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METHODS 
 

This is a prospective short study, conducted in the 

medical retina clinic at Al-Hussein hospital. We included 

random patients with macular edema above 300 

micrometers of central macular thickness (CMT), who 

has been treated before with either orbital floor injection 

or intravitreal anti vascular endothelial growth factors 

(Anti-VEGF) in the last two months before presentation. 

Over two months (August and September, 2023), total of 

21 patients with various etiologies of macular edema 

were treated with modified posterior Subtenon of 20 mg 

triamcinolone acetonide injection in the superior fornix. 

After instillation of one drop of lidocaine, a 26-gauge 

needle was used to introduce the medication under vision 

in the farthest reachable point of the superior-temporal 

fornix targeting the Subtenon layer. Seventeen of the 

patients (81%) included in the study had a previous 

orbital floor injection with unsatisfactory results, defined 

as CMT reduction of less than 10%. The base line of 

vision, CMT and intraocular pressure (IOP) were 

compared to same parameters after one month of 

injection. 

 

RESULTS 

The collected patients were divided according to etiology 

of macular edema into 3 groups. The diabetic 

maculopathy patients were 11 (52%), central and branch 

vein occlusion (CRVO/BRVO) patients were 7 (33%), 

and the remaining 4 (19%) were uveitis patients. The age 

range was 14 – 65 years (average 50.5 years). The 

average CMT improvement after one month was 24.5%, 

ranging between 9% - 40%. The group with the highest 

percentage of improvement was the inflammatory/uveitis 

followed by CRVO/BRVO etiology and last was the 

diabetics. The average gain of vision was 9 letters, 

ranging between 4 - 20 letters. Only one patient 

developed high IOP of 29 mmHg and was controlled by 

two antiglaucoma medications. This patient was a uveitis 

young male patient aged 14 years. 

 

DISCUSSION 

Macular edema resulting from diabetic retinopathy and 

CRVO/BRVO has been treated with Anti-VEGF as the 

first line in management.
[4,5,6]

 However, in some patients, 

there is persistent macular edema estimated to be in 40% 

of diabetic maculopathy, despite monthly injections of 

anti-VEGF.
[4,5]

 According to protocol I and Protocol U in 

DRCR.net, steroids have a role in the management of 

diabetic macular edema, especially in resistant cases.
[7]

  

 

Periocular steroid is a famous route to manage uveitis, 

especially in unilateral cases, or to avoid the use of 

systemic steroids and immune suppressants.
[2]

 Steroids, 

being anti-inflammatory agents, were not surprising to be 

mostly effective in the group with ocular 

inflammation/uveitis induced macular edema in our 

group of patients. However, the diabetic macular edema 

as well as the resultant edema after retinal venous 

occlusion, both have elements of inflammation in their 

pathogenesis.
[4]

 That is why steroids can be a valuable 

adjuvant to anti-VEGF particularly in resistant cases. 

 

The systemic level of periocular steroids remains low 

despite reaching all ocular tissue in 30 days of periocular 

injection.
[1]

 Having said that, it can result in local 

complications, including the high intraocular pressure 

and cataract formation.
[1]

 However, in our limited group, 
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INTRODUCTION 
 

Local steroid injection is a common route for management of posterior segment ocular diseases, including vascular 

retinal diseases with macular edema and inflammatory conditions.
[1] 

The later indication was originally used for to 

avoid systemic immune suppressants.
[2]

 Although the periocular steroid injection is less invasive than the 

intraocular injections, it has many complications including raised intraocular pressure (IOP) and cataract 

formation.
[3]

 The implantable steroids are effective in the above-mentioned conditions, however, the cost and 

availability can restrict their use in our clinic. 
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all those adults (above 14years) didn’t encounter the 

problem of high IOP, while only the 14-year-old patient 

had it.  

 

Many studies have illustrated the significant 

improvement in macular edema, and resultant better 

vision in patients with diabetes and BRVO/CRVO after 

Dexamethasone implant (0.7 mg).
[8,9]

 Nagpal et al 

demonstrated how effective and durable the 

Dexamethasone implant can be.
[9]

 Although we cannot 

compare it to our limited data, but it is inspiring to conduct 

a study observing the effect of both medications and 

routes. The downside of Dexamethasone implant is being 

given intraocularly, risking the occurrence of more 

complications, including retinal detachment and 

endophthalmitis; beside being way more expensive the 

triamcinolone acetonide.  

 

CONCLUSION 

Triamcinolone acetonide modified posterior Subtenon 

injection can be considered an affordable, effective, fast 

and safe route of steroid therapy for various macular 

edema etiologies. However, a larger group with wider 

spectrum and longer follow up period is needed. 

Furthermore, a comparative study can be conducted 

using more than one route of ocular steroid therapy to 

manifest the advantages of this route. 
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