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Case Report

Intravitreal Fluocinolone Acetonide (ILUVIEN) Implant
for the Treatment of Refractory Cystoid Macular Oedema
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Abstract
Cystoid macular oedema (CMO) is one of the most frequent postoperative macular complications to cause partial visual recovery after
successful retinal detachment (RD) repair. Refractory CMO is difficult to treat and many strategies have been employed with varying
degrees of success. We report for the first time the use of ILUVIEN implant to treat refractory CMO after successful RD repair. A 65-yearold female presented with right eye full-thickness macular hole and underwent pars plana vitrectomy, internal limiting membrane
peeling and cryotherapy with gas tamponade with 12% C3F8. She subsequently developed right eye macula-on RD and proliferative
vitreoretinopathy and required multiple procedures for successful retinal reattachment. Later, she developed CMO that responded to
intravitreal triamcinolone injections and intravitreal dexamethasone 0.7-mg implants but recurrence of CMO continued to be a problem.
After receiving ILUVIEN intravitreal implant, her visual acuity improved and CMO resolved without recurrence for 13 months.
Refractory CMO after RD repair is difficult to treat and in a quarter of cases will not improve without treatment. Our case shows that
a single ILUVIEN implant maintained anatomical dry fovea and improved vision. This also demonstrates that ILUVIEN is an effective
management strategy to reduce the need for repeated treatments.
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Introduction
There are several pre- and postoperative factors that may
influence visual outcome after successful retinal detachment
(RD) repair. The most important preoperative factors are visual
acuity (VA) and the duration of the RD. Cystoid macular oedema
(CMO) and epiretinal membranes are the main postoperative
factors and CMO appears to be the most frequent postoperative
macular complication to cause partial visual recovery after
successful RD repair.1
The exact aetiology of CMO after RD repair is unclear but
inflammation is thought to be an important mechanism.2,3
Spontaneous resolution of CMO within 2 years postoperatively
has been reported in up to 76% of cases.4 Many strategies
have been employed to manage CMO after RD surgery,
with varying degrees of success. Different anti-inflammatory

medications have been used, including non-steroidal antiinflammatory medications and topical, periocular and intravitreal
corticosteroids.3,5,6
ILUVIEN implant (non-biodegradable 0.2 μg/d fluocinolone
acetonide; Alimera Sciences, Inc.) is a sustained-release intravitreal
steroid lasting up to 36 months that has been approved in the
UK to treat chronic refractory CMO in pseudophakic eyes
unresponsive to available therapies.7
We report for the first time the use of ILUVIEN implant
to treat highly refractory CMO after successful RD repair and
the outcomes of 20-month follow-up period after ILUVIEN
implant.

Case Report
A 65-year-old female presented to our tertiary eye centre
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with 6 weeks’ history of painless right eye vision distortion
and no history of eye injury or trauma. On examination, VA
was 6/24 in the right eye and 6/5 in the left eye. Following
slit-lamp biomicroscopy and fundoscopy a diagnosis of right
eye full-thickness macular hole was made and optical coherence
tomography showed right eye cuff of subretinal fluid, left
eye epiretinal membrane and posterior vitreous detachment.
Ten years before presentation she had uneventful bilateral
phacoemulsification and intraocular lens implantation with no
other significant past ocular or medical history.
Eight weeks later, she underwent right eye pars plana
vitrectomy, internal limiting membrane peeling and cryotherapy
with C3F8 12% gas tamponade. Two weeks postoperatively,
she exhibited a flat retina, closed macular hole and her VA
had improved to 6/18 with normal intraocular pressure (IOP).
Unfortunately, 7 weeks postoperatively, she developed right
eye macula-on RD due to proliferative vitreoretinopathy (PVR)
in the inferior retina. RD repair was done within 3 days with
silicone oil (Densiron 68) tamponade and retinectomy to release
the PVR. After 4 months, VA of the right eye after removal of
silicone oil was 6/12 with flat retina and closed macular hole.
Four months later, her VA declined to 6/36 in the right eye
and remained 6/5 in the left eye and fundus fluorescein angiogram
confirmed severe right eye CMO. She underwent right eye
posterior sub-Tenon’s triamcinolone injection and was started
on ketorolac trometamol eye drops (Acular) 3 times/day and oral
acetazolamide 250 mg slow-release 2 times/day. Treatment of
the CMO during the follow-up period is summarised in Table
1. She received 3 posterior sub-Tenon’s triamcinolone injections
and 2 intravitreal triamcinolone injections within 14 months
with no complications. The CMO initially responded to each
triamcinolone injection but later recurred (Figure 1A).
The patient then received 4 intravitreal dexamethasone 0.7mg implants (Ozurdex; Allergan, Inc.) uneventfully within 15

months, which maintained a dry fovea for a longer period but
the CMO recurred again (Figure 1B, C, D, E). She also received
a trial of anti-vascular endothelial growth factor (Avastin) but
there was no response. At that point, the patient decided that she
no longer wanted repeated injections and decided to wait until
her fund application to receive ILUVIEN implant as special case
was approved.
Her refractory CMO persisted after 2 years without treatment.
Finally, she received ILUVIEN intravitreal implant. In the first
week she developed mild right eye anterior uveitis; IOP was 27
mmHg in the right eye and 18 mmHg in the left eye. These
markedly regressed within a week on dexamethasone drops and
latanoprost drops and topical medications were stopped within 4
weeks. At the time of this report, it is 20 months since receiving
the ILUVIEN implant and she still has a dry fovea with right eye
VA of 6/18 (Figure 2).

