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Efficacy of post-sclera injection of triamcinolone acetonide on patients with retinitis

pigmentosa accompanied by macula edema
Lie Hongxuan, Li Shiying, Liu Yong, Meng Xiaohong, Yin Zhengqin ( Department of Ophthalmology, Southwest
Hospital, Third Military Medical University, Chongqing, 400038, China)

[ Abstract ] Objective  To observe the safety and clinical efficacy of post-sclera injection of
triamcinolone acetonide on patients with retinitis pigmentosa accompanied by macula edema. Methods Ten
patients with retinitis pigmentosa accompanied by macula edema were recruited in Southwest hospital
ophthalmology clinics in 2013 —2014. The patients were 5 males and 5 females, 34.9 +13.6 years old, and
both eyes were diseased. Visual acuity, intraocular pressure, fundus color photography, fundus
autofluorescence ( FAF ), fundus fluorescein angiography ( FFA ), optical coherence tomography ( OCT),
flash electroretinogram ( FERG ), and multifocal electroretinogram ( mfERG) were applied before surgery.
Monocular post-sclera injection of triamcinolone acetonide (20 mg) was performed. Parameters of visual
acuity, intraocular pressure, and OCT changes of macular area were observed after surgery. Related
postoperative complications were also recorded. Results The thickness of macular fovea (1 zone) of the 10

patients was decreased in postoperative 1 week and 1 month as compared with the preoperative value, and the
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difference between postoperative 1 month and pre-operation was statistically significant (279.6 + 130. 5 ws

358.4 £152.2 um, P =0.023), however, the difference between postoperative 1 week and pre-operation was
not significant (298.7 +146.2 vs 358.4 £152.2 pm, P =0.073). Compared with the preoperative value,
the average thickness of macular 1-9 zones was significantly decreased in postoperative 1 week (284.3 +76.8 vs

301.9 £83.3 wm, P =0.047) and in postoperative 1 month (271.9 + 68.7 pm vs 301.9 +83.3 pm, P =

0.011). Visual acuity was improved, and the alphabet numbers were averagely increased by 2 and 6 in

postoperative 1 week and 1 month, respectively. Postoperative high intraocular pressure, conjunctival

hemorrhage, infection, and other adverse reactions were not seen. Conclusion

Post-sclera injection of

triamcinolone acetonide can effectively alleviate macular edema caused by retinitis pigmentosa without any

complications.
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