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Abstract: Aims and objectives: To study short term side effects of peribulbar injection of traiamcilone acetate including rise in intra
ocular pressure. Materials and methods: 50 eyes were studied for rise in intra ocular pressure after administration of peri bulbar
injection of traimcilone acetate. lop by goldman applanation tonometry with corrected pachymetry was taken on the day of
administration and 3 days after the administration. A rise in > 6 mmHg than the previous study was considered significant. Results
were compared with standard paired T test. Observations: Out of 50 patients, 30 had bilateral eye disease. Highest number of injections
were given for age related macular degeneration. Max rise of iop was seen as 18 mm Hg. Significant iop rise of iop was seen in 4
patients. Results: There is no significant short term rise of iop following peribulbar injection of triamcinolone
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1. Introduction

Peribulbar injections of intermediate or long-acting
corticosteroids are widely used as the initial treatment for
visual loss caused by retinal edema or other reversible
effects of inflammation in patients with intermediate
uveitis.* A subtenon injection delivers a large amount of the
drug to the posterior segment of the eye via transscleral
absorption, and it also minimizes the risk of systemic side
effects.

Because both topical and systemic corticosteroids are known
to be associated with an increase in intraocular pressure
(IOP), this extended intraocular presence of TA may lead
not only to secondary ocular hypertension but also to
steroid-induced secondary open-angle glaucoma
necessitating trabeculectomy.

In comparison with other corticosteroids, triamcinolone
acetonide (TA) is a minimally water-soluble steroid in a
suspension form; as a result, it can maintain a long-term
intraocular concentration for an expanded period of time.

Indications for route of administration of
triamcinolone are

Diabetic macular edema

Branch retinal vein occlusion

Central retinal vein occlusion

Exudative age-related macular degeneration

Myopic choroidal neovascularization

Uveitis

peribulbar

2. Review of Literature

Intraocular neovascular diseases such as exudative AMD
and proliferative diabetic retinopathy are one of the leading
causes of acquired vision loss. In addition, edematous

diseases of the retina such as diffuse diabetic macular edema
and persistent cystoid macular edema also significantly
contribute to the incidence of acquired vision loss. Steroids
can be used for these diseases because they reduce vascular
leakage and inhibit intraocular cell proliferations. Both
systemic and local administration methods of the steroids
have been wused to deliver the drug, but systemic
administration has limitations because of its various
systemic side effects and poor penetration into the eye. The
local administration of steroids such as subtenon or
intravitreal injections reduces these limitations and
maintains effective intraocular concentrations.

Using indirect ophthalmoscopy and scleral depression,
Sophie et al. noted the presence of TA crystals in the
vitreous for at least 12 weeks. In contrast, Scholes et
al. reported a marked change in the appearance of what was
thought to be TA, and they were unable to quantify the
steroid using indirect ophthalmoscopy.

Beer et al. determined that measurable concentrations of TA
would be expected to last for approximately three months
(93£28 days) in the non-vitrectomized eyes. Although the
intraocular concentration of TA may fall below the
therapeutic range in different clinical settings well before 90
days have passed, the persistence of even a trace amount
may be related to the prolonged ocular hypertension
occasionally seen in patients. It was also reported that the
elevated IOP levels associated with IVTA that were not
controlled with maximal anti-glaucoma medication could
effectively be treated through a vitrectomy-assisted removal
of the TA.

3. Materials and methods

50 eyes were studied for rise in intra ocular pressure after
administration of peri bulbar injection of traimcilone acetate
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lop by goldman applanation tonometry with corrected
pachymetry was taken on the day of administration and 3
days after the administration.

A rise in > 6 mmHg than the previous study was considered
significant.

Results were compared with standard paired T test.
4. Observation
50 patients were enrolled in the study.

The mean age of patients receiving peribulbar triamcinolone
was found to be 53.5

30 were males and 20 were females

The most common indication for receiving prei bulbar
injection of triamcinolone among patients enrolled in the
study was found to be for diabetic retinopathy changes.
(32%)

The greatest rise in iop found was a difference of pre and
post injection of 10 mmHg

A rise of > 6 mmHg was found in 5(10%) eyes.

5. Results and Conclusion

There is no significant short term rise in iop following
peribulbar injection of triamcinolone acetate

6. Limitations of study

o Small sample size
e Long term follow up not available

References

[1] Jea SY, Byon IS, Oum BS. Triamcinolone-induced
intraocular pressure elevation: intravitreal injection for
macular edema and posterior subtenon injection for
uveitis. Korean J Ophthalmol. 2006;20(2):99-103.
d0i:10.3341/kj0.2006.20.2.99

[2] Forster DJ, Rao NA, Smith RE. Corticosteroids in the
treatment of intermediate uveitis. Dev
Ophthalmol. 1992;23:163-170.

[3] McCartney HJ, Drysdale 10, Gornall AG, Basu PK. An
autoradiographic  study of the penetration of
subconjunctivally injected hydrocortisone into normal
and inflamed rabbit eyes. Invest
Ophthalmol. 1965;4:297-302.

[4] Armaly MF. Statistical attributes of the steroid
hypertensive response in the clinically normal
eye. Invest Ophthalmol. 1965;4:187-197.

[5] Scholes GN, O'Brien WJ, Abrams GW. Clearance of
triamcinolone from vitreous. Arch
Ophthalmol. 1985;103:1567—-1569.

[6] Herschler J. Increased intraocular pressure induced by
repository corticosteroids. Am J
Ophthalmol. 1976;82:90-93.

[7] David DS, Berkowitz JS. Ocular effects of topical and
systemic  corticosteroids. Lancet. 1969  Jul
19;2(7612):149-51. doi: 10.1016/s0140-6736(69)92454-
4. PMID: 418325

[8] McGhee CN, Dean S, Danesh-Meyer H. Locally
administered ocular corticosteroids: benefits and risks.
Drug Saf. 2002;25(1):33-55. doi: 10.2165/00002018-
200225010-00004. PMID: 11820911.

[9] Suresh PK, Sah AK. Patent perspectives for
corticosteroids based ophthalmic therapeutics. Recent
Pat Drug Deliv Formul. 2014;8(3):206-23. doi:
10.2174/1872211308666140713171702. PMID:
25020063.

[10] Mazet R, Yaméogo JBG, Wouessidjewe D, Choisnard
L, Géze A. Recent Advances in the Design of Topical
Ophthalmic Delivery Systems in the Treatment of
Ocular Surface Inflammation and Their
Biopharmaceutical Evaluation. Pharmaceutics. 2020 Jun
19;12(6):570. doi:

Volume 9 Issue 10, October 2020

WWW.ijsr.net
Licensed Under Creative Commons Attribution CC BY

Paper ID: SR20908204907

DOI: 10.21275/SR20908204907 876





