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Introduction/Aim Results

• NIU remains a challenge to treat as delivery of the therapeutic drug dose to the

posterior segment essential

• 2019 NICE guidelines recommend the use of a fluocinolone implant for NIU

• Aim – to assess outcomes and complications of ILUVIEN at 12 months

•

•

A total of 78 eyes in 63 patients included with mean age 54.9 years (22-86 

years)

12-month follow-up data (at least one metric) available on 69/78 eyes

• Macular edema reduced from 30% at baseline to 8.9% at 12-month follow-up

•      Most patients had decreased vitreous haze

•      Mean increase in IOP at 12 months was 1mm of Hg

• 87% (60/69) eyes qualified as success or qualified success
Methods

• Patient records from 2020-2022 analysed

• Data from pre-injection and 12-months post

injection collected including:

• Best corrected visual logMar acuity

• Central retinal thickness

• Severity of vitreous inflammation (NIH

classification for vitreous haze)

• Complications

• Final outcomes classified as:

• Success:quiescent or controlled

• Qualified success:limited control or

reduced treatment

• Failure: Severe complication/worsening

inflammation

Complications

• 9/69 (13%) eyes classified as failures

• 8/38 (21%) phakic eyes with no cataract developed cataract.

• 2/17 (11.7%) eyes with prior cataract had worsening of cataract.

•         4/55 (7.27%) phakic eyes had cataract surgery

•         7 eyes (10.1%) required IOP lowering procedures

Conclusions

• ILUVIEN is an effective treatment for NIU

• Results in significant reduction in CRT(p 0.02)

• Improved visual acuity

• Adverse effects of ocular hypertension/glaucoma and cataract


