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Abstract:

Background: Recalcitrant macular edema is a chronic complivation of retinal vascular occlusive diseases.
Various topical and injectable medications have been developed to control and treat the macular edema,
including AntiVegf agents and steroids. While the itravitreal injection has the benefit of delivering the drug
close into the vitreous cavity, it carrier with it the risk of endophthalmitis. Topical medications are safer and
can easily be withdrawn in case of side effects. In this case report we describe our experience in managing a
patient with chronic macular edema secondary to retinal branch vein occlusion. The patient was treated with
topical Difluprednate 0.05% eye drops with good functional and anatomical response. However, rise in
intraocular pressure necessitated withdrawal of this drug and a switch back to intravitreal AntVegf..
Conclusion: Topical Difluprednate 0.05% eye drops are effective in treatment of macular edema. But in steroid
responders intra-vitreal injection of Anti VEGF has to be used as rescue therapy.
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I.  Introduction

Retinal vein occlusions (RVO) are the second commonest causes of retinal vascular occlusions and
significantly contribute to ocular morbidity in terms of decrease in visual acuity, visual quality and long term
complications. Macular edema is the commonest complication of RVO.(1) A series of clinical trials have been
conducted to study the natural history, assess the efficacy of various treatment modalities and to formulate
clinical guidelines in the management of this condition.(2) Steroid formulations either as topical eye drops,
peribulbar injections or intravitreal injections, intravitreal antiVEGF agents, laser photocoagulation and surgery
in various permutations and combinations continue to be used in the clinical setting. Owing to the diverse
pathophysiology of this condition and its mulfactorial causation and financial burden, many a times a tailor
made approach is required in the management of vision threatening complications of RVOs, especially
recalcitrant macular edema.

1. Case Report

A 45 year old female patient presented to the retina OPD with complains of diminution of vision in left
eye since 10 days. The loss of vision was gradual, painless, not associated with flashes or floaters, with no
diurnal variation and associated with a history of ocular trauma. The patient gave a history of retinal vascular
occlusions in both eyes with vitreous haemorrhage in right eye and macular edema in left eye. The patient had
undergone 3 port Pars Plana Vitrectomy in right eye 2 years ago and sectoral scatter laser followed by multiple
intravitreal injections of Anti-VEGF Bevacizumab in left eye. The last intravitreal injection was 3 months ago.

At presentation her visual acuity in the right eye was Snellen’s 6/6, N6 and left eye was 6/24.
Intraocular pressure was 14mmHg and 15 mmHg in the right and left eye respectively by Goldmann aplanation
tonometry (GAT). Slit lamp biomicroscopic examination of the anterior segment was essentially normal in right
eye and in the left eye had cataract grade Nuclear sclerosis 1. On Posterior segment examination, in right eye
optic disc and macula were normal with sclerosed vessels in the superotemporal quadrant and laser marks
confirming with the appearance of a vitrectomised eye. In the left, optic disc was normal with presence of retinal
thickening and hard exudates in the macula. Sclerosed vessels were seen in the superotemporal quadrant with
old laser marks.

Optical coherence tomography (OCT) of the posterior pole confirmed the diagnosis of cystoids macular
edema in left eye. Central macular thickness was 467 microns (Figure 1). The patient was advised to instill eye
drop Difluprednate 0.05% two times per day, eye drop Timolol Maleate 0.5% two times per day in the left eye
and review after 1 week. The patient was advised to review after one week, when visual acuity improved to 6/12
and patient was asked to continue the same treatment and review after one month.
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At the one month review, patient maintained visual acuity of 6/12. There were no fesh complaints.
However, intraocular pressure in left eye was 30mmHg by GAT. Thus a diagnosis of steroid induced rise in
intraocular pressure was made and the patient was asked to discontinue Difluprednate 0.05% eye drops and was
asked to instill Nepafenac 0.1% eye drops instead and review after 1 week. OCT showed presence of intraretinal
cystoids spaces and CMT was 460 microns (Figure 2).

At the next review, visual acuity in left eye had decreased to 6/36, IOP had reduced to 18mmHg. OCT
scan showed increase in CME with CMT of 727microns (Figure 3). The patient was advised for
phacoemulsification with intraocular lens implantation with intravitreal injection of Bevacizumab in left eye,
which she underwent the following week.

One week after surgical intervention, visual acuity in left eye had improved to 6/18. There was some
resolution of CME on OCT. CMT had reduced to 610microns. (Figure 4). Patient has been asked to review after
3 weeks to assess for repeat intravitreal injection of Bevacizumab.

Figure 1: OCT of Left Eye at presentation showing Cystoid macular edema
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Figure 2: OCT of Left eye one month after topical Difluprednate 0.05% eye drops instillation.
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Figure 3: OCT of Left Eye one week after discontinuation of Difluprednate 0.05% eye drops. CMT: 727m
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Figure 4: OCT of Left Eye one week after phacoemulsification with IOL implantation with Intravitreal injection
of Bevacizumab.
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I11. Discussion

Use of Difluprednate 0.05% eye drops for controlling post operative inflammation has been well
studied. The drug has been found to be efficacious and safe in management of anterior segment inflammation
post cataract surgery as the more widely and routinely used Prednisolone acetate 1% eye drop.(3) Additionally,
the drug has also been found to be effective in treatment of non-high risk Penetrating Keratoplasty graft
rejections and early graft rejections. (4, 5) Authors have reported epitheliopathy and increase in intraocular
pressure as significant side effects that require monitoring, but can be managed by withdrawal of the drug and/or
addition of topical antiglaucoma medications. Similarly, retrospective case studies have shown the drug to be
effective in management of posterior segment inflammations as well. In the study by Schallhorn et al (6) on
seventy two eyes of 58 patients with cystoids macular edema, CME had resolved in 48% eyes and improved in
76% eyes by 30 days. Asahi M G et al (7) used a cocktail of difluprednate, NSAID and carbonic anyhydrase
inhibitor eye drops and found that there was improvement in visual acuity, leakage on fluorescein angiography
and as well as OCT. In the twenty eyes with persistent diabetic macular edema evaluated by Kaur S et al(8) ,
two lines improvement in visual acuity and significant reduction in central retinal thickness was noted at the end
of 3 months. However, 20% of study population had in increase in intraocular pressure. However, none of the
patients that had to be weaned off diflucor had significant increase in CMT at follow-up visits.

IV. Conclusion
We report a unique case of steroid dependent macular edema in a steroid responder. In such cases,
rescue therapy by intravitreal anti-VEGF injections become the mainstay of treatment.
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