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g Edema Macular Pseudofaquico

Primera causa de disminucion de AV tras cirugia de catarata no
complicada.

Sintomatico (AV 20/40 o menor en 0,1 - 2,25%)

Henderson 2007; Lowenstein 2010; Chu 2016. J Marticorena
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- Mayoria aparece a las 4 - 6 semanas.
- Resolucion espontanea en la mayoria.
- Pérdida de AV permanente en casos cronicos.

Henderson 2007; Lowenstein 2010; Chu 2016. J Marticorena
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PREVENCION

AMERICAN ACADEMY”
OF OPHTHALMOLOGY
I'be Fye M.D. Association

Post-cataract Prevention of Inflammation and
Macular Edema by Steroid and Nonsteroidal
Anti-inflammatory Eye Drops

A Systematic Review

Line Kessel, MD, PhD, ** Britta Tendal, PhD,” Karsten Juhl Jorgensen, MD, DrMedSci,”” Ditte Erngaard, MD,*
Per Flesner, MD, PhD,” Jens Lundgaard Andresen, MD, PhD," Jesper Hjortdal, MD, DrMedSci’

Purpose: Favorable outcome after cataract surgery depends on proper control of the inflammatory response
induced by cataract surgery. Pseudophakic cystoid macular edema is an important cause of visual decline after
uncomplicated cataract surgery.

Design: We compared the efficacy of topical steroids with topical nonsteroidal anti-inflammatory drugs
(NSAIDs) in controlling infammation and preventing pseudophakic cystoid macular edema (PCME) after un-
complicated cataract surgery.

Participants: Patients undergoing uncomplicated surgery for age-related cataract.

Methods: We performed a systematic literature search in Medline, CINAHL, Cochrane, and EMBASE da-
tabases to identify randomized trials published from 1996 onward comparing topical steroids with topical NSAIDs
in controlling inflammation and preventing PCME in patients undergoing phacoemulsification with posterior
chamber intraocular lens implantation for age-related cataract.

Main Outcome Measures: Postoperative inflammation and pseudophakic cystoid macular edema.

Results: Fifteen randomized trials were identified. Postoperative inflammation was less in patients ran-
domized to NSAIDs. The prevalence of PCME was significantly higher in the steroid group than in the NSAID
group: 3.8% versus 25.3% of patients, risk ratio 5.35 (95% confidence interval, 2.94-9.76). There was no sta-
tistically significant difference in the number of adverse events in the 2 treatment groups.

Conclusions: We found low to moderate quality of evidence that topical NSAIDs are more effective in
controlling postoperative inflammation after cataract surgery. We found high-quality evidence that topical NSAIDs
are more effective than topical steroids in preventing PCME. The use of topical NSAIDs was not associated with
an increased events. We recommend using topical NSAIDs to prevent infammation and PCME after routine
cataract surgery. Ophthalmology 2014;121:1915-1924 © 2014 by the American Academy of Ophthalmology.

Kessel L et al. Ophthalmology 2014

“Encontramos evidencia de alta
calidad acerca de una efectividad
superior de los AINEs en
comparacion con los corticoides
topicos en la prevencion de EMP.”

*“Recomendamos el uso de
AINEs para prevenir la
inflamacion y el EMP de forma
rutinaria tras la cirugia de
catarata.”

J Marticorena
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Prevention of Cystoid Macular Edema After ®
Cataract Surgery in Nondiabetic and Diabetic
Patients: A Systematic Review and Meta-Analysis

LAURA H.P. WIELDERS, VERENA A. LAMBERMONT, JAN S.A.G. SCHOUTEN,
FRANK J.H.M. VAN DEN BIGGELAAR, GILL WORTHY, ROB W.P. SIMONS, BJORN WINKENS, AND
RUDY M.M.A. NUIJTS

e PURPOSE: To evaluate the optimum medical strategy to
prevent cystoid macular edema (CME) after cataract surgery.
¢ DESIGN: Systematic review and meta-analysis.

