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Purpose: To describe a case of spontaneous anterior migration of intravitreal fluocinolone acetonide (Iluvien®)
implant in a pseudophakic eye with intact posterior capsule.

Observation: A 60-year old woman with proliferative diabetic retinopathy underwent uneventful pars plana
vitrectomy and phacoemulsification with posterior chamber intraocular lens (PCIOL) implants in both eyes. She
developed diabetic macular edema (DME) in her right eye which failed to respond to repeated intravitreal in-
jections of Aflibercept 2mg/0.05ml (Eylea®). The patient received an intravitreal Iluvien® implant to treat the
recalcitrant DME after she showed a favorable temporary response to dexamethasone intravitreal implant
(Ozurdex™).Six months later she presented with pain in the right eye due to elevated intraocular pressure (IOP).
The Iluvien® implant was found to be dislodged into the anterior chamber (AC) in the presence of an intact
posterior capsule and stable PCIOL implant. The migrated Iluvien implant was removed and IOP was controlled
with a glaucoma drainage valve as it failed to respond to maximum anti-glaucoma medication.

Conclusions and Importance: Intravitreal Iluvien® implant could migrate into the AC in a previously vitrectomized

eyes in the presence of an intact posterior capsule.

1. Introduction

Tluvien® implant (Alimera Sciences Inc., Alpharetta, GA, USA) is a
sustained release biodegradable implant which provides a therapeutic
intravitreal concentration of fluocinolone acetonide for up to 36
months. '+

The implant is an established treatment modality for DME as well as
macular edema secondary to retinal vein occlusion and uveitis.”

Anterior migration of intravitreal corticosteroid implants such as
Iluvien® and Ozurdex™ implants has been reported in aphakic patients
and in eyes with a defect in the capsule due to complicated cataract
surgery”©

We report a case of anterior migration of Iluvien® implant in a
previously vitrectomized pseudophakic eye with intact posterior capsule
and stable PCIOL implant.

2. Case report

A sixty year old female presented to the eye clinic in 2014 with
proliferative diabetic retinopathy. She received 2 injections of
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intravitreal ranibizumab (0.5 mg) followed by 2 sessions of pan retinal
laser photocoagulation. The patient was lost to follow up, then presented
2 years later with loss of vision due to bilateral vitreous hemorrhage and
cataract. She underwent bilateral consecutive pars plana vitrectomy and
phacoemulsification surgeries with PCIOL implantation.

The procedures were uneventful and her corrected distant visual
acuity (CDVA) improved from hand motion preoperatively in both eyes
to 20/30 in the left eye and 20/200 in the right eye. Her IOP remained in
the mid-teens with no evidence of rubeosis iridis in either eye. Optical
Coherence Tomography (OCT) confirmed DME in the right eye with
central macular thickness of 544 pm (Fig. 1). The patient received 2
intravitreal injections of Eylea® with no improvement in CDVA or
central macular thickness.

She then received an intravitreal Ozurdex™ implant which resulted
in a temporary improvement of CDVA to 20/150 for 4 months. As there
was no effect on IOP following Ozurdex™ implant, we opted for intra-
vitreal Iluvien® implant to achieve a prolonged improvement of vision.
The patient had a very good response to Iluvien® implant with further
improvement of CDVA to 20\100 and reduction in central macular
thickness to 174 pm (Fig. 2).
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Fig. 1. Right eye OCT prior to intravitreal Iluvien™ implant
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Description: OCT of the right macula prior to intravitreal Iluvien implant showing significant macular edema with Outer retinal hyper-reflective foci, and disturbtion

in the integrity and intensity of Ellipsoid zone (EZ).
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Fig. 2. Right eye OCT 8 months after intravitreal Iluvien™ implant showing significant reduction in central macular thickness.

However, she presented 6 months later with right eye pain and raised
IOP to 40 mmHg. Slit-lamp examination showed clear cornea and quiet
anterior chamber with no evidence of rubeosis iridis (Fig. 3). Gonio-
scopic examination revealed that the Iluvien® implant has migrated into
the AC and was lodged in the inferior angle (Fig. 4). There was no
pseudophacodensis noted and the posterior capsule was intact. The
patient denied any history of trauma.

