
Introduction

Methods

• Surgical outcomes for uveitic cataracts are frequently limited by 

postoperative inflammation and cystoid macular oedema (CMO).  

• While corticosteroids are standard perioperative care, the optimal 

delivery route remains heavily debated.

• Aim: to compare intravitreal corticosteroids with systemic 

corticosteroids in patients undergoing uveitic cataract surgery.

Conclusion
Caution is warranted given the underpowered and low-certainty evidence; 

however, intravitreal dexamethasone provides a comparable, localized 

alternative to systemic steroids with the potential for faster inflammatory 

control. 
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Limitations
• Small number of RCTs (n=4; meta-analysis n=3)

• Limited sample size → risk of type II error

• Short follow-up (≤ 24 weeks)

• Heterogeneity in steroid protocols and concomitant therapies

• Some studies with risk of bias concerns

• GRADE: low to very low certainty evidence

• Trial sequential analysis: evidence inconclusive

TAKE-HOME MESSAGE: Current evidence regarding intravitreal dexamethasone in uveitic cataracts is limited and inconclusive. While it may offer comparable visual outcomes and faster inflammatory control than systemic 

steroids, these findings are exploratory and require highly individualized clinical judgment.

•Design: Systematic review and meta-analysis of randomised controlled 

trials (RCTs).

•Total Study screened from Pubmed Embase and Cochrane : 346

•Final Included studies: 4 RCTs comprising 133 patients; 3 RCTs (93 

eyes) were pooled for meta-analysis. 

•Intervention vs. Control: Intraoperative intravitreal dexamethasone 

implants or intravenous methylprednisolone compared directly against 

systemic (oral) steroids. 

Figure B : Forest Plot for BCVA at 6 months

Figure A : Forest Plot for CMO Incidence

Results (Primary Outcomes)

Clinical Decision Framework

BCVA at 1 month 1-3 (MD = -0.05; p = 0.27; 

I=62%)

BCVA at 3 month 1-3 (MD = −0.03; p = 0.5; 

I=58%)

BCVA at 6 month 1-3 (MD = -0.03; p = 0.66; 

I=76%)

CMO1-3 (RR = 0.40; p = 0.23; I=0%)