e METHODS: SETTING: Cochrane, MEDLINE, and
EMBASE databases were searched to identify eligible
randomized controlled trials (RCTs). STUDY POPULATION:
RCTs comparing medical strategies to prevent CME after
uncomplicated cataract surgery in nondiabetic and dia-
betic patients. OBSERVATION PROCEDURES: Data were
extracted by 2 authors independently. Quality of individ-
ual RCTs was assessed using the Cochrane Collabora-
tion’s tool for assessing risk of bias and Delphi criteria.
MAIN OUTCOME MEASURES: Odds of developing CME within
3 months postoperatively and foveal thickness, macular
volume and corrected distance visual acuity change

within 3 months postoperatively, as compared to baseline.
e RESULTS: Seventeen trials reported incidence rates.
Topical nonsteroidal anti-inflammatory drugs (NSAIDs)
significantly reduced the odds of developing CME as
compared to topical corticosteroids in nondiabetic (odds
ratio [OR] 0.11; 95% confidence interval [95% CI]
0.03-0.37) and mixed populations (OR 0.05; 95% CI
0.02-0.11). A combination of topical corticosteroids
and NSAIDs significantly reduced the odds of developing
CME as compared to topical corticosteroids in nondia-
betic (OR 0.21;959% CI 0.10-0.44) and diabetic patients
(OR 0.17; 95% CI 0.05-0.50). Intravitreal corticoste-
roid or anti-vascular endothelial growth factor injections
did not show any additional benefit in diabetic subjects.

e CONCLUSIONS: Topical NSAID:s significantly reduced
the odds of developing CME, as compared to topical
corticosteroids, in nondiabetic and mixed populations.

A combination of topical NSAIDs and corticosteroids
reduced the odds ot developing CME in nondiabetic

and diabetic patients, as compared to topical
corticosteroids. (Am ] Ophthalmol 2015;160(5):
968-981. © 2015 by Elsevier Inc. All rights reserved.)

Wielders L et al. AJO 2015

“Los AINEs topicos redujeron de
forma significativa el odd de
desarrollar edema macular cistoide
en comparacion con los corticoides
topicos en no diabéticos vy
poblacion mixta.”

“La combinacion de AINEs topicos
y corticoides redujo el odd de
desarrollar edema EMQ tanto en
no diabéticos como en diabéticos
en comparacion con corticoides
topicos.”

J Marticorena
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Topical Nonsteroidal Anti-inflammatory
Drugs and Cataract Surgery

A Report by the American Academy of Ophthalmology

Stephen J. Kim, MD," Scott D. Schoenberger, MD,” Jennifer E. Thome, MD, PhD,” Justis P. Ehlers, MD,’
Steven Yeh, MD,” Sophie ]. Bakri, MD°®

Objective: To review the available evidence on the effectiveness of prophylactic topical nonsteroidal
anti-inflammatory drugs (NSAIDs) in preventing vision loss resulting from cystoid macular edema (CME) after
cataract surgery.

Methods: Literature searches of the PubMed and the Cochrane Library databases were last conducted on
January 21, 2015, with no date restrictions. The searches retrieved 149 unique citations. The first author reviewed
the abstracts of these articles and selected 27 articles of possible clinical relevance for full-text review. Of these
27 articles, 12 were deemed relevant to analyze in full. Two additional articles were identified from the reference
list of the selected articles, and another article was identified from a national meeting. The panel methodologist
assigned ratings of level of evidence to each of the selected citations.

Results: Nonsteroidal anti-inflammatory drug therapy was effective in reducing CME detected by angiog-
raphy or optical coherence tomography (OCT) and may increase the speed of visual recovery after surgery when
compared directly with placebo or topical corticosteroid formulations with limited intraocular penetration. How-
ever, the use of NSAIDs did not alter long-term (>3 months) visual outcomes. Furthermore, there was no evidence
that the benefits observed with NSAID therapy could not be obtained similarly with equivalent dosing of a
corticosteroid. The reported impression that there is a pharmacologic drug synergy from the use of both an
NSAID and a corticosteroid is not supported by the literature. There is no uniform method of reporting CME in the
literature, which prevents accurate assessment of its incidence and response to anti-infammatory therapies.

