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Abstract

¢ AIM: To evaluate the change of the function of macular
area after intravitreal injection of triamicinolone acetonide
for treatment of trauma induced persistent macular
edema.

¢ METHODS . Twenty eyes with persistent macular edema
induced by trauma were injected 0.1 milliliter triamicinolone
acetonide into vitreous. Their visual acuity, thickness of
nerve fibers layer of macular, incubation period and
response densities of N,, P, waves of the multifocal
electroretinography were studied.

e RESULTS. After 3months’ treatment , their average
visual acuity and thickness of nerve fibers layer of macular
were 0.78 £ 0.11 and 158. 00 + 13. 73um; before treatment
they were 0. 21 £ 0. 09 and 321. 67 + 42. 24um, incubation
period and response densities of the N,, P, waves of
multifocal electroretinography’ s 1 and 2 rings decreased.
Compared with those before treatment, there were
significant statistical difference( P<0.01).

e CONCLUSION: Intravitreal injection of triamcinolone
acetonide is a safe and effective way to treat the persistent
macular edema induced by trauma, the function of
macular area improve after edema dismissing of macular
area.
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F1 ATAEZEVMERE N, BREKENEEZEE xts
N, PRI N, 5 149 5 17 2 (B
TRl (ms) Y7 (ms) t P IR (nv/deg’) TR (nv/deg’) t P
1 18.943 +1.384 15.072 £1.371 8.886 0.00 71.813 £13.237 55.138 £11.357 4.28 0.00
2 18.651 +£1.623 14.827 +£1.603 7.497 0.00 26.727 £6.481 22.075 £4.861 2.57 0.01
3 15.021 £1.534 14.591 +1.496 0.898 0.37 16.034 £2.013 14.893 +3.184 1.35 0.18
4 14.255 £1.252 14.879 +£1.536 1.408 0.17 10.481 £2.021 9.742 £2.013 1.16 0.25
5 14.617 +1.105 14.703 +1. 449 0.211 0.83 9.086 +1.258 8.632 +1.816 0.92 0.36
6 14.972 +1.067 15.034 +1.362 0.160 0.87 8.175 £2.134 6.753 £2.591 1.89 0.07
F2o AR S SNAMEE P, BRI T EEE xts
P, P HITERIN Py AR S B A
AT HT (ms) ifiJ7 )5 (ms) t P YT HT (nv/deg’) YT (nv/deg’) t P
1 31.012 £2.631 25.500 +3.598 5.53 0.00 112.356 +10. 891 100.368 +11.872 3.33 0.00
2 29.642 £2.739 26.064 £2.673 4.18 0.00 43.810 £6. 827 32.753 £4.951 5.86 0.00
3 25.341 £1.834 25.543 £2.061 0.33 0.75 26.631 £2.822 24.993 +£2.450 1.96 0.06
4 25.047 £1.358 25.843 £1.498 1.76  0.09 14.892 £2.017 15.114 £2.876 0.28 0.78
5 25.942 £1.273 26.014 £1.490 0.16 0.87 13.128 £1.963 14.542 +2.701 1.89 0.07
6 25.641 £1.39%4 26.257 £1.654 1.27 0.21 11.304 £2.074 12.068 +2.893 0.96 0.34
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