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Dexamethasone intravitreal implant migration into the anterior
chamber: case series and review of the literature

Devin Betsch, R. Rishi Gupta on behalf of the Dexamethasone intravitreal implant migration study group*

INTRODUCTION

Diemamethasone intravitreal mmplants are mjected oo the
vitrens cavity of the eye with the goal of temporarily delhvering
local steroid to the area. These can be nied in 2 mulivhude of
settmps, inchoding wvestis, cystoid macular edema, and dishetic
macalar edema '

These irplant: degrade over 2 peniod of several meuths, md are
imterdad to stay suspendad in the vitreous for the doration of thiz
tima

Crer the [ast decada, there have been an increasing mmdber of
caze reports published describing dexamethesone miravioeal
implants amonagusly migratng mio the anteror dhamber =11

Some of these c2ses have been soccessfully marazsd
conzservatively, ™ while gthers have described urgent surgical
removal of the implant from the anterior chamber, !5

The effect of theze migrated mmplants on vizion and comeal
endothelivm imtegrity is variable, rarsing fom Lite to no efect
o mon-resolving comeal adama requirmg comeal
ransplamtation

OBJECTIVES

Chur goal was to collact c2ses of dexamethazons infravitreal
imnplant migration ivto the anterior chember from both local and
intemational instifufions in order to compdle a large and
oomprehEnsive case sEles

e aim to uze this case seres to report patisnt demosrapkics
climical course, and visual ootromes, with 2 focus on the

proportion of patismts whi require comeal tramsplantation

We conmpare our dafa s=t to the exdsting body of literahore as well
22 highlighs risk factors for pigration, such thes ophthalmologists
wirkamg with dexamethesone mfranvitreal implants may be bether
ahble to coumse] patients on the misk of this potential conplication,
2z well 23 itz memazement and oufcomes.

METHODS

This sbady was conducted in accordance with the principles cutlined in the Dieclartion of Helen:kd, md Instinutional Review Board
(IFB)'Ethirs Committes approval wa: obrained prior to initiation of thiz project. A literabure review was conducted using the Pubbded

This was a retrospective, ohzervational, pulticenter case series of patients who experienced demamsthasons mplant misration into the
anterior chamber, Datz collected for each case inchoded, bt was not limited to 2ze, indication for implant injection, sympioms at the time
of migration, duration fom detection to weament, type of Mbervention performed, and visual acuity before md after implant rigration

For mumerncal responses, means and standard deviztions were c2loolated, and t-tests were used fo compare means, with sisnificance bemg
p <005, Chi-sguared tests were used to compare distmibutions of categorical vanables. Percentages and abzolute mombers were 1mad to
report the proportion of patient: who experienced the varioes oucomes of inferest, such 23 comeal transplantation, implant explantation,
and consarvabive maressment
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TAELE 1. Baseline characteristics of 2 patients who smterior chamber
fhe anterior chamber.

Twelve (37.5%) patients required comea] transplantation due to non-resofving comeal edene. Thuration from deamethasone intravireal
implant imjection to detection of nas not significanthy diferent between the sroup who went on the require comeal Tansplant
amd those who dd not (p=0.283).  For those who mderwent sargical ovtervention, durstion fom synapbom onset to soraery was

sizmificarthy lonzer in patients whe ultimateh required comeal transplent wersn: those who did not (p= 0.007).

Patipmts were more likely o require comeal tramsplant if they were initially maraged non-sogically compared to smgically (30.0% v
:46“Ap=[ldﬂj mdftedmﬁﬂnmmmplﬂmlﬁmﬂmmme;plﬂaﬂ[#ﬁ Slewz 33.3% =030, though naither were

» significant. Those who comez] were more likshy to have a fine] Snsllen visoal aooity at thedr nwost recemt
follow-up of lezs than or equal to 20200, compared to thoze who did not undergs trmsplantation (55.6% vs 23.0%, = 0002).
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CONCLUSIONS

Croerall, o large case senies hishlishts the vamety of patients who
mnay present with demamethazons nravireal implant mrigration
imto the anbarar chamber

While zomalar or capsular bas disruption, aphalda, and iridachomy
provide a roate for entry inbo the amtarior chamber, several patients
expenienced

mizration in the abzence of these risk factors.

