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Purpose 

Department of Ophthalmology & Visual Sciences, Prince of Wales Hospital, Hong Kong SAR 

To evaluate the efficiency of Dexamethasone implants to Ranibizumab injections in macular edema secondary to retinal vein occlusion (RVO) in clinical setting.  
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Results 

A retrospective cohort of 2 comparative group including 27 patients receiving Ranibizumab injections were compared to 17 patients receiving Dexamethasone 

implant. Best Corrected Visual Acuity, and Optic Coherence Tomography were done at baseline, and 3 months and 6 months. Main outcome measures 

compared best corrected visual acuity in logMAR and central foveal subfield thickness between both groups during the 6 months period.  
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Methods 

Of the 44 patients included, 20 cases were suffering from branch retinal vein occlusion and 24 cases were suffering from central retinal vein occlusion; 31 

cases were non-ischaemic and 13 cases were ischaemic RVO. The mean presenting visual acuity was 1.08logMAR (+/-0.38) in Ranibizumab group vs 

0.89logMAR (+/-0.40) in Dexamethasone implant group (p=0.129). The mean visual acuity at 6 months was 0.87logMAR (+/-0.43) in Ranibizumab group 

vs 0.76logMAR (+/-0.45) in Dexamethasone implant group. There was no significant difference in best corrected visual acuity between the 2 groups at 3 

months and 6 months (p=0.46, p=0.61 respectively). Regarding the central subfield thickness, the baseline thickness was 614um +/- 144 in ranibizumab 

group vs 548um+/-160 in dexamethasone group (p=0.21). The dexamethasone implant group had a statistically significant thinner central subfield 

thickness at 3 months (p=0.019, Chi-square); such difference was not observed at 6 months. There was no significant difference between the intraocular 

pressure for Dexamethasone group before and at 3 months post implantation (p>0.05). 

Both drugs provided effective improvements in visual acuity and reduction in macular edema measured by central subfield thickness reduction. There 

is no evidence in showing superiority of either treatment for visual outcome at 6 month. However, Dexamathasone implant provides a better reduction 

of macular edema at 3 months compared to Ranibizumab, such difference in macular thickness reduction was not observed at 6 months. 

Table 1 Anatomical and functional outcome 

after retinal detachment surgery 

Table 2 Demographic and Baseline Characteristics 

Conclusion 

Lucentis  Ozurdex P value 

Age  61.1 +/- 5.9 64 +/- 2 

 

0.576 (t test)  

Sex M 13 

F   14 

M 8 

F   9 

0.59 (X square) 

Diagnosis  BRVO 12 

CRVO 13 

Hemi CRVO 2 

BRVO 8 

CRVO 9 

Hemi CRVO 0  

0.77 (fisher exact) 

Ischaemic status Non- ischaemic 18 

Ischaemic 9 

Non-ischaemic 13 

Ischaemic 4  

0.73 (fisher exact) 

Presenting VA  1.08 +/- 0.38 

 

0.89 +/- 0.40 0.13  (t test) 

 

Presenting OCT 614 +/- 30.2 548 +/- 44.6 0.21 (t test) 

Lucentis Ozurdex P value 

Baseline VA  1.08 +/- 0.38 0.89 +/- 0.4 0.129  

VA at 1 

month 

0.94 +/- 0.45  0.78 +/- 0.41 0.238 

VA at 3 

months 

0.87 +/- 0.44 0.76 +/- 0.46 0.462 

VA at 6 

months 

0.74 +/- 0.32 0.67 +/- 0.45 
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VA change over time 
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Figure 1        VA change of two groups over time 

Figure 2          Graphical presentation: CMT 3 months 
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