Discussion
Refractory CMO after RD repair is difficult to treat and
in a quarter of cases it will not improve without treatment.
Intravitreal corticosteroid injections have shown to be an effective
treatment option. We are not aware of any published literature in
which ILUVIEN was used to treat this condition. This approach
not only maintained an anatomical dry fovea but also provided
visual improvement with a single ILUVIEN implant. This also
demonstrates that ILUVIEN is an effective management strategy
to reduce the need for repeated treatments. There is a risk of IOP

Table 1. Summary of treatments for cystoid macular oedema
during the follow-up period
Time after successful RD Treatment
repair
9 months

1st sub-Tenon’s triamcinolone injection

10 months

2nd sub-Tenon’s triamcinolone injection

11 months

3rd sub-Tenon’s triamcinolone injection

17.5 months

1st IVTA

23 months

2nd IVTA

39.5 months

1st Ozurdex implant

47 months

2nd Ozurdex implant

52 months

3rd Ozurdex implant

54.5 months

4th Ozurdex implant

64 months

Intravitreal Avastin injection

88 months

ILUVIEN implant

RD: Retinal detachment, IVTA: Intravitreal triamcinolone

156

Figure 1. Optical coherence tomography images. A) One month after the first
intravitreal triamcinolone injection. B) One month before the first Ozurdex
implant, C, D) One month and 5 months after the first Ozurdex implant,
respectively

Alfaqawi et al, CMO Post-RD Repair Treated by ILUVIEN

Ethics
Informed Consent: It was taken.
Peer-review: Externally peer-reviewed.

Authorship Contributions
Surgical and Medical Practices: Fadi Alfaqawi, Arijit Mitra,
Ash Sharma, Concept: Fadi Alfaqawi, Ambreen Sarmad, Arijit
Mitra, Ash Sharma, Design: Fadi Alfaqawi, Data Collection
or Processing: Fadi Alfaqawi, Ambreen Sarmad, Analysis or
Interpretation: Fadi Alfaqawi, Ambreen Sarmad, Literature
Search: Fadi Alfaqawi, Ambreen Sarmad, Kholoud Ayesh,
Writing: Fadi Alfaqawi, Ambreen Sarmad, Kholoud Ayesh.
Conflict of Interest: No conflict of interest was declared by
the authors.
Financial Disclosure: The authors declared that this study
received no financial support.

References
1.
2.
3.
4.

Figure 2. Optical coherence tomography images. A) Five months before
ILUVIEN implant. B, C, D, E) Images taken 1, 6, 13, 20 months after ILUVIEN
implant, respectively

elevation after receiving ILUVIEN intravitreal implant but in
our case IOP was well controlled with short-term treatment.
Further investigation of more cases with longer follow-up is
needed. Better understanding of the exact aetiology of CMO
after RD repair will lead to the development of more targeted
treatment options.

5.
6.

7.

Abouzeid H, Wolfensberger TJ. Macular recovery after retinal detachment.
Acta ophthalmol Scand. 2016;84:597-605.
Romano V, Angi M, Scotti F, del Grosso R, Romano D, Semeraro F,
Vinciguerra P, Costagliola C, Romano MR. Inflammation and macular
oedema after pars plana vitrectomy. Mediators Inflamm. 2013;2013:971758.
Miyake K, Miyake Y, Maekubo K, Asakura M, Manabe R. Incidence of
cystoid macular edema after retinal detachment surgery and the use of topical
indomethacin. Am J Ophthalmol. 1983;95:451-456.
Bonnet M, Payan X. Long-term prognosis of cystoid macular edema after
microsurgery of rhegmatogenous retinal detachment. J Fr Ophthalmol.
1993;16:259-263.
Valldeperas X, Romano MR, Wong D. Resolution of cystoid macular oedema
after retinal detachment repair: is intravitreal triamcinolone useful? Eye (Lond)
2006;20:1321-1322.
Thanos A, Todorich B, Yonekawa Y, Papakostas TD, Khundkar T, Eliott D,
Dass AB, Williams GA, Capone A Jr, Faia LJ, Wolfe JD, Hassan TS, Ruby
AJ. Dexamethasone intravitreal implant for the treatment of recalcitrant
macular edema after rhegmatogenous retinal detachment repair. Retina.
2018;38:1084-1090.
ILUVIEN Summary of Product Characteristics. Source: https://www.
medicines.org.uk/emc/medicine/27636. Accessed: 9th November 2015.

157