Intraocular pressure remained elevated above 30 mmHg despite 3
topical anti-glaucoma medications and oral acetazolamide. Hence, we
proceeded with surgical removal of the displaced Iluvien® implant via
anterior approach with insertion of Ahmed glaucoma shunt. Post-

operatively, IOP remained well controlled without anti-glaucoma
medication and CDVA stabilized at 20/100 with no further deteriora-
tion of DME.

3. Discussion

Tluvien™ intravitreal implants were found to be effective in
achieving substantial and prolonged improvement of vision in patients
with DME, including cases recalcitrant to previous anti-vascular endo-
thelium growth factor therapy.'?

The most common reported complications of Iluvien™ implants
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Fig. 3. Slit-lamp cornea picture right eye.
Right eye slit-lamp picture showing clear cornea with no signs of endothelial
decompensation.

include cataract formation in 80% of phakic eyes and raised IOP in 34%
of patients.>’

Migration of an Iluvien™ implant into the AC, however, is a rather
uncommon complication which has been reported in aphakic eyes and
in patients with defective posterior lens capsules following previous
complicated cataract surgery. +>

Likewise, anterior migration of intravitreal Ozurdex™ implant has
only been reported in cases with deficient posterior lens capsules.®®

Anterior migration of the intravitreal implant can lead to serious
complications. Ozurdex™ implants can cause corneal edema. Endothe-
lial decompensation can happen either due to chemical toxicity of the
active component of the Ozurdex™ implant (dexamethasone, lactic acid
or glycolic acid), or from mechanical trauma by rubbing on the corneal
endothelium. As a result, the implant requires urgent removal or repo-
sitioning to avoid corneal decompensation and keratoplasty.®

However, corneal edema after anterior migration of the intravitreal
[luvien™ implant is not as common as with Ozurdex™ implants because
it is not toxic to the corneal endothelium but can cause corneal endo-
thelial damage due to repetitive mechanical trauma by eye

Fig. 4. Gonioscopic picture of right eye

Gonioscopic picture showing dislodged Iluvien™ implant in the inferior angle
(red arrow head). (For interpretation of the references to colour in this figure
legend, the reader is referred to the Web version of this article.)
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movements. %

In addition, migration of an intravitreal Iluvien™ implant in to the
anterior chamber can result in elevation of the concentration of the
medication at the trabecular meshwork, increasing the risk of steroid-
induced glaucoma similarly to our case.'” Surgical removal of the
implant was done to our case after medical treatment failed to maintain
normal intraocular pressure.

In our case, an Iluvien™ implant has migrated into the AC in the
presence of an intact posterior capsule. Although the pars plana vitrec-
tomy procedure was uneventful in our case, disruption of peripheral
zonular fibrils during the procedure could not be ruled out.’

Hence, we suggest that migration of an [luvien™ implant could have
happened through a small peripheral zonular dehiscence inadvertently
caused during a previous pars plana vitrectomy procedure. It is likely
that the presumed zonular dehiscence in our case was small enough to
prevent migration of the previous Ozurdex™ implant, given its larger
size compared to an Iluvien™ implant (6 mm x 0.46 mm vs. 3.5 mm x
0.37 mm).

4. Conclusions

We report a case of an anteriorly migrated intravitreal Iluvien™
implant in a patient who had uneventful consecutive pars plana vit-
rectomy and phacoemulsification with PCIOL implant.

This case raised the possibility of anterior migration of intravitreal
lluvien™ implants in the presence of an intact posterior capsule and
clinically stable PCIOL implant.

We suggested that an [luvien™ implant has migrated through a small
zonular dehiscence possibly caused by previous pars plana vitrectomy
procedure.

Being smaller in size than Ozurdex™ implants, the Iluvien™ implant
would be more likely to migrate through a small area of compromised
zonules in post vitrectomized eyes.

In our case there was no sign of localized corneal endothelial
decompensation at the site of the migrated lluvien™ implant. Hence, we
suggest to perform careful gonioscopy in patients with Iluvien™ im-
plants presenting with secondary glaucoma even in the presence of
clinically intact capsule-zonules complex.
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