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Introduction: | Results: Conclusion:
Topical corticosteroids have been widely used in the field of e Study Sample: Eight studies with a sample of 469 eyes were included. The results of the current meta-analysis conclude that diclofenac is
ophthalmology for the past 60 years'. Multiple adverse effects have * Primary Outcomes: comparable to various corticosteroids when used following strabismus
been reported, such as raised intraocular pressure (IOP) and cataract At week 1 post-operatively, no statistically significant difference was noted, except for surgery. Nevertheless, diclofenac yielded significant improvements in
development?. Diclofenac has been compared with corticosteroids for  Conjunctival injection (MD =-0.21, Cl =-0.40 to -0.01, P = 0.04; figure 4a) favouring diclofenac. discomfort, conjunctival chemosis, inflammation, conjunctival gap, IOP
patients undergoing strabismus surgery in various studies in the At week 2 post-operatively, all primary outcomes significantly favoured diclofenac, namely and conjunctival injection mainly at 2 weeks post-operatively. Further
literature 3-1% and there is no current metanalysis that collates and  Discomfort (MD =-0.34, Cl =-0.63 to -0.04, P = 0.03; figure 2b) evaluation of diclofenac is suggested to assess its effectiveness as an
evaluates all the published evidence. * Conjunctival chemosis (MD =-0.16, Cl =-0.31 to -0.01, P = 0.04; figure 3b) alternative to corticosteroids following strabismus surgery.
* Conjunctival inflammation (MD =-0.16, Cl =-0.29 to -0.03, P = 0.02)
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