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Abstract

Objective: To evaluate visual outcome and macular thickness after intravitreal bevacizumab injection in the

patients with macular edema.
Designs: Retrospective cases series

Methods: The medical records were reviewed of all patients with macular edema who underwent intravitreal
bevacizumab injection between September 2006 and November 2007. The data included baseline charac-
teristics, pre-and postinjection findings including visual acuity and central macular thickness (CMT) were

analyzed.

Results: Twenty eight patients (29 eyes) were included in this study. The underlying causes of macular
edema were diabetic retinopathy 11 eyes, choroidal neovascularization from age-related macular degeneration
10 eyes, retinal vein occlusion 7 eyes and post phacoemulsification 1 eye. Mean CMT was 496.7 + 179.5
microns. After injections, mean CMT reduced to 358.8 + 136.4 microns at a mean follow-up of 6.6 + 2.3
weeks. The vision improved in 8 eyes (27.6%), stable in 19 eyes (31%) and worse in 2 eyes (6.9%). Macular
edema reduced in 20 eyes (69%) and stable in 9 eyes (31%). No serious complication was noted in this

study.

Conclusions: Bevacizumab intraviteal injection is an effective treatment for macular edema. Bevacizumab
has been shown to maintain its efficacy for 6 weeks without any additional treatments. It could be considered

as a treatment option for macular edema. Thai J Ophthalmol 2011; July-December 25(2): 84-90.
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Mean age (yrs)

59.6 (range 26-76)

Age group
<50 yrs (n) 5
51-60 yrs (n) 10
61-70 yrs (n) 9
71-80 yrs (n) 4
Male/female 14/14
Right eye/left eye 14/15
Diagnosis
DME (n) 11
CNVM from ARMD (n) 10
Vein occlusion (n) 7

P.O. phaco (n)

1

Mean CMT (microns)

496.7 + 179.5 (range 217-1086)

DME = diabetic macular edema

CNVM = choroidal neovascular membrane
ARMD = age-related macular degeneration

P.O. phaco = postoperation phacoemulsification
CMT = central macular thickness
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