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Purpose: To describe the early real-world experience of physicians with an intracanalicular dexamethasone insert (DEX) in patients 
undergoing cataract surgery and to capture the clinical impact of adopting this therapy.
Patients and Methods: 23 United States sites including Ambulatory Surgical Center Setting (ASC) and Outpatient Clinical settings. 
Respondents were physicians who had early experience with DEX in cataract surgery patients. This was a Phase 4 experiential cross- 
sectional survey study comprised of 3 sequential online physician surveys. Descriptive statistics summarized the surveys’ responses to 
determine the early impressions of the respondents.
Results: Forty-two physicians completed surveys. On average, physicians reported feeling comfortable administering DEX after 
placing 3 inserts (mean 2.7; standard deviation 1.9). Most physicians (92%) were satisfied with DEX, and all physicians (100%) 
reported that DEX improved patient compliance. Most physicians (62.5%) indicated they would highly prefer DEX over traditional 
steroid eyedrops for the management of post-surgical inflammation and pain.
Conclusion: The surveys exploring the early use of DEX suggest that DEX is a clinically effective treatment with a rapid initial 
learning curve and integrates well into clinical use. Physicians had a very positive early experience with DEX, including comfort with 
insertion and satisfaction. DEX shows promise as a primary treatment choice of physicians for ocular inflammation and pain following 
cataract surgery by offering patients a hands-free innovative therapy that delivers a preservative-free steroid to the ocular surface over 
approximately 30 days.
Keywords: intracanalicular dexamethasone insert, phacoemulsification, hands-free therapy, ocular pain, ocular inflammation, 
sustained-release drug delivery

Introduction
Corticosteroid ophthalmic therapy is commonly used in eye care to manage inflammation after ophthalmic surgeries.1 It 
is also prescribed for a broad range of conditions, such as ocular surface disease (eg allergic conjunctivitis) and uveitis.1 

For postoperative care, eye care professionals typically prescribe steroids in the form of topical ophthalmic eyedrops with 
a tapered regimen approach as part of the standard of care.1

Corticosteroid drops are fast-acting, effective medications when dosed properly, but they can present challenges for 
both physicians and patients that may hinder their effectiveness.1 Common adverse events typically associated with the 
chronic use of corticosteroid drops include elevation of intraocular pressure (IOP) and cataract formation. All FDA- 
approved corticosteroid eyedrops currently on the market in the United States contain a preservative that can cause 
toxicity to the ocular surface. Physicians and practices are familiar with many factors that can limit the treatment 
outcome of topical corticosteroids, such as patient compliance, patient self-administration issues, and burden to patients, 
physicians, and staff.2–4
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Patient compliance is more challenging with corticosteroid drops than other types of drops due to the complex dosing 
regimen and repeated daily administration.2 For example, in the postoperative period for cataract surgery, patients self- 
administer 70 corticosteroid eyedrops while tapering over 4 weeks.5 Adding to compliance issues, patients view any eyedrop 
as a burden.4 A study that used electronic compliance monitoring found that dose compliance in patients on a topical fixed- 
combination ophthalmic drop averaged ~50% and was <25% in about one-fifth of patients.6 One might assume that 
compliance is lower with topical corticosteroids after cataract surgery due to the complex tapered dosing regimen and the 
number of required drops and ophthalmic medications after cataract surgery. Thus, poor patient compliance and increased 
patient burden with steroid eyedrops are common barriers to ensuring effective treatment outcomes.

Another limiting factor is difficulty with self-administration of eyedrops, particularly in elderly patients.4 Incorrect 
self-administration occurs in more than 90% of patients after cataract surgery, which can potentially injure the ocular 
surface and negatively impact surgical recovery. Further, incorrect administration may result in contamination of the 
bottle, increasing the risk of infection.3 A prospective, cross-sectional study of 54 patients found that 92.6% of patients 
overestimated their level of compliance and of drop-instillation technique.3

The burden on the practice for time used to educate patients on correct usage is high. Lindstrom et al estimated that 
3000 staff hours are spent annually on phone calls related to cataract surgery eyedrops.7 Physician and practice time is 
devoted to confirming that patients adhere and comply to the dose schedule, training patients on correct and safe self- 
administration of eyedrops, and addressing potential ocular complications (eg, corneal edema, suboptimal vision, 
photophobia, increased pain) from non-adherence or poor instillation technique.1,4,8

In recent years, new therapies have become commercially available that address the above-mentioned challenges with 
corticosteroid eyedrops,9–11 as well as their potential for ocular toxicity due to preservatives12,13 and for limited 
bioavailability due to quick precorneal elimination and short corneal residence times.14–16 In this study, we focus on 
DEX, a sustained-release dexamethasone hydrogel-based insert (Dextenza, dexamethasone ophthalmic insert, 0.4 mg; 
Ocular Therapeutix, Inc., Bedford, MA), that was FDA-approved for intracanalicular use for treating ocular inflammation 
(2019) and pain (2018), after ophthalmic surgery.10 DEX was designed to replace traditional corticosteroid eyedrops.17 

DEX may eliminate patient issues of adherence, compliance, and potential for misuse or overuse with steroid eye drops 
as it is administered by the physician.

