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Abstract

A 77 years old patient presented for cataract surgery. At first visit we found a
cataract and hypertensive signs of the fundus. Six month later during pre-sur-
gical examination a cystoid macular edema (CME) caused by central retinal
vein occlusion (CRVO) was found. As the cataract had proceeded, we decided
to perform a combined surgery with intravitreal application of a dexametha-
son implant. The biometry of the first visit was used for IOL calculation. The
procedure was performed without complications. Pre-surgical BCVA [log-
MAR] increased from 0.3 to 0.1 ten days after surgery while the central retinal
thickness decreased from 586pm to 353um with a nearly complete disappea-
rance of the CME. Cataract surgery in patients with CME after CRVO can be
combined with an intravitreal dexamethason implant and so lead to a good
visual rehabilitation. Further studies are needed to give better evidence of the
effectivity and to predict the possible treatment duration.
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Introduction

The development of a cataract is a normal process while gro-
wing old. Nearly 100% of people already have lens changes in
the late 6th decade of their life. (Xu et al., 2006) As the world
wide population has a higher expectancy of life, more and more
people will undergo cataract surgery. Also other diseases have
a higher prevalence in older populations like hypertension for
example and can so lead to ocular complications, too. Hyper-
tension itself is a widely known risk factor for the development
of a central retinal vein occlusion (CRVO) that can result in a
secondary cystoid macular edema with a high vision loss. For
those diseases alone, the cataract or the secondary macular
edema after CRVO, we have fully developed treatment options.
A cataract can be dissolved by a simple cataract surgery which
is the most common surgery worldwide. For the treatment of
macular edemas there are several therapy options available. The-
rapies therefore are only the intravitreal injection of ranibizumab
(Lucentis®/ Novartis) (Campochiaro et al., 2010; Chun, Heier,
Topping, Duker, & Bankert, 2006; Frampton, 2012; Heier et al,,
2012a; Nguyen et al., 2012) or the implantation of a dexamet-
hason intravitreal implant (Ozurdex®/ Allergan) (Coscas et al.,
2011; Haller et al., 2010; Meyer & Schonfeld, 2011a, 2011b; Pa-
rodi, lacono, Cascavilla, Zucchiatti, & Bandello, 2012; Winterhal-
ter, Ruokonen, van der Velden, Pleyer, & Joussen, 2011; Yeh et
al., 2012). While the treatment with laser coagulation has lost
its stand, other options are the off-label use of bevacizumab and
triamcinolon for intravitreal injection in the treatment of macu-
lar edemas. (Ding et al., 2011; Sonoda, Arimura, Shimura, & Sa-
kamoto, 2011; Wu et al., 2008) Only a few studies show the effect
of combined surgery with a regular cataract extraction following
the intravitreal injection of triamcinolon or bevacizumab for the
treatment of different types of macular edemas (Ahmadabadi,
Mohammadi, Beheshtnejad, & Mirshahi, 2010; Akinci, Batman,

Ozkilic, & Altinsoy, 2009; Akinci, Muftuoglu, Altinsoy, & Ozkilic,
2011; Jonas et al., 2007), but none for the combined surgery with
the treatment of a secondary CME following CRVO, nor of the
combination of cataract surgery with the application of a 0.7mg
intravitreal dexamethason implant. In this case report we want
to show the effectiveness and simplicity of that combination that
lead to a very well visual rehabilitation for our patient.

Case report

A 77 years old patient was transferred to our medical outpatients
department for cataract surgery. At the first visitation we found
a dense cataract combined with hypertonic signs of the poste-
rior pole. We performed a biometry by using the IOLMaster V5.4
(Zeiss Meditech, Germany) and calculated the IOL power with
the Holladay 1 formula. Because of personal reasons, the patient
showed up six month later for another pre-surgical examination
for the recommended cataract surgery. During that visit we found
a secondary cystoid macular edema (CME) caused by central re-
tinal vein occlusion (CRVO). As the cataract had proceeded, we
decided to perform a combined surgery with an intravitreal ap-
plication of a dexamethson implant 0.7 mg (Ozurdex®/Allergan)
(Fig.1). A monofocal IOL for in-the-bag implantation (AMO
AR40e/+21.5 D) was chosen and after a regular phacoemulsifi-
cation and lens implantation we performed the intravitreal dexa-
methason 0.7mg implantation without any complications in full
anesthesia. Pre- and post-surgical best corrected distance visual
acuity (BCDA) [logMAR], intraocular pressure (IOP) and central
retinal thickness (Spectralis-OCT/Heidelberg) where evaluated.
Pre-surgical BCVA increased from 0.3 to 0.2 on the first post-
surgical day and to 0.1 on the 10th day. From there BCVA stayed
stable between 0.1 and 0.0 during follow up time of 8 month.
The central retinal thickness decreased from 628pm to 291pm 12
days after surgery with a nearly complete disappearance of the
macular edema and decreased to around 270 pm where it stayed
stable during follow up time. (Fig. 1) IOP stayed in a normotone
region during whole follow up time.