This potential complication a3 well a2 associated sieps and
symyptoems should be disrussed with all patents undergpme
demzmethazone intravitreal mmplant mjection, which may aid n
earlier presentation and mmproved visual outcomes,
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Methods

* This study was conducted in accordance with the principles outlined in the Declaration of Helenski, and
Institutional Review Board (IRB)/Ethics Committee approval was obtained prior to initiation of this project. A
literature review was conducted using the PubMed search engine which included the following search terms:
OZURDEX®, anterior chamber, migration, and dexamethasone intravitreal implant.

* This was a retrospective, observational, multicenter case series of patients who experienced dexamethasone
intravitreal implant migration into the anterior chamber. Data collected for each case included, but was not
limited to age, indication for implant injection, symptoms at the time of migration, duration from detection to
treatment, type of intervention performed, and visual acuity before and after implant migration.

* For numerical responses, means and standard deviations were calculated, and t-tests were used to compare
means, with significance being p <0.05. Chi-squared tests were used to compare distributions of categorical
variables. Percentages and absolute numbers were used to report the proportion of patients who experienced the
various outcomes of interest, such as corneal transplantation, implant explantation, and conservative
management.



Results

Characteristics Findings (n= 32)
Absolute number Percentage
Age (mean +/- SD) years 66.8 +/- 12.5
Sex
Male 28/32 87.5%
Female 4/32 12.5%
Eye involved
Right 18/32 56.3%
Left 14/32 43.7%
Dexamethasone intravitreal implant indication
Uveitis 11/32 34.4%
Post-operative inflammation 11/32 34.4%
Diabetes 5/32 15.6%
Retinal Vein Occlusion 4/32 12.5%
Hypotony 1/32 3.1%
Intraocular lens status
PCIOL in capsular bag 13/32 40.6%
Scleral-fixated IOL 9/32 28.1%
PCIOL in sulcus 6/32 18.8%
ACIOL 4/32 12.5%
Past ocular history
Trauma 5/32 15.6%
Prior PPV 24/32 75.0%
Prior YAG capsulotomy 2/32 6.3%

TABLE 1. Baseline characteristics of 32 patients who experienced

dexamethasone intravitreal implant migration into the anterior chamber.




Results

Sign/symptom at presentation Absolute number Percentage
Blurred vision 29/32 90.6%
Pain 10/32 31.3%
“White line” noticed 3/32 9.4%
Asymptomatic 2/32 6.3%
Corneal edema 27/32 84.4%
Management
Explantation 21/32 65.6%
Surgical repositioning

Vitreous cavity 4/32 12.5%

Subconjunctival 2/32 6.3%
Dilation and positioning 1/32 3.1%
Observation 4/32 12.5%

TABLE 2. Presenting features and management of patients with
dexamethasone intravitreal implant migration into the anterior chamber.



Results

* Twelve (37.5%) patients required corneal transplantation due to non-resolving corneal edema.
Duration from dexamethasone intravitreal implant injection to detection of migration was not
significantly different between the group who went on the require corneal transplant and those who
did not (p=0.283).

* For those who underwent surgical intervention, duration from symptom onset to surgery was
significantly longer in patients who ultimately required corneal transplant versus those who did not
(p=0.007).

* Patients were more likely to require corneal transplant if they were initially managed non-surgically
compared to surgically (50.0% vs 34.6%, p= 0.48) and if the implant was left in the eye versus
explanted (45.5% vs 33.3%, p= 0.50), though neither were statistically significant.

* Those who required corneal transplant were more likely to have a final Snellen visual acuity at their
most recent follow-up of less than or equal to 20/200, compared to those who did not undergo
transplantation (66.6% vs 25.0%, p= 0.02).



Conclusions

e Overall, our large case series highlights the variety of patients who may present
with this complication.

* While zonular or capsular bag disruption, aphakia, and iridectomy provide a
route for entry into the anterior chamber, several patients experienced
migration in the absence of these risk factors.

* This potential complication as well as associated signs and symptoms should
therefore be discussed with all patients undergoing dexamethasone intravitreal
implant injection, which may aid in earlier presentation and improved visual
outcomes.