Conclusions: Cystoid macularedema after cataract surgery has a tendency to resolve spontaneously. There
is a lack of level | evidence that supports the long-term benefit of NSAID therapy to prevent vision loss from CME
at 3 months or more after cataract surgery. Although dosing of NSAIDs before surgery may hasten the speed of
visual recovery in the first several weeks after cataract surgery, there is no evidence that this practice affects long-
term visual outcomes. Standardized reporting of CME based on OCT may allow for more uniform quantitation of
its incidence and more reliable assessment of treatment outcomes. Ophthalmology 2015;122:2159-2168 © 2015
by the American Academy of Ophthalmology.

Kim SJ et al. Ophthalmology
2015.

Se incluyeron en este estudio los
resultados de Cx de catarata
intracapsular y extracapsular, cosa que
no hizo el grupo de Wielders.

“CME tiene la tendencia a resolverse
espontaneamente”

“No hay evidencia de grado 1 que
respalde el beneficio a largo plazo de
los AINEs para prevenir la pérdida de
AV por EMQ a los 3 meses 0 mas
después de la cirugia de catarata.”

“Si bien el uso de AINEs antes de la
cirugia pueda favorecer una
recuperacion visual mas rapida en las
primeras semanas tras la cirugia de
catarata, no hay evidencia de que
esta practica pueda afectar la AV a
largo plazo.”

J Marticorena
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Prevencion con AINEs en pacientes SIN factores de
resgo

Recuperacion mas rapida, pero igual MAVC final.

Posibles ventajas:
Sensibilidad al contraste.

Calidad de vida.
LIO multifocal

Desventajas:
Epiteliopatia y riesgo de Melting Corneal.
Sensacion de escozor.
Alergias.

J Marticorena
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4 )

Estudio PREMED
Prevention of Macular Edema After Cataract Surgery

Pacientes NO diabéticos (n=926)

[ Bromfenaco 0.09% cada 12 h, 2 dias preop — 2 semanas postop. ]

[ Dexametasona 0.1% 4v/d, 2 dias preop — 4 semanas postop (pauta descenso) ]

A m b 0S Ensayo clinico que permita establecer
una guia para la prevencion del EMP

J Marticorena
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Estudio PREMED
Prevention of Macular Edema After Cataract Surgery

Pacientes diabéticos (n= 300)

[Bromfenaco 0.09% + Dexametasona 0.1% (Grupo Control) ]
[Bromfenaco 0.09% + Dexametasona 0.1% + 40 mg TA subconjuntival ]
[Bromfenaco 0.09% + Dexametasona 0.1% + 1.25 mg bevacizumab intravitreo ]

[—Bromfenaco 0.09% + Dexametasona 0.1% + TA subconj + Bevacizumab Intravitreo ]
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Preliminary Results 1-2-2016: Nondiabetics (n = 569*)

Centrol Subfield Mocuwlar Thickness

-
5
b
-
,
-
-
-~
-
P

Treatment |

O

Treatment |l

w——Tre atrment 11

.u"b"d V »

{omira

Resultados preliminares

No sabemos a que brazo
Preoperative

La diferencias en grosor retinianao

central no parecen traducirse en

diferencias en la agudeza visual a los 6

sem y 3 meses

ticorena




e Edema Macular Pseudofaquico PREVENCION

Preliminary Results 1-2-2016: Nondiabetics (n = 569*)
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Preliminary Results 1-2-2016: Diabetics (n = 92%)

Central Subfield Mocular Thickness
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Preliminary Results 1-2-2016: Diabetics (n = 92¢)

Corrected Distonce Visual Acunty
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En resumen:

Los AINEs son eficaces en |la prevencion del EMP.
(2 meta-analisis y AAO report)

No hay cambios en AV a largo plazo en pacientes sin factores de rie:
(2 meta-analisis y AAO report)

En pacientes diabeticos si hay diferencias en resultados visuales.
(Un meta-analisis y Singh et al. Clin Ophthalmol 2012)

J Marticorena



FACTORES DE RIESGO

. Edema Macular Pseudofaquico

NoPME PME Incidence

(eyes) (eyes) (%)
Epiretinal membrane 229 16 6.53
Retinal vein occlusion 218 12 5.22
Previous RD repair 479 23 4.58
Uveitis 259 9 3.36
PC-tear/vitreous loss 477 15 3.05
Prostaglandin analogues 3350 44 1.30
High Myopia 3009 29 0.95
Dry ARMD 3230 30 0.92
Reference cohort 35 148 415 1.17

