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Abstract

e AIM: To evaluate the efficacy and complications of
intravitreal injection of triamcinolone acetonide ( TA) for
the treatment of macular edema caused by pre - retinal
membrane of the macular.

e METHODS: Totally 23 patients (24 eyes) with macular
edema caused by pre-retinal membrane of the macular
were treated withintravitreal injection of 4mg TA. Best-
corrected visual acuity ( BCVA), intraocular pressure
(10P ), slit - lamp examination, fundus fluorescein
angiography (FFA) and optical coherence tomography
(OCT) were performed before and after treatment. The
SPSS 12.0 software was used for statistical analysis.

e RESULTS. After 10, 30, 90d of treatment of TA, as
compared with before treatment, visual acuity improved
significantly ( P< 0. 05), and central macular thickness
(CMT) was significantly thinner ( P<0.01). The average
central macular thickness decreased from 522 + 126um
before treatment to 264 +115um, 245+128um, 286+131um
at 10, 30, 90d after treatment. Macular edema reduced.
IOP increased in 7 eyes (29% ), one cataract case, no
other complications associated with vitreous injection.

e CONCLUSION: Intravitreal injection of TA in the
treatment of macular edema caused by pre - retinal
membrane of the macular is simple, safe and easy to
operate. It can quickly reduce macular edema, and
improve the visual acuity in the short term. Part of
patients may recur after injection in the first half of the
year.

e KEYWORDS: pre - retinal membrane of the macular;
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