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[ Abstract] Objective To study the outcome of intravitreal injection of triamcinolone acetonide (IVTA) as
an adjuvant in vitrectomy for idiopathic epiretinal membranes (iIERM). Methods A randomized controlled trial
was designed. Forty—nine eyes of 49 patients with iERM were included in Beijing Tongren Hospital from September
2013 to June 2014. The patients were randomized into a vitrectomy group (25 eyes) and a vitrectomy combined with
IVTA group (24 eyes),and IVTA 2 mg was performed during vitrectomy in the vitrectomy combined with IVTA
group. Best corrected visual acuity (BCVA,LogMAR) was examined before and after surgery. Intraocular pressure was

measured to evaluate the safety of the surgeries. Optical coherence tomography ( OCT) were employed to assess the
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central macular thickness ( CMT) and macular volume. The differential values between postoperative 1 month,
3 months, 12 months were calculated to quantify the variable quantity of BCVA,CMT and macular volume. The study
protocol was approved by an Ethics Committee of Beijing Tongren Hospital. This study complied with the Declaration
of Helsinki. Results BCVA in postoperative 1 month and 12 months was better than that in preoperation in the
vitrectomy combined with IVTA group (all at P<0.05). In post operative 1 month and 12 months,CMT was (432. 46+
66.68) wm and (378.38+42.31) pm in the vitrectomy with IVTA group or (433.20+52.71) pm and (383. 00+
47.58) wm in the vitrectomy group, which was less than (487.58 +93.84) and (517.64+92.05) pm in
preoperation (all at P<0.05). In post operative 1 month and 12 months, macular volume was (11.68+1.11) mm’
and (10.68+0.91) mm’ in the vitrectomy with IVTA group or (11.66+0.66) mm’, (10.36+0.57) mm’ in the
vitrectomy group , which was less than (12.86%2.24) mm’and (13.06+1.42) mm® in the preoperation (all at P<
0.05). The differential values of BCVA,CMT and macular volume in postoperative 1 month,3 and 12 months from
preoperation were not significantly different (all at P>0.05). Postoperative intraocular pressure increased in 3 eyes
(12.5%) in the vetrectomy with IVTA group and returned to normal following local application of hypotensive drugs.

Conclusions  Vitrectomy combined with IVTA is a safe and an effective procedure for iERM by improving BCVA and

CMT. However,IVTA during vitrectomy dose not significantly promote the recovery of macular function in comparison

with only vitrectomy.
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Table 1 Comparison of demographic baseline characteristics
between two groups

531 LR

4L L (B/4 ,n/%)"  (meantSD, % )"
WIS AU EI AR A IVTA 41 24 8/16 63.59.0
40 3 5 RO B AR 21 25 3/22 63.4£6.9
X*/i il 3.201 0. 033

P i 0.074 0.974

T (aX® 50 ;b ST REAS ¢ KTR)  TVTA . 3 B 1R i v 55 o 22 4 78
Note: ( a;)(2 test; b: Independent sample ¢ test) IVTA . intravitreal

triamcinolone acetonide
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1.200,P>0.05) , RJ5 1 A BRARIE 12 41 2 4R
R CMT EIME T ARG, 2 7 A g it 28 X () P<
0.05) (£ 3) o FARHGJF A [F] I 1) /2 A4 AR B 5
AR I8 22 R A Ge it # 8 L (Fuy =0.515,P>
0.05; Fyypy = 123.624, P<0.05; F oy = 1.903, P>
0.05) , RJ5 1A K 12 47 2 A H AR 2 578 LU
INTARHT, Z YA G E L (B P<0.05) (£ 4),

FAREEARE R E R EHAARR BCVA L5 (mean+SD,logMAR)
Table 2 Comparison of BCVA at various time points between

two groups( mean+SD , logMAR)
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Note:F,,,, =1.053,P>0.05; F,, =53.646, P<0.05;F, ., =0.629, P>0.05. Compared with

respective preoperation , * P<0. 05 ( repeated measurement two-way ANOVA , Dunnet-¢ test) BCVA ;best

corrected visual acuity; [IVTA ;intravitreal injection of triamcinolone acetonide

x3 FAGUBEAEMERZFHESE CMT bk (meantSD, pm)
Table 3 Comparison of CMT at various time points between
two groups(mean=SD, um )

TARHI G A [ B 5 CMT

415 %4
AR A 1A AEIMH ARE1RAA
BRI AR A IVTA 4 24 487.58+93.84 432.46+66.68" 405.88+54.71  378.38x42.31°

B0 I PR ) EI AR AL 25 517.64%92.05 433.20+52.71" 417.68+53.66 383.00+47.58"

T 0 Fypy =0.568,P>0. 055 Fyy =76.006, P<0.05; F ey = 1. 200, P>0.05. 5 4% [ AR §ij i Lt

