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• Optimal technique for intravitreal inyections is constantly evaluated to minimize complications in retinal diseases.    

•  Incidence of retinal detachments after intravitreal inyection has being very studied, being 1/7188 aproximatly in 30-gauge. There is not currently 

bibliography about 22g inyections.  

• Adventitial arteriovenous sheathotomy combined with Pars plana vitrectomy using a microvitreoretinal blade has also been proposed as a 

potential therapy for macular edema in BRVO. This was based on the assumption that cutting the sheath and separating the retinal artery from 

the vein at the occlusion site may relieve pressure on the underlying vein and improve blood flow with subsequent reoxygenation of the retina. 

Discussion: 
 

1 -Should we avoid the treatment with PPV and adventitia liberation 

at the first sight and treat with intravitreal implant? It is a proper 

treatment  

2- Was intravitreal implant the cause of retinal detachment? 

Considering chronology we have reason to affirm that.  

3- Should we put infusion to inject Ozurdex in  previously 

vitrectomized patient in eye?. Althought  in our service the incidence 

rate in vitrectomized eyes actually is aproximatly 1/110, 0,909% from 

our point of view it sholud be consider.  

 

4- What’s the role of ranibizumab (Lucentis®) in our case? 

Ranibizumab improve the visual acuity and the central foveal 

thickness in macular edema. The role of  Ozurdex and Ranibizumab 

in vein oclusion is actually being studied in clinical trials.  
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Introducction: 

Methods and Results:case report  

Conclusions: 

 
-Dexamethasone intravitreal is a proper treatment for macular 

edema. 

- We warn of the risk of retinal detachment in  intravitreal 

Ozurdex- 22 gauge injector in vitrectomized population. 

- We recommend the injection of Ozurdex in vitrectomized eyes 

should be: avoided, made with infusion  or reduce the 
thickness of the needle by the company.  

This is a case report describing a iatrogenic effect that produced a retinal detachment after dexamethasone 

intravitreal implant, in an eye previously vitrectomized because of adventitial sheathotomy  

Ophthalmic emergency: 

Men, 60 y.o.  

 Hypertension and hypercholesterolemia  as 

only know diseases. 

Consultation: visual field defect.  
Current pressure: 150/ 100 Hg mm. 

Exploration: 

•  BCVA: 1 (O.D.)  and 0,6 (O.S). 

• Ocular annexes : normal. 

• Anterior Pole: normal. 

• Fundoscopy: BRVO. Sclerosed retinal veins  

                           Arteriovenous nicking 

                           Intraretinal hemorrhage 

                       

Treatment:  
PPV and Adventitial 
arteriovenous sheathotomy   

Anterior Pole: normal. 

Fundoscopy: 

- Persistent hemorraghes, smaller.  

OCT:   

• Macular oedema 

Four weeks later: Treatment:  
Dexamethasone intravitreal 
implant (Ozurdex®) 

Five weeks later:  Periferal retinal detachment Treatment:  
PPV to treat the Retinal 

Detachment. 
 

Seven  months  later:  

BCVA: 0,25 (O.S.)  

Anterior Pole: normal. 

Fundoscopy: 

• Vascular narrowing.  

• Retinal exudates  

• Foveal exudation  

OCT:   

• Macular oedema resolved 


