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Dexamethasone implant (Ozurdex®) is a sustained-release Intravitreal implant which contains dexamethasone 0.7 mg in a drug

delivery system called ‘NOVADUR'’. Certain cases may require dexamethasone implant injection along with vitrectomy, however, there

is a lot of confusion, misconception and fear regarding the use of ozurdex implant in vitrectomized eyes [1]. In a vitrectomized eye

where vitreous gel is absent, the chance of iatrogenic retinal injury is always there if adequate precautions are not taken while inject-

ing the implant. Aim of the article is to demonstrate an in vivo safe technique of slow injection of the dexamethasone implant into

vitrectomized eye along with vitrectomy surgery or in post-vitrectomy eye where only ozurdex implant is planned.
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Introduction

Combined pars plana vitrectomy and intravitreal dexametha-
sone implant (Ozurdex®) may be effective in reducing macular
edema in patients with various underlying ocular diseases like
central retinal vein occlusion, diabetic macular edema, hemi-ret-
inal vein occlusion, proliferative vitreoretinopathy and retinal de-
tachment [2].

In the vitrectomized eye, usually vitreous gel is replaced by bal-
anced salt solution (BSS) during surgery and aqueous subsequent-
ly which changes the intraocular biological conditions as well as
the physical properties [3]. Although there are some studies show-
ing similarity in pharmacokinetics of Ozurdex between vitrecto-
mized and non-vitrectomized eyes [4]| with clinical improvement
of macular edema in various diseases [5,6] the kinematics of ozur-
dex implant in vitrectomized eyes, have not been reported. Inap-

propriate technique of Ozurdex injection in the vitrectomized eyes

can lead to complications like accidental retinal injury and vitreous

hemorrhage [7].

Here with we describe our modification of slow release of dexa-
methasone implant in a case of vitrectomy combined with dexa-

methasone implant injection.

Methodology
Surgical technique

Once a 3 port pars plane 23 G vitrectomy is completed, one of
the superior vitrectomy port is removed as per the surgeons domi-
nant hand and the dexamethasone implant injector is inserted
through the active sclerotomy. The applicator is inserted intra ocu-
larly in a controlled manner with bevel up position, until almost it
is completely buried up to the silicone sleeve. The tip of the injec-
tor should face towards the posterior pole. Now keep the thumb

on posterior one third part of the actuator button (Figure 1) and
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press it gradually and gently so that the implant is slowly injected
avoiding sudden propulsion (Figure 2). Slow and gradual continu-
ous pressure needs to be applied so the implant ejection process is
slow and smooth. The aim should be to keep the gentle pressure on
the actuator as slow and gentle as possible and not to have a sud-
den jerk/click. Confirm the complete expulsion of the implant with
visible ejection of the implant pellet into the vitreous cavity during
vitrectomy surgery (Video link) or with the click sound in postvit-

rectomized eyes where only ozurdex implant is planned.

Figure 1: Slow and gradual continuous pressure needs to be
applied over the back part of actuator, so the implant ejection

process is slow and smooth.

Figure 2: Demonstration of slow release of Ozurdex implant in

vitrectomized eye avoiding sudden propulsion.

Results and Discussion

In cases of vitrectomized eyes as the eye is aqueous filled and
there will not be any resistance once the implant pellet is suddenly
injected and thus increasing the possibility of causing iatrogenic

injury to various intraocular structures. A study by Krambeer,, et

88
al. studied the relation between the speed of applicator button de-
pression and the speed of pellet injection into a calibrated ex vivo
water bath [1]. They concluded that the force of the pellet insertion
and mean impact velocity is significantly higher in the fast injection

group as compared to the slow injection group [1].

A study by Ronakorn Panjaphongse., et al. analysed the kine-
matics of an Ozurdex implant, after its injection in a balanced salt
solution (BSS) ex vivo at different release angles to simulate its
movement in BSS/aqueous-filled eyes [8]. They concluded that an
implant injected at a flatter angle tends to travel farther in the hori-

zontal plane and has more initial velocity [8].

Our technique describes in vivo demonstration of the slow re-
lease of the dexamethasone implant with gradual continues pres-

sure on the posterior one third part of the actuator button.

Conclusion

Ozurdex pellet implant injection by gradual and continues pres-
sure over the back of the actuator button can potentially reduce the

risk of retinal injury in vitrectomized eyes.

Video Link: https://drive.google.com/file/d/1kZEyDGPHXZxfB
wCU09cdCROmce7R695z/view?usp=sharing.
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