#,"P<0. 05 (H & At 5 W1 B 3 5 22 50 A7, Dunnet ¢ 465 ) CMT: 3 5 AP0 JEBE 5 IVTA - i 22 43 18
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Note:F,,,, =0.568,P>0.05; F,, =76.006, P<0.05; F =1.200, P>0. 05. Compared with

interaction
respective preoperation, “P<0. 05 (repeated measurement two-way ANOVA , Dunnet ¢ test) CMT: central

macular thickness; IVTA :intravitreal injection of triamcinolone acetonide
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R4 FAUETEREEAEARREHAR LR (mean+SD , mm*)
Table 4 Comparison of macular volume at various time points between the
two groups ( mean+SD,mm”)

TR G AN FH I ] B B 2 AR

21 571 R %5 — - - -

A i ARELIANA RE3ANA RE1240A
DEESIR BRI A IVTA 4 24 12.86+2.24 11.68+1.11° 11.10%0.94 10.68+0.91°
2L B AT B AR 4 25 13.06+1.42 11.66+0.66" 11.19+0.52 10.36+0.57"

VE 1 F g =0. 515, P>0. 05 Fyypy = 123. 624, P<0. 053 F o oy = 1. 903, P>0. 05. 154 [ A Biffi H
" P<0. 05 ( T 4 Ik 14 9 P 22 )5 22407, Dunnet ¢ F ) TVTA ;] 22 25 f 305 385 1A J T 5

......
with respective preoperation,*P<0. 05 ( repeated measurement two-way ANOVA , Dunnet-¢ test)

IVTA :intravitreal injection of triamcinolone acetonide

2.2 KUK BCVA CMT Fl# BE 2 UL b i L3R
2 AN BCVA  CMT I8 BE 28 BLUAR fb & Lt 5%
FYITHGE T FE L () P>0.05) (£ 5~7) 0.132;F

I} i)

x5 BEABEBCVATUSLLR(M(Q,.0,) ,logMAR]
Table 5 Comparison of BCVA variation between the
two groups[ M (Q,,Q,) ,logMAR ]

451 R %K ZE(H 1 ZEfH 2 ZMHE3
B IR ) BAREES IVTA 40 24 0.19(0.10,0.38) 0.24(0.09,0.44) 0.39(0.15,0.54)
Hali g AR IR AR 41 25 0.28(0.06,0.38) 0.32(0.16,0.47) 0.36(0.18,0.53)
74 0. 429 0.941 0. 080
P {4 0. 668 0. 347 0.936

TE :BCVA B 57 IE WL Ty s IVTA ;22 43 18 38 565 0 15 T8 4 ( Wilcoxon Bk LS 55 )
Note;: BCVA :best corrected visual acuity; IVTA ; intravitreal injection of triamcinolone acetonide

( Wilcoxon rank test)

x6 HHEBECMT THELLR[M(Q,.Q,), m]
Table 6 Comparison of CMT variation between the
two groups[ M(Q,,0Q,) ,pm |

il MR % Ei 1 %fE2 %163
PR AR A IVTA 41 24 58.0(3.0,92.0)  85.5(6.5,149.0) 101.5(44.8,169.8)
o5 B R E A A 25 80.0(51.0,124.0) 100.0(49.0,144.5) 143.0(90.5,176.0)
Z{H 1.933 0.810 1. 180
Pl 0.053 0.418 0.238

TE : CMT : 85 0 B BE s TVTA ;i 22 25 7835 3 4 1 5 ( Wilcoxon Bk IS 55 )
Note: CMT: central macular thickness; IVTA ; intravitreal injection of triamcinolone acetonide

( Wilcoxon rank test)

®7 BRABFENANTUERE(M(Q,.0,) ,mm’]
Table 7 Comparison of macular volume variation between the
two groups[M(Q,,0,) ,mm"]

4151 iR %% ZM1 FAH 2 ZMH3
BRI B ARE A IVTA 41 24 1.0(0.3,2.8) 1.2(0.3,2.8) 1.6(0.8,3.0)
FfL 21 B B AU R 4 25 1.3(0.9,1.9) 1.7(1.3,2.6) 2.5(1.9,3.7)
Z 4 1. 140 0.911 1.892
P s 0. 254 0. 362 0. 059

T IVTA ;] 28 7% 5 9% 388 14 B 1 G ( Wiilcoxon Bk A 56 )

Note : IVTA ;intravitreal injection of triamcinolone acetonide ( Wilcoxon rank test)
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(13.88+2.19) . (14.76+1.85) . (14. 60+

2.40) F1 (15. 52+2. 16) mmHg, 2 4~ 41 [a] A [ i [ 5 AR
ERA R BREESFY LRI FE L (Fyy =2.08,P=
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WG FEEE . H AR XX — I IR ) 8
WFFE 45 SR AR M, & 0F 58 1 3K 50 3%
T REAC B WF 9T B2 1 A0 A HE R AR
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