Relative risk

(and 95% Cl)
4 ——— | 5.596 (3.452 t0 9.074)
. s 4.471 (2.556 to 7.820)
4 — 3.926 (2.604 to 5.919)
- 2 2.878 (1.503 to 5.509)
4 | —— 2.610 (1.573 to 4.339)
- —r— 1.111 (0.816 t0 1.513)
- — 0.818 (0.562 to 1.190)
. ——te 0.789 (0.545 to 1.140)
1 == 1.000 (0.874 to 1.145)
0.1 1 10

Relative risk of post-op PME

Si bien es un estudio retrospectivo se
trata de una muestra muy grande de ojo

Base de datos de 81984 ojos operados de catarata en U operados, N e pacientes. No

Chu CJ. Ophthalmology 2016

sabemos en cuantos el EMP fue
bialteral

El RR de la MER puede reflejar que solo

se consideraron aquellos con MER muy
evidente ya que no hay OCT pre-op.

na
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FACTORES DE RIESGO

NoPME PME Incidence
(eyes) (eyes) (%)
Any DR 1,556 122 7.27
PRP and stable PDR 185 22 10.63
All PDR 51 7 12.07
Severe NPDR 36 3 7.69
Moderate NPDR 190 21 9.95
Mild NPDR 432 45 9.43
Very mild NPDR 662 24 3.50
DM no DR 2748 59 215
Reference cohort 35 148 415 1.17

Relative risk of post-op PME

Base de datos de 81984 ojos operados de catarata en |
Chu CJ. Ophthalmology 2016

Relative risk
(and 95% ClI)

6.230 (5.122 to 7.578)
9.108 (6.066 to 13.675)
10.342 (5.130 to 20.853)
6.592 (2.213 10 19.634)
8.529 (5.621 t0 12.941)
8.084 (6.025 to 10.848)

2.998 (2.001 t0 4.493)

1.801 (1.375 to 2.360)

1.000 (0.874 to 1.145)

Hay una buena correlacién del RR y el
grado de retinopatia lo cual podria ser
reflejo de la alteracién de la barrera
hematorretiniana en los pacientes
diabéticos.

El RR fue mayor en los diabétcos,
incluso sin retinopatia diabética previa

-
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[ Combinacion de corticoide topico + AINE topico j

Diclofenaco sodico 0,1%
Ketorolaco trometamina 0,5%
Bromfenaco 0,09%

Nepafenaco 0,1% / 0,3%

* Guia SERV 15. Manejo del edema macular pseudofaquico J Marticorena
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[ Combinacion de corticoide topico + AINE topico j

Nepafenaco (profarmaco) spAmfenaco (principio activo)

Indicaciones:

1. Prevenciony tratamiento del dolor y la inflamacidon asociados a la cirugia de catarata.

2. Reduccidn del riesgo de edema macular postoperatorio asociado a la cirugia de catarata

pacientes diabéticos.

* Guia SERV 15. Manejo del edema macular pseudofaquico J Marticorena
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Grotocolo de prevencion del edema macular pseudoféquicoa

Preoperatorio:
- 1 gota cada 8 horas, 1 dia antes.
- 1 gota cada 15 minutos x 3 veces 1 hora antes de la cirugia.

Postoperatorio:
- Corticoide topico.
) AINE por 4 Semanas Por qué 1 dia antes y no 3 dias antes

(estudio de donnenfeld)

Esta pauta es fruto de un consenso
mas que fruto de la evidencia.
Faltan resultados de estudios
randomizados.

*Qi - O'Bri
Singh 2012; O’'Brien 2005. J Marticorena
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80% de casos de EMP: resolucion espontanea entre 3 - 12 meses.

J Marticorena
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. T
iR i e ST

Dexamethasone implant as an effective ®
treatment option for macular edema
due to Irvine-Gass syndrome

Wolfgang J. Mayer, MD, Stefanie Kurz, MD, Armin Wolf, MD,
Daniel Kook, MD, Thomas Kreutzer, MD, Anselm Kampik, MD, J.t‘Bdl LLIE™== UL LLIE L}"Pt' Ul 11 lUlPll I‘UI‘UEIL' CLLE L e

Siegfried Priglinger, MD, Christos Haritoglou, MD
configuration.

