62.5%) was improved in 2 lines or more and 5 eyes(20.8%) remained no change, edema in 20 eyes
(83.3%) reduced after treament. Among patients with laser photocoagulation ,visual acuity in 5 eyes (20.8%)
was improved in 2 lines or more and 12 eyes (50%) remained no change, edema in 9 eyes(37.5%) reduced after
treatment. Conclusions The result of retrobulbar injection triamcinolone acetonide (TA) combined Laser
photocoagulation treatment for diffused diabetic macular edemae is better than those of only using laser
photocoagulation.
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1. X% 2004 4E 1 A % 2005 4F 10 B R
MR E B EBR A DR R HRBIK
BhEE 34 Bl 48 R, 4F#% (48 ~70) %, PIIER
56.6 % . B 16522, 184126 R, 14 5
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