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Purpose: To evaluate the outcome of prolonged ozurdex-macular contact following
vitrectomy for macular hole.

Methods and Patients: A 63-year-old woman with subtle vitreomacular traction and
macula edema in the left eye underwent femto laser-assisted cataract surgery with lens
implant and ozurdex injection. Postoperatively, patient developed macular hole for which
she underwent vitrectomy.

Results: The steroid implant that remained in contact with the fovea for 16 weeks disappeared
on its ownwithout causing any retinal toxicity, and the best-corrected visual acuity improved to 6/9.

Conclusion: Vitreomacular traction with edema may worsen after cataract surgery and
ozurdex injection. Ophthalmologists should keep in mind this rare possible complication
and make patients aware of the same.
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Amacular hole formation, secondary to cataract
surgery and intravitreal injection of a steroid

implant, is rare. Following vitrectomy for the same,
the macular hole closed; however, the steroid implant
(Ozurdex; Allergan Inc, Irvine, CA) was noted lying in
contact with the macula for nearly 16 weeks. The
prolonged contact with fovea did not result in any
adverse outcome in our case.

Case Report

A 63-year-old, hypertensive woman, presented with decrease in
vision in the left eye. Best-corrected visual acuity was 6/24 in the

left eye and 6/9 in the right eye. On slit-lamp examination, both
eyes had immature cataract. Intraocular pressure was 16 mmHg and
18 mmHg in the right eye and left eye respectively, by applanation
tonometry. Biomicroscopic fundus examination was normal in right
eye, but a branched retinal venular occlusion with macular edema
was noted in the left. Optical coherence tomography (OCT)
confirmed the presence of macular edema associated with subtle
vitreomacular traction (Figure 1A). Patient underwent uneventful
femto laser-assisted cataract surgery with lens implant and Ozurdex
injection under topical anesthesia after obtaining an informed
written consent.

Postoperatively, the best-corrected visual acuity improved to 6/
12 by the end of first week. However, three weeks later, she
presented with decrease in vision and metamorphopsia. On
examination visual acuity in left eye was 6/24. On slit-lamp
examination, there was good psuedophakia, Ozurdex implant was
seen floating in the vitreous cavity, and on fundus examination,
a full-thickness macular hole was noted and confirmed on OCT
(Figure 1B). Patient underwent pars plana vitrectomy, internal

Fig. 1. A. Shows presence of macular edema with subtle vitreomacular
traction before Ozurdex injection. B. Shows presence of macular hole
after Ozurdex injection.
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limiting membrane peeling with forceps performed after staining
with Brilliant Blue G dye and fluid–gas exchange (20% SF6) after
obtaining an informed written consent for the same. The surgery
was uneventful. At the end of fluid–air exchange, the steroid
implant was seen lying in contact with the retina between the optic
disk and the fovea.

Day 1, postoperatively, the best-corrected visual acuity was
counting finger 1 m, gas bubble present, retina attached, and the
steroid implant was on the fovea. One week later, the gas bubble
reduced but the implant remained in contact with the retina at
the same site (Figure 2A and B). On subsequent follow-ups,
implant was seen to be reducing in size (Figure 3A and B), and
by the end of 16 weeks postoperatively, it had completely
disappeared. Fundus and OCT imaging showed no traces of the
implant, and macular hole was closed (Figure 4A and B). Best-
corrected visual acuity improved to 6/9, and multifocal erg was
normal.

Discussion

Combined cataract surgery with intravitreal Ozurdex
implant is safe and effective in cases with coexisting
cataract and retinal pathologies such as diabetic
macular edema and vascular occlusions.1

The macular hole formation after cataract surgery or
Ozurdex implant is rare.2,3

Although exact mechanism is not known, in our

case, the pre-existing subtle vitreomacular traction
seems to be the predisposing factor for the develop-
ment of macular hole after uneventful combined

cataract surgery and injection of intravitreal Ozurdex
implant.
Interestingly, in our case, even after the disappear-

ance of gas bubble following vitrectomy for macular
hole, the Ozurdex implant remained firmly attached to
the macula for 16 weeks till complete dissolution
without any retinal toxicity or damage.
Previously, Esenulku and Gunay4 reported no

adverse outcomes following the direct contact of
ozurdex implant with macula in silicone oil–filled
eye.

Conclusion

Macular hole formation after cataract surgery or
intravitreal steroid implant is rare.2,3 Ophthalmologists
should keep in mind this rare possible complication
and at the same time make patients aware of it.
Patients should be reassured that the steroid implant
that is for intravitreal use causes no toxicity or damage
to the retina even if it is in contact with it for months
and will dissolve on its own.
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Fig. 2. A. Fundus image and (B) OCT 2 weeks postvitrectomy
showing Ozurdex implant at the macula.

Fig. 3. A. Fundus image and (B) OCT of the macular area 8 weeks
postvitrectomy showing Ozurdex implant at the macula with sealed
macular hole.

Fig. 4. A. Fundus image and (B) OCT of the macular area 16 weeks
postvitrectomy showing complete dissolution of the Ozurdex implant
and sealed macular hole.
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