We are aware of some limitations concerning this
study, especially with regard to the lack of a control
group. However, as there is no standardized treatment
for Irvine-Gass syndrome, it appeared difficult to
determine which treatment modality should be chosen
as a control in the present study. An intravitreal treat-
maent annrnach eich ac the nea nf riamoinaloane micht

J CATARACT REFRACT SURG - VOL 41, SEPTEMBER 2015

J Marticorena
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Combinacion de corticoide topico + AINE topico

(Nivel de evidencia 1la; recomendacion grado A)*

¥

Corticoide periocular.

(Nivel de evidencia 3; Recomendacion grado C)*

* Guia SERV 15. Manejo del edema macular pseudofaquico J Marticorena
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Nepafenaco topico vs Triamcinolona subtenoniana*

Resultados a 6 meses:

- Reduccion significativa de espesor foveal y mejoria significativa de AV en ambos grupo
- Mejores resultados de AV con Nepafenaco.

*Yuksel et al. Ocul Immunol Inflamm 2016 J Marticorena
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Combinacion de corticoide topico + AINE topico

(Nivel de evidencia 1la; recomendacion grado A)

No hay estudios en que se haya
demostrado que el VEGF esté

aumentando en los pacientes con EMP

Corticoide periocular.

(Nivel de evidencia 3; Recomendacion grado C)

Bevacizumab intravitreo.

(Nivel de evidencia 2b; Recomendacion grado B)

Vitrectomia pars plana

(Nivel de evidencia 3; Recomendacion grado C)

J Marticorena
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Combinacion de corticoide topico + AINE topico

(Nivel de evidencia 1la; recomendacion grado A)

\

Implante de Dexametasona intravitreo (Ozurdex)

(Nivel de evidencia 1b; recomendacion A)

Ozurdex: 9/23 paciemtes tuvieron
recurrencia del EMP a los 3,7 meses.

J Marticorena
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Membrana epimacular Oclusion venosa retiniana Cirugia previa de
(RR =5,59) (RR =4,47) desprendimiento de retina
(RR =3,92)

Uveitis Cirugia de catarata e :
Retinosis pigmentaria
(RR=2,87) complicada A
(RR= 2,61)

J Marticorena



Edema Macular Pseudofaquico DIABETICOS

Pacientes sin EMD pre-operatorio, tratados previamente por
EMD

Edema Macular
Pseudofaquico

Macular
Diabético

EMD yuxta o extrafoveal pre-
operatorio

Baker et al. JAMA Ophthalmol 2013 J M aricor
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CASO 1.
Varon, 76 anos. Sin factores de riesgo.
Cx de catarata OD sin incidentes (LIO monofocal)

AV semana 1l =0,8
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J Marticorena
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CASO 2

Varon, 73 anos.

OD o0jo unico por traumatismo en Ol.

Catarata + LIO multifocal de OD

Recuperacion parcial de AV tras 9 meses de cirugia.

AVcc = 0,3 dif
Tyndall +

J Marticorena
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CASO 2

J Marticorena
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1 mes.
AV = 0,6
SR ma OCT — 372 um

— Corticoide + Nepafenaco

2 meses.
AvVcc = 0,7
Nepafenaco

4 meses.
AVcc=0,9

J Marticorena
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CASO 3

Mujer 77 anos.

AVcCc:

OD=0,5

Ol =04

Catarata bilateral + MER G° 0 en Ol.

Faco + LIO de Ol 29/09/2015
Faco + LIO de OD 14/10/2015

J Marticorena
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PR

J Marticorena




Edema Macular Pseudofaquico EJEMPLOS

J Marticorena



6 Edema Macular Pseudofaquico EJEMPLOS

CASO 4.

Varon, 85 anos.

Faco + LIO monofocal Ol.
Alta al mes: 1.00

Wiy

G "vawmmm e A

2 meses.

Desprendimiento de retina + hemovitreo leve.
VPP23G + gas =6 semanas: 1.00

J Marticorena
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AV = 0,7 Ozurdex AV = 1,00 dif

J Marticorena
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Graclas

J Marticorena



