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Practice patterns of retina specialists in the treatment of macular edema

in Thailand
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Abstract

Objective: To perform a survey of the Retina Specialists regarding the practice patterns in
treatment of diabetic macular edema and macular edema secondary to retinal vein

occlusion in Thailand.
Design: Descriptive study

Materials and methods: Questionnaires were distributed to 106 retina specialists via e-mail
during July 2013. Data received from 37 (34.9%) respondents were assessed and analyzed.
Retina specialists were asked about their treatment modalities in diabetic macular edema
(DME) with microaneurysms (MA) within the foveal avascular zone (FAZ), DME with MA away
from the FAZ, DME with diffuse thickening, central retinal vein occlusion (CRVO) with macular

edema and branch retinal vein occlusion (BRVO) with macular edema.

Results: In DME patients with microaneurysms outside the foveal avascular zone (FAZ), the
majority of retina specialists chose macular photocoagulation (59.5%), in contrast, in DME
patients with microaneurysms inside the FAZ zone, retina specialists chose intravitreal anti-
vascular endothelial growth factor (anti-VEGF) injection (83.8%). On the other hand, in cases
of macular edema due to central retinal vein occlusion and branch vein occlusion, most

retina specialists preferred intravitreal anti-VEGF injection (81.1% and 48.6% respectively).

Conclusion: This study showed a variety of treatment methods used by Thailand-based
retina specialists for cases of diabetic macular edema and macular edema secondary to
retinal vein occlusion. The use of intravitreal antivascular endothelial growth factor injections

is the most common choice of treatment in Thailand.
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Hnauluugaual 312U (%)
21y ()
<35 18 (48.6%)
36 - 40 11 (29.7%)
41 - 45 5(13.5%)
46 — 50 2 (5.4%)
51-55 1(2.7%)
Anuiiviney
Tsaneunadifinisiineusuunmsusy st 19 (51.4%)
Tsswenuailifinisiinousuunmeusesd 15 (40.5%)
15aneUIaLnNYUY 3(8.1%)
Uszaumsalnisvinauluaiviaesnn @)
0-5 20 (54%)
6-10 10 (27%)
11 -15 5(13.5%)
16 - 20 2 (5.4%)
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N155n81 DME 919 3 WUy 1ae macular photocoagulation agfisusinnalunsiiil microaneurysms
aguan FAZ uay IV anti-VEGF feuunndn lunquitdl microaneurysms aglu FAZ uag DME iy

anwaly diffuse

Macular photocoagulation Juisansshw perfused macular edema fiinan BRVO Tog
i visual acuity Aninguilailésnw” auidlesinistn anti-VEGF snldwuin IV anti-VEGF 14l visual
outcome N1 macular photocoagulation agaien” fadu IV anti-VEGF funumdiagylunis
$nw1 macular edema 71AA91n retinal vein occlusion S?fﬂﬁgﬂumju central retinal vein occlusion
uaz branch retinal vein occlusion dnwyuwndanrnaenily Ussmelvedlngidonisdlunisnm
macular edema WASIHINYUNNGA1VI90M1UNEI (25%) §epadan macular photocoagulation

Tun1s5n¥1 macular edema MAna1n branch retinal vein occlusion

< v a

331530 IV anti-VEGF tufidimnumannwane nsld ranibizumab lun1s$nun age-related
macular degeneration (AMD) 1 finmsdemniieudussazina 24 dou” viedaynifewdunat 3
Fouudmdmntu fansanauarusidu’ lunisld v anti-VEGF $nw1 DME dufinnsfnwinudy
nsdannidoudung 3 doundian dufinnsanauanusnfuduld visual outcome fiAnd,
macular photocoagulation aghafien” @l macular edema 7inann retinal vein occlusion
fufinsfnwinsiannieniussesing 6 weuldnai” 91nnnsd1ra Snyunndananvendly
Usnelnetiy Geudenisnsda 2 wuu fe IV anti-VEGF uuy yndeuwduszerian 3 ey ndan
dufinsanmueusangay uasidondefinnsanmuausngaududifuusnaeiivly DME way

macular edema AN retinal vein occlusion

T DME il vitreomacular traction $udneu vitrectomy U8N31NILaA traction LA
Kasie DME Aoan oxygen consumption %81 vitreous Wazdian hypoxia ¥4 retina lngnisifiy
oxygen level lu posterior segment uaﬂmﬂﬂf vitreous collagen arafudiuiifianudutuves
VEGF g4 fatiu vitrectomy 019azéiusslemilu DME filsifl vitreomacular traction e @ve1aidu

