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Topicality
Diabetes mellitus (DM) is one of the most common 

chronic diseases. According to the International Diabetic 
Federation, 415 million people aged 20-79 suffered from 
DM in 2015 (1out of 11 adults on the planet), and by 2040 
the number of patients might rise to 642 million (1 out of 
10 adults). The rising numbers of DM patients will bring 
about an increase in the number of complications such as 
diabetic retinopathy and diabetic macular oedema (DMO). 
Diabetic retinopathy is the main reason of blindness among 
working-age population (20-72 years of age).  DMO 
affects approximately 7 % of people with DM, which is 
29,05 million people if the said data is extrapolated with 
regard to the whole population. 

There are several options for DMO treatment: 
laser treatment, anti-vascular endothelial growth factor 
(anti-VEGF), corticosteroids. , The research of new 
treatment methods continues. In 2014 the Food and Drug 
Association (FDA) approved dexamethasone intravitreal 
implant Ozurdex (Allergan, Inc., Irvine, CA, USA) for 
DMO. Apart from this, Ozurdex is also used in cases of 
macular oedema following branch retinal vein occlusion 
(BRVO) or central retinal vein occlusion (CRVO) and 
noninfectious uveitis. 

We have been applying the foregoing method in our 
clinic since 2015. In Kharkiv City Hospital # 14 named after 
prof. Gyrshman were made 22 intravitreal dexamethasone 
implant injections during this period with positive effects. 
In 2017 we had one side effect after this procedure – that is 
the clinical case of intralenticular implantation of Ozurdex 
(Allergan, Inc., Irvine, CA, USA).

Clinical case and discussion
Ananmnesis morbid. A 53-year old patient has been 

suffering from DM type 2 for 10 years. He had diabetic 
retinopathy for 4 years and had a 2-year history of diabetic 
macular oedema in the right eye (see fig. 1). Visual acuity 

was 0,2 (decimal) and he has had 3 injections of aflibercept 
since 2015 and 1 injection of ranibizumab in 2016 with no 
positive dynamic. He had an Ozurdex injection 1 year ago 
with positive clinical effect and it was decided to continue 
treatment with Ozurdex injection. 

Treatment. For dexamethasone intravitreal implantation 
topical anesthesia was applied with proparacaine 
hydrochloride 0,5%. The procedure was performed by 
a highly qualified ophthalmologist. The patient was 
examined on the next day following the procedure and 
Ozurdex implant was revealed in the crystalline lens (see 
fig. 2). The pressure in the eye was 15 mmHg and the 
vision dropped to 0.05 (decimal). On the ultrasound the 
thickness of lens was 5,76 mm.

We have never seen this complication before and 
therefore a number of questions appeared: should we 
reimplantate Ozurdex? Is it necessary to do vitrectomy? 
When is it better to do cataract surgery? How to deal 
with the outcome? First of all, we had to choose the 
future strategy of treatment and the Internet search with 
MEDLINE/PubMed and Embase was conducted. Several 
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Figure 1. OCT of patient with DMO
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similar clinical cases were found in the world. In particular, 
Dr. J. Coca-Robinot from Spain described two similar 
cases and recommended early cataract surgery to avoid an 
elevation of intraocular pressure (IOP), cataract maturation 
and more difficult surgery. Dr. A. Berarducci from West 
of England Eye Unit (the UK) successfully treated an 
intravitreal dexamethasone implant injection into the lens 
body by surgical extraction of the implant from the lens 
and implant of a 3-piece intraocular lens in the sulcus.  In 
addition, there were a few cases where Ozurdex stayed 
in lens for a longer period. Dr. B. Baskan from Turkey 
observed the patient after 14 months of intralenticular 
location of Ozurdex and reported that Ozurdex does not 
work in crystalline lens as well as it does in the vitreous, 
and dissolved longer. In the article “Immortal Ozurdex: 
A 10-month follow-up of an intralenticular implant” Dr. 
B. Poornachandra from India recommended his patient to 
have a late date cataract surgery and regular follow-up. 
The said patient didn’t experience a rise in IOP and the 
OCT showed the reduction of macular oedema.  There 
are several approaches to choosing time for cataract 
surgery: late-date or early-date surgery. These are no strict 
recommendations on how to manage these patients, and 
the approach may vary from case to case. In fact, several 
indicators should be considered - IOP, lens density and 
changes in macular thickness.

Pending the doctor`s consilium headed by Dr. M.I. 
Kovtun the strategy of early cataract surgery (during the 
first month) was chosen. The stages of surgical intervention 
were as follows: at first, the phacoemulsification of 
cataract with posterior capsulorhexis and relocation of 
implant from capsule to vitreous body was made, and then 
the surgery continued with anterior vitrectomy through 
corneal paracentesis and an injection of one-piece lens in 
the capsular.

The results were assessed in one month after the 
surgery. The vision in the right eye was 0,7 (decimal); 
pressure - 12 mmHg; the lens were in a capsular bag and 

dexamethasone implant was located in vitreous (see fig. 
3). Macular thickness changed from 524 µm to 232 µm 
(see fig. 4).

It was presented as a successful case of early-date 
surgery, when the cataract was not dense and Ozurdex 
was relocated to vitreous body in order to increase its 
distribution to retina. The patient didn’t have any problems 
with an increase of intraocular pressure during the period 
of treatment and the maximum value of IOP was 16 mmHg. 
Based on our experience, subconjunctival anesthesia is 
better for the injection of Ozurdex to decrease discomfort 
of patient and increase compliance in the course of the 
procedure.

This kind of complication may occur even with highly 
qualified professionals. Therefore, it is important to give 
information about this side effect in the patient’s informed 
consent before proceeding with Ozurdex implantation.

Conclusion
Early cataract surgery with Ozurdex dislocation to 

the vitreous body may be used for treatment of accidental 
intralenticular injection of dexametasone intravitreal 
implant.б

Figure 2. Biomicroscopy - intralenticular injections of dexa-
methasone implant

Figure 3. Biomicroscopy - first day after surgery

Figure 4. Catamnesis – patient`s OCT one month after 
Ozurdex relocation to the vitreous
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