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AbstrAct 

This report aims to describe the effectiveness of a unilateral intravitreal dexamethasone implant (Ozurdex®) used for the treatment of 
cystoid macular edema in a patient with recurrent intermediate uveitis. Bearing in mind the adverse effects of the prolonged use of sys-
temic corticosteroids, the objective here was to provide a less damaging form of intervention, and also to demonstrate the safety of the 
dexamethasone implant for patients who fail to respond to conventional treatment. In the present case, there was bilateral improvement 
in retinal anatomy and function with use of the unilateral intravitreal dexamethasone implant (Ozurdex®).
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Resumo

Neste estudo, o objetivo foi descrever, a partir de um relato de caso, a eficácia do uso de implante de dexametasona intravítrea 
(Ozurdex®) unilateral, para o tratamento de edema macular cistoide, em um paciente com quadro de uveíte intermediária recorrente, 
visando uma terapêutica menos lesiva, diante dos efeitos colaterais do uso prolongado de corticoesteroides sistêmicos, demonstrando 
também a segurança desse tratamento alternativo para aqueles pacientes que se apresentam refratários a terapêutica tradicional. 
No caso relatado, vale ressaltar a melhora bilateral da anatomia e função retiniana com o implante unilateral de dexametasona in-
travítrea (Ozurdex®).
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1 Instituto Visão do Bem, Santos, São Paulo, Brazil.
2 Hospital Oftalmológico Visão Laser, Santos, São Paulo, Brazil. 

Approved by the following research ethics committee: Hospital Guilherme Alvaro (CAAE: 28449219.1.0000.5448)

Received for publication 30/3/2020 - Accepted for publication 10/9/2020.

Case RepoRt

The author declare no conflict of interest

Rev Bras Oftalmol. 2021; 80 (2): 140-2

DOI 10.5935/0034-7280.20210026



141

Rev Bras Oftalmol. 2021; 80 (2): 140-2

Unilateral intravitreal dexamethasone implant for the treatment of cystoid macular edema in intermediate uveitis 

IntRoductIon 

Corticosteroids are a mainstay in the treatment of interme-
diate uveitis; however, this treatment involves undesirable 
adverse effects, particularly when use is prolonged, as is 

often necessary in cases of recurrence or followed by compli-
cations. Electrolyte, gastrointestinal, cardiovascular and ocular 
disorders are common during chronic use of corticosteroids or 
when high doses are used.(1,2)  Therefore, with the objective of 
minimizing damage to the patient while guaranteeing effective 
and safe treatment, the use of an intravitreal implant appears to 
represent an alternative therapeutic option for cystoid macular 
edema, particularly in related cases of intermediate uveitis.(3,4) 

Case Report
A 53-year old black housekeeper presented with a com-

plaint of low visual acuity (VA) and hyperemia in both eyes 
over the preceding eight years. She reported being in use of oral 
prednisone 60 mg/day. In addition, she had diffuse joint pain and 
recurrent crises of uveitis, and had undergone treatment with oral 
and intramuscular corticosteroids, with no improvement in vision, 
She mentioned having felt ill after starting the treatments. Pre-
vious exams consisted of: purified protein derivative (PPD) skin 
test: 00 mm, a negative VDRL, a negative Treponema pallidum 
test, a non-reactive HIV test and normal chest x-ray. Ophthal-
mologic examination revealed: uncorrected VA 20/40 and 20/25; 
intraocular pressure 14 and 15 mmHg. Biomicroscopy: white and 
fine keratic precipitates (KP), with some being granulomatous, 
in both eyes; anterior chamber reaction 2+ in right eye and 1+ 
in left eye; vitreous cells 3+ with crystalline opacity in both eyes. 
Retinal imaging: pink optic disc with clear borders in both eyes; 
vitritis 3+ in right eye and 1+ in left eye; Dalen-Fuchs nodules 
in both eyes. Management: Chest computed tomography (CT); 
optical coherence tomography (OCT) macular scan; and evalua-
tion by a rheumatologist. Prednisolone 1% and tropicamide were 
prescribed for both eyes. The patient was instructed to taper off 
oral prednisone use. 

One month later, with no oral medication: uncorrected VA 

20/60 and 20/30. Biomicroscopy: fine KPs; no anterior chamber 
reaction; crystalline opacity in both eyes. OCT: cystoid macular 
edema in both eyes (Figures 1 and 2). Non-contrast chest CT: 
normal. Management: intravitreal dexamethasone implant (Ozur-
dex®) in the right eye.

One month after the implant:  uncorrected VA 20/30 and 
20/25; intraocular pressure 16 and 14 mmHg. Biomicroscopy: no 
anterior chamber reaction and a subcapsular cataract in both 
eyes. OCT: regression of the cystoid macular edema in both eyes 
(Figures 3 and 4). After 8 months, no signs of eye inflammation. 
A second chest CT with contrast was normal.

dIscussIon

Because of the anatomy and physiology of the eye, there 
are few treatment options for the possible complications resulting 
from intermediate and posterior uveitis. Of the principal compli-
cations, macular edema greatly affects the patient’s quality of life 
due to the increase in inflammatory mediators and breakdown 
of the blood-retinal barrier. Corticosteroids play a crucial role 
in the treatment of retinal diseases by blocking these mediators. 