= o aM o ! Y] Y  aad Y
Vl']QLa@ﬂIUﬂrﬁiﬂU'] DME WlﬂmaUﬁu@ﬂ@]@ﬂqﬁiﬂﬂqﬂﬁ?J'Jﬁ@us]lnLLa'J

Jodiavesn1sfnwillaunduiuvesineuluuasunursutialey ylvoralaidudnu

vaauuwInalun1sinwvesinuvunndasninivun  wuvasuatuilalaaufianisly intravitreal

triamcinolone (IVT) #slagduiinsldnssnwiaieisi anaaliosnnnissnuinieisaulananinia

way mad1aAetoenIwe IVT 9199z efiflylu macular edema AlilaRTunaaINTNBIRI83TDUY

31 )p.

- &
b2, N
Umpes™®

NIasInweTIUAans U 11 adun 1 Wnsiew - dquieu 2559)



UNANUIFBUNUSAURTU

wwminsinwgthelsaganndauinvesinuunmd anven Tuusendlne

i dedindusgiinuigu Wesniludsialaeiudeya email voswusuaen wzddsldany
Inwunndegtasladiendt Fonvldanunsouansdiauwuimiansinwvesdnyunndrennlssmnala

d5d

9

msfinwiuandliiuiisumenssnudUaslsagnsunmuinainiumay (OME) iuden

° A a d aa Iy Iy, ¢
W’]ELU"Q@GHQ@WUWMﬂ?qﬂﬂaqﬂwaqEﬂUﬂqiLaaﬂaﬁﬂ’]iiﬂ@’]m@QQﬂQLLWWUaWGU’H]@m'ﬂuﬂﬁzLV]?TIV]EJ

wwansdiunggalunnissnwmenisingidiinjuen waslinvuanislunis@eniuensiaiy

LBNE15919949

1. Early Treatment Diabetic Retinopathy Study Research Group. Photocoagulation for
diabetic macular edema: early Treatment Diabetic Retinopathy Study Report Number 1.

Arch Ophthalmol. 1985;103:1796-806.

2. Early Treatment Diabetic Retinopathy Study Research Group. Treatment techniques and
clinical guidelines for photocoagulation of diabetic macular edema: early Treatment

Diabetic Retinopathy Study Report Number 2. Ophthalmology. 1987;94:761-74.

3. Branch Vein Occlusion Study Group. Argon laser photocoagulation for macular edema in

branch retinal vein occlusion. Am J Ophthalmol. 1984;98:271-282.

4. Striph G, Hart W, Olk J. Modified grid laser photocoagulation for diabetic macular edema.
The effect on the central visual field. Ophthalmology. 1988;95:1673-9.

5. Lovestam-Adrian M, Agardh E. Photocoagulation of diabetic macular edema—

complications and visual outcome. Acta Ophthalmol Scand. 2000;78:667-71.

6. Early Treatment Diabetic Retinopathy Study Research Group. Focal photocoagulation
treatment of diabetic macular edema: relationship of treatment effect to fluorescein
angiographic and other retinal characteristics at baseline: ETDRS report no 19. Arch

Ophthalmol. 1995;113: 1144-55.

7. Gillies MC, Sutter FK, Simpson JM, et al. Intravitreal triamcinolone for refractory diabetic
macular edema: two-year results of a double-masked, placebo-controlled, randomized

clinical trial. Ophthalmology. 2006;113: 1533-8.

32

- &
b2, N
Umpes™®

a5

NIATINYETIUMENT TN 11 2T0uil 1 @nsau - quigy 2559)



UNANNIFBUNUSAURTU

wumensinwgtielsaganndauinvesinuunmd a1nven Tuusendlng

8. Ozkiris A, Evereklioglu C, Erkilic K, Dogan H. Intravitreal triamcinolone acetonide for
treatment of persistent macular edema in branch retinal vein occlusion. Eye. 2006;20:13—

17.

