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 Inflammation and postoperative pain are common 

complications of posterior segment surgery  [1,2,3].  

Topical corticosteroids are commonly used as a 

routine treatment postoperatively in order to reduce the 

inflammatory reaction. However, they may be 

responsible of serious ocular side effects, mainly 

intraocular pressure (IOP) elevation in myopic eyes 

treated for retinal detachment (RD). To avoid these 

adverse events, a number of topical nonsteroidal anti-

inflammatory drugs have been evaluated as alternatives 

to the use of topical steroids. 

 The aim of our study was to compare the effect of 

topical diclofenac and topical dexamethasone on blood-

aqueous barrier (BAB) breakdown and postoperative 

pain following posterior segment surgery. 

Prospective study including 50 eyes treated for 

rhegmatogenous RD (N=40), intravitreal hemorrhage 

(N=6), epiretinal membrane (N=2), or macular hole 

(N=2). Patients underwent scleral buckling (N=25), 

pneumatic retinopexy (N=3), or pars plana vitrectomy 

with either silicone oil or gas tamponade (N=22). 

Patients were randomly divided into 2 groups: 26 eyes 

were treated with topical diclofenac sodium 0.1% three 

times daily for 28 days, and 24 eyes with 

dexamethasone acetate 0.1% four times daily for 28 

days. The inflammatory reaction in the anterior 

chamber was measured with laser flare photometry 

preoperatively and 1, 7, 14, 28, and 90 days 

postoperatively. Pain level was evaluated with Scott’s 

visual analogue scale (VAS) at day 1, 7 and 14 

postoperatively.  

The data were seized and analyzed by means of 

software SPSS version 18.0 for Windows. A p-value of 

less than 0.05 was considered statistically significant.  

 Diclofenac sodium seems to be as potent as dexamethasone phosphate, as an anti-

inflammatory agent with better analgesic effect and may replace corticosteroid therapy after 

posterior segment surgery. 

 The anti-inflammatory and analgesic actions of diclofenac are related not only to inhibition of 

the cyclooxygenase pathway by decreasing the production of prostaglandins from arachidonic 

acid, but also inhibition of the lipoxygenase pathway. This dual mechanism of action gives it a 

spectrum of activity more similar to corticosteroids and gives expectations for an increased anti-

inflammatory efficacy [4].  

 We therefore recommend the use of topical diclofenac instead of topical corticosteroids as a 

routine treatment of breakdown of the BAB consecutive to posterior segment surgery. 

Table 1. Vitreoretinal surgical procedures. 

RESULTS 
 Surgical treatment included vitrectomy (20 gages) in 

22 eyes (44%), scleral buckling in 25 eyes (50%), and 

pneumatic retinopexy in 3 eyes (6%) (Table 1). 

There was no significant difference between the two 

groups regarding mean aqueous flare at day 0 

(p=0.77), day 1 (p=0.17), day 7 (p=0.77), day 14 

(p=0.60), day 28 (p=0.98), and day 90 (p=0.35) (Table 

2).  

 There was no significant difference between the two 

groups regarding mean IOP at day 0 (p=0.97), day 1 

(p=0.24), day 7 (p=0.76), day 14 (p=0.97), day 28 

(p=0.53), and day 90 (p=0.56) (Table 2).  

 The group receiving diclofenac had significantly lower 

pain score at days 1, 7 and 14 (p = 0.015, p = 0.001 

and p = 0.000, respectively) (Table 3). 
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Vitreoretinal Pathology 

Dexamethasone 

Group (N=24) 

N                    % 

Diclofenac Group  

(N=26) 

N                     % 

Total 

(N= 50)                            

N                  % 

Retinal detachment 19                  7.2 21                  80.8 40                     80                                      

Intravitreal hemorrhage      4                    16.7 2                       7.7 6                       12 

Epiretinal membrane     1                    4.2 1                       3.8 2                        4 

Macular hole 0                      0 2                       7.7 2                        4  

Dexamethasone  Group                                      Diclofenac Group 

Mean Aqueous 

Flare (ph/ms) 

Mean IOP 

(mmHg) 

Mean Aqueous 

Flare (ph/ms) 

Mean IOP 

(mmHg) 

P 

PIO 

P 

Flare  

Day 0 38.9 12.1 44.5 12.1 0.7 0.77 

Day 1 53.9 16.9 82.8 14.5 0.24 0.17 

Day 7 42.5 14.3 47.8 14.6 0.76 0.77 

Day 14 41.5 15.4 57.5 15.4 0.97 0.60 

Day  28 32.4 15.8 32.1 14.9 0.53 0.98 

Day 90 38 12.7 22.4 13.3 0.56 0.35 

Table 2. Mean aqueous flare and mean intraocular pressure changes during follow-up. 

 

Dexamethasone 

Group 

Diclofenac 

Group 

P 

Day 1 3.78 2.66 0.015 

Day 7 1.93 1.13 0.001 

Day 14 0.72 0.27 0.000 

Table 3. Pain (Scott’s visual analogue scale) score changes during follow-up. 

(IOP: Intraocular pressure) 