The blood-retinal barrier prevents topical and systemic dru-
gs from reaching necessary therapeutic levels in the structures of 
the posterior pole of the eye. A more effective alternative consists 
of intravitreal administration.(1)  Local therapy reduces the inci-
dence of systemic adverse effects, which include fluid retention, 
arterial hypertension, osteoporosis, mood swings and psychosis, 
skin disorders, weight changes, musculoskeletal disorders and 
connective tissue disorders.(2,3)

Adverse effects have been directly associated with the 
dose of corticosteroid required for treatment. Notably, a 10-mg 
increase in the daily dose of prednisone accounts for a 1.5 to 2.6-
fold increase in the rate of adverse events.(4)  This means that a 
patient with active uveitis in use of 60 mg/day of prednisone will 
have, on average, 10.1 times more secondary effects compared to 
a patient in use of 10 mg/day. Indeed, the results of the VISUAL-1 
and VISUAL-2 clinical trials suggest that the incidence rates of 
adverse events during chronic use are dose-dependent.(4)

Figure 1: Macular optical coherence tomography of the right eye befo-
re use of a unilateral intravitreal dexamethasone implant (Ozurdex®)

Figure 2: Macular optical coherence tomography of the left eye before 
use of a unilateral intravitreal dexamethasone implant (Ozurdex®)

Figure 3: Macular optical coherence tomography of the right eye after 
use of a unilateral intravitreal dexamethasone implant (Ozurdex®)

Figure 4: Macular optical coherence tomography of the left eye after 
use of a unilateral intravitreal dexamethasone implant (Ozurdex®)
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To insert the Ozurdex® (dexamethasone) intravitreal im-
plant, a puncture is made into the eye 3.5 mm from the limbus, 
followed by intravitreal injection of the poly (lactic-co-glycolic) 
acid (PLGA) implant, which releases dexamethasone with a stable 
half-life into the eye for up to thirty days, treating macular edemas 
over a 3-6-month period.(5)

The present case consisted of cystoid macular edema as a 
complication, in a classic presentation of recurrent intermediate 
uveitis, in which the patient became intolerant to the use of syste-
mic corticosteroids (prednisone 60 mg/day) and failed to improve 
VA after a month of topical treatment (20/60 and 20/30), with 
the presence of fine PKs, but no anterior chamber reaction and 
no vitreous cells in both eyes at biomicroscopy, besides cystoid 
macular edema in both eyes, observed in OCT. However, it is no-
teworth that chest CT was performed during the use of systemic 
corticosteroids, fact that can hide the final diagnosis. Therefore, 
with the improvement of the inflammatory condition, it was de-
cided to treat the cystoid macular edema, as we would continue 
the diagnostic investigation. 

Since the failed improvement of VA with topical treat-
ment, after advising on the risks or need for future applications, 
and in agreement with the patient, it was decided to opt for the 
intravitreal treatment of cystoid macular edema, with Ozurdex® 
implant, in the eye with lower VA. One month later, there was 
significant anatomical and functional recovery in both eyes, with 
an improvement in VA to 20/30 and 20/25, while macular thickness 
decreased from 496 μm to 285 μm in the right eye and from 397 μm 
to 305 μm in the left eye, with no increase in intraocular pressure, 
no anterior chamber reaction at biomicroscopy and regression of 
the cystoid macular edema at OCT. The patient was followed up 
for eight months, with no recurrence.

One of the possible side effects of the implant is an increase 
in intraocular pressure, which was reported in less than 16% of 
patients in the GENEVA study. Nevertheless, according to the 
Shasta study, it is known that only 1.7% of patients with increased 
intraocular pressure following use of the implant will be submitted 
to surgery for glaucoma, suggesting that the corticosteroid-related 
increase in pressure is transitory.(6-8) 

Habot-Wilner et al.,(9)  reported bilateral improvement of 
cystoid macular edema with unilateral Dexamethasone implant,  
in a patient with non-infections uveitis. The observed fact was re-
lated to the compromised blood-retina barrier in eyes with uveitis.

Ciszewska et al.,(10) similar to the previous case, was able to 
observe positive effect of unilateral  Dexamethasone implant in 
the contra-lateral eye, for cystoid macular edema.

In the current year, Pareja-Ríos et al.,(11)  described three 
patients with bilateral improvement of cystoid macular edema 
after unilateral use of the implant, in diabetic patients.    

No complications were seen in the case reported here, 
showing the effectiveness and safety of intravitreal treatment with 
the Ozurdex® implant for cystoid macular edema in intermediate 
uveitis. This is particularly useful in cases that prove intolerance 

to conventional treatment. Above all, even it is unclear why De-
xamethasone implant affects the contralateral eye, the bilateral 
improvement in cystoid macular edema with only unilateral use 
of the implant is noteworthy.
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