Discussion

As people become older these days, more cataract cases will
show up in the surgical practice. The older people become, the
more the risk factors increase for co morbidities. Hypertensi-
on is a known disease for the elderly and can result in ocular
complications just like central retinal vein occlusion. (Rehak &
Wiedemann, 2010; Thapa, Paudyal, & Bernstein, 2010) Hereby a
developed cataract can influence the diagnostics as it has a high
influence towards the visual acuity and also limits possible re-
tinal thickness measurements. (Kim et al., 2012) It is also frus-
trating for our patients that a measured decrease of a secondary
CME after CRVO is not followed by an increase of the visual
acuity as the cataract is the limiting factor. A few studies have
already proven the effectiveness of the combination of cataract
surgery and intravitreal injection of bevacizumab or triamcinolon
in secondary CME. (Ahmadabadi et al., 2010; Akinci et al., 2009;
Akinci et al., 2011; Jonas et al., 2007) But that is still therapy in
off-label use. As we also know that the effect of bevacizumab,
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Figure 1. Macular thickness measurement during follow up time

ranibizumab or triamcinolon only lasts for a couple of weeks
(Campochiaro et al., 2010; Chun et al., 2006; Ding et al., 2011;
Frampton, 2012; Heier et al., 2012b; Nguyen et al., 2012; Sono-
da et al., 2011; Wu et al., 2008), newer medications like 0.7 mg
intravitreal dexamethason implants (Ozurdex®/Allergan) have
shown a far longer lasting effect for the treatment of secondary
CME after CRVO (Coscas et al., 2011; Haller et al., 2010; Meyer
& Schonfeld, 2011b; Parodi et al., 2012; Winterhalter et al., 2011;
Yeh et al., 2012) or CME after cataract surgery (Meyer & Schon-
feld, 2011a), so it can be guessed that their effect should also
last longer in direct combination with cataract surgery and so
decrease the risk of endophthalmitis (McCannel, 2011; Mosh-
feghi, 2011) as less injections are needed. With a better visual
rehabilitation by giving clear optical medias, the satisfaction for
our patients and with it their trust in our treatments should in-
crease, as a faster visual rehabilitation with a longer lasting effect
is given by the combination of cataract surgery with an 0.7mg
intravitreal dexamethason implant (Ozurdex®/Allergan). Also
the intraocular steroid effect should lower post-surgical inflam-

One day before surgery

12 days after surgery
2 months after
6 months after

& months after

mation and prevent an Irvine-Guess syndrome, as treated before
it appears. (Meyer & Schonfeld, 2011a) Still, further studies will
be needed to give a better evidence of the effectiveness of these
combined procedures and the prediction of the possible treat-
ment duration.
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Kataraktkirurgi hos en pasient med cystoid makulagdem etter sen-
tral retinal veneokklusjon: Kombinasjon med intravitreal dexamet-
hasone implantat

Sammendrag

En 77 ar gammel pasient presenteres for kataraktkirurgi. Ved forste besek ble
det funnet katarakt og hypertensive tegn pa fundus. Seks méaneder senere
under pre-kirurgisk undersgkelse ble det funnet cystoid makulagdem (CME)
forarsaket av sentrale retinal veneokklusjon (CRVO). Siden katarakt hadde
utviklet seg, besluttet vi a utfere en kombinert operasjon med intravitreal
bruk av en dexamethason implantat. Biometriske malinger fra forste besgk
ble brukt for beregning av intra okuleer linse (IOL). Prosedyren ble utfert uten
komplikasjoner. Pre-kirurgisk beste-korrigerte visus [logMAR] okt fra 0,3 til
0,1 ti dager etter operasjonen mens den sentrale retinal tykkelse redusert fra
586pm til 353um med nesten fullstendig frafall av CME. Katarakt kirurgi hos
pasienter med CME etter CRVO kan kombineres med en intravitreal dexa-
methason implantat og fere til god visuell rehabilitering. Videre studier er
nedvendig for & kunne validere effektiviteten og & forutsi mulige behand-
lingsvarighet.
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