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Serous macular detachment frequently 

associated with dibetic macular edema, 

optic disc pit related maculopathy,  vogt 

koyanagi harada syndrome, central serous 

choroidopathy and age related maculopathy 

(1-4). This study aimed to investigate the 

effect of application of  different treatment 

modalities on central macular thickness 

(CMT), serous macular detachment height 

(SMD) and best corrected visual acuity 

(BCVA) in diabetic macular edema (DME) 

with serous macular detachment. 

Introduction: 

This study included 38 eyes of 28 (15 female 

and  13 male ) type 2 diabetic patients with 

DME with SMD (serous macular 

detachment) who received differenttreatment 

modalities.  Nine eyes were treated by single 

intravitreal bevacizumab 2.5 mg (group 1), 

15 eyes were treated by three doses (with 

one month intervals) bevacizumab 2.5 mg 

(group 2),  6 eyes were treated by 

ranibizumab 0.5 mg (group 3), 3 eyes were 

panretinal photocoagulation, 3 eyes were 

treated by one dose intravitreal triamcinolone 

acetonide 4 mg, one eye was treated by grid 

laser and one eye was treated by topical 

nepafenac sodium for  one month. Clinical 

evaluation included BCVA, OCT imaging with 

emphasis to CMT, SMD height change, 

integrity of external limiting membrane and 

inner segment/outer segment band (IS/OS) 

at baseline, 1st month, 3rd months and 6th 

month after treatment. Fully ophthalmologic 

examination, fundus fluorescein angiography, 

grading of diabetic retinopathy were 

performed in all patients. The patients who 

had <6 months underwent intraocular 

surgery, uveitis, glaucoma, epiretinal 

membrane and cataract were excluded. 

Statistical analysis were performed with 

SPSS 21.0 and p<0.05 was considered 

significant. 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

  

  

  

  

  

  

  Conclusion 

 

Discussion 

Mean age was 54±9 ( 34-78 ) years old, mean duration of 

diabetes was  11 ( 5-19 ) years old.  The ratio of patients 

with PDR 34.2 %, milde NPDR 10.5 %, moderate NPDR 

42.1% and severe NPDR 13.2% repectively.  In OCT scans  

SMD was associated with diffuse DME in  42.1 %,    with 

mixed DME in  7.9 %  and with cystoid DME in 50 %   eyes. 

BCVA (Snellen) were recorded for preinjection and after 

injection at 1st, 3rd and 6th months  in grup 1, 2 and 3  

0.36±0.23, 0.47±0.27, 0.43±0.32, 0.38±0.31; 

0.39±0.31, 0.43±0.32, 0.41±0.34, 0.37±0.36  and  

0.33±0.33, 0.50±0.48, 0.48±0.43, 0.31±0.28 

respectively. CMT were recorded for pre-and after injection 

for 1st, 3th and 6th month  in group 1, 2 and 3 as follow;  

474±193 µm, 316±138 µm, 331±75 µm, 405±171 µm  ), 

( 515±215 µm, 364±110 µm, 383±140 µm, 423±150 µm 

and   500±151 µm, 292±78 µm, 294±67 µm, 361±150 

µm respectively. There was no significant difference 

between groups for preenjection and  after injection for 

BCVA and CMT. CMT and SMD height decreased 

significantly when compared to baseline at 1st month, 3rd 

month and 6th months in both PDR and non-PDR patients. 

BCVA increased significantly during 1st and 3rd months in 

PDR group and only at 1st month in non-PDR group. With 

respect to presence of proliferative diabetic retinopathy 

(PDR) or non-PDR, there was no correlation between 

change in SMD height and change in BCVA. Diffuse 

macular edema with or without cysts was present in half of 

the patients, cystoid macular edema pattern was present in 

the other half. Presence of either diffuse or cystoid macular 

edema OCT pattern had no correlation with BCVA change. 

Patients with disturbance of ELM and IS/OS band integrity 

(20 eyes) had significantly lower baseline and follow-up 

BCVA and lower response to treatment when compared with 

eyes with continuous ELM and IS/OS band integrity 

(p<0.05) 

Serous macular detachment has no 

special treatment modality. SMD can 

regress with treatment which 

performed for DME (5). A study 

reported to resistance to therapy for  

DME which combined with SMD (6). 

There was no corelation between 

hightness of SMD and BCVA.  

Although there was a significant 

corelation between CMT and  BCVA in 

patients.  
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