9. Jonas JB, Akkoyun I, Kamppeter B, Kreissig I, Degenring RF. Branch retinal vein occlusion

treated by intravitreal triamcinolone acetonide. Eye. 2005;19:65-71.

10. Ip MS, Scott U, VanVeldhuisen PC, Oden NL, Blodi BA, Fisher M, Singerman LJ, Tolentino
M, Chan CK, Gonzalez VH; SCORE Study Research Group. A randomized trial comparing
the efficacy and safety of intravitreal triamcinolone with observation to treat vision loss
associated with macular edema secondary to central retinal vein occlusion: the Standard
Care vs Corticosteroid for Retinal Vein Occlusion (SCORE) study report 5. Arch
Ophthalmol. 2009 Sep;127(9):1101-14.

11. Jonas JB, Degenring RF, Kreissig I, Akkoyun |, Kamppeter BA. Intraocular pressure elevation

after intravitreal triamcinolone acetonide injection. Ophthalmology. 2005;112:593-598.

12. Mitchell P, Bandello F, et al. The RESTORE study: ranibizumab monotherapy or combined
with laser versus laser monotherapy for diabetic macular edema. Ophthalmology. 2011

Apr;118(4):615-25.

13. Michaelides M, Kaines A, Hamilton RD, et al. A prospective randomized trial of intravitreal
bevacizumab or laser therapy in the management of diabetic macular edema (BOLT

study) 12-month data: report 2. Ophthalmology. Jun 2010;117(6):1078-1086.e2.

14. Campochiaro PA. Safety and efficacy of intravitreal ranibizumab (Lucentis) in patients with
macular edema secondary to branch retinal vein occlusion. The BRAVO Study. Paper
presented at The American Society of Retina Specialists Retina Congress, October 4, 2009;

New York.

15. Rabena MD, Pieramici DJ, Castellarin AA, Nasir MA, Avery RL. Intravitreal bevacizumab
(Avastin) in the treatment of macular edema secondary to branch retinal vein occlusion.

Retina. 2007;27:419-425.

16. Varma R, Bressler NM, Suner |, Lee P, Dolan CM, Ward J, et al. Improved Vision-Related
Function after Ranibizumab for Macular Edema after Retinal Vein Occlusion: Results from

the BRAVO and CRUISE Trials. Ophthalmology. 2012 Jul 17.

33

- &
b2, N
Umpes™®

a5

NIasInweTIUAans U 11 adun 1 Wnsiew - dquieu 2559)



UNANUIFBUNUSAURTU

wwminsinwgthelsaganndauinvesinuunmd anven Tuusendlne

17.

18.

19.

20.

21.

- &
b2, N
Umpes™®

O’Doherty M, Dooley I, Hickey-Dwyer M. Interventions for diabetic macular oedema: a

systemic review of the literature. Br J Ophthalmol. 2008;92:1581-90.

Brown DM, Michels M, Kaiser PK et al. Ranibizumab versus Verteporfin photodynamic
therapy for neovascular macular degeneration: two-year results of the ANCHOR study.

Ophthalmology 116, 57-65 (2009).

Lalwani GA, Rosenfeld PJ, Fung AE et al. A variable-dosing regimen with intravitreal
ranibizumab for neovascular age-related macular degeneration: year 2 of the PrONTO

Study. Am. J. Ophthalmol. 148, 43-58 (2009).

Varma R, Bressler NM, Sunfer |, Lee P, Dolan CM, Ward J, et al. Improved Vision-Related
Function after Ranibizumab for Macular Edema after Retinal Vein Occlusion: Results from

the BRAVO and CRUISE Trials. Ophthalmology. Jul 17 2012.

Branch Vein Occlusion Study Group. Argon laser photocoagulation for macular edema in
branch vein occlusion. The Branch Vein Occlusion Study Group. Am J Ophthalmol. Sep

15 1984;98(3):271-82.

34

a5

NIATINYETIUMENT TN 11 2T0uil 1 @nsau - quigy 2559)