In clinical trials, DEX showed robust inflammation and pain control and clinically relevant efficacy and safety.10 

Three Phase 3 randomized trials had positive results in patients who received DEX compared with those who received 
placebo vehicle immediately upon completion of cataract surgery.19,20 In all three studies, a significantly higher 
proportion of the group randomized to DEX were pain free on post-operative day 8 compared with the vehicle 
group.10,19,20 In two of the three studies, the DEX group also had a significantly higher proportion of patients who 
had an absence of anterior chamber cells on post-operative day 14 compared with the vehicle group.10 In a pooled 
analyses of a Phase 2 and the three phase 3 trials, anterior chamber inflammation including iritis and iridocyclitis (10% 
incidence) and increased IOP (6%) were the two most common reactions reported in the DEX group.21 No patient 
required removal of DEX due to increased IOP.21 DEX was well tolerated, and the severity of the adverse events (AEs) 
was mild to moderate with <1% of patients withdrawing from the trials due to an AE.21

While the clinical trial data are compelling, actual data on the real-world usage of DEX are important to gather to better 
understand its use in actual clinical practice. Results from a small real-world study including 12 patients undergoing cataract 
surgery who received DEX on post-operative day 1 in an office setting were consistent with the data of the phase 3 clinical 
trials.22 The objective of the present study was to describe the early real-world experience of physicians with DEX in patients 
undergoing cataract surgery and to capture the impact of adopting this therapy into clinical practice. Focus was given to 
identifying surgeon expectations, procedural experience, preferences, practice burden, and overall satisfaction with DEX.

Materials and Methods
Intracanalicular Dexamethasone Insert (DEX)
DEX is a hydrogel-based insert that is resorbable and dispenses a preservative-free steroid.17 The insert is approximately 
0.55 mm in width and 3.0 mm in length. A physician inserts DEX through the lacrimal punctum into the canaliculus, which 
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occludes the punctum. The insert can be visualized through its conjugation with fluorescein and is removable, if needed.17 It 
continuously releases a tapered dose of dexamethasone over approximately 30 days onto the surface of the eye,17 which can 
potentially increase bioavailability (Figure 1). After the drug is eluted over 30 days, the hydrogel insert begins to slowly 
hydrolyze, eventually liquefying, then clearing the nasolacrimal system by flushing through the nasolacrimal duct.18 In the 
rare case where removal of the insert is needed, manual expression or saline irrigation can be administered.17

Study Development
We considered sites across the United States representative of “standard” cataract surgery practices for this phase 4 study. 
The inclusion criteria for site selection included geographical diversity, high volume of cataract surgeries, history of industry 
engagement, and ≥ 2 practicing cataract surgeons. Practices with a single surgeon were excluded. We identified a total of 301 
eligible sites. Of those sites, 146 did not respond or declined. Of the remaining 155 sites who responded, 45 sites agreed to 
participate. From these sites, 23 sites participated. The final sample represented the first 42 physicians to agree and consent to 
participate. All physicians who used DEX intracanalicular inserts following cataract surgery as part of the study received an 
online survey. The intracanalicular DEX inserts used by physicians were part of a sampling program.

The study included quantitative surveys for physicians. This study was IRB approved. Advarra, a central institutional 
review board, approved the surveys, informed consent, and all patient-facing recruiting materials. Electronic informed 
consent was obtained from all study participants before they received the survey online. HIPAA regulations were 
followed. Personally identifiable information was not shared as part of the survey; all respondents received a fair market 
value honorarium ($100 for completed web survey) for their participation. The current study analyzes data from the 
physician arm, and a separate study will analyze clinical staff and patient data.

Study Design and Survey Intervals
The physician portion of the study consisted of 3 surveys intended to capture evolving DEX experience. Survey 1 was 
given at baseline, prior to physicians’ first DEX case, and included questions to determine practice profiles and baseline 
expectations for DEX, including whether patients with comorbidities would benefit from DEX. Survey 2 was distributed 
to the physicians one day after they completed a minimum of 5 DEX insertions following cataract surgery and included 
questions to obtain feedback on the initial user experience, including ease of use and satisfaction. Survey 3 was 
distributed 30 days after the physicians completed at least 5 DEX insertions following cataract surgery and consisted 
of questions to determine the physicians’ overall experience and satisfaction with DEX regarding patient outcomes and to 
obtain opinions on conditions and surgeries for which the physician felt DEX was appropriate.

Physicians completed each survey and examined the patients who received DEX at each designated visit. No 
comanaging doctors participated in the surveys or examined study patients at any pre- or post-surgery visits.

The full design of the study is presented in Figure 2.

Figure 1 Placement of the Dexamethasone Intracanalicular Insert in the canaliculus of the eye.
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Survey Sections and Data Analysis
Each physician survey included a screener section to confirm study eligibility and a main section including questions to 
assess product and product use perceptions. Most survey questions used a 7- or 11-point Likert scale. Treatment 
satisfaction questions were evaluated on a 7-point scale, typically anchored as 1 = extremely dissatisfied and 7 = 
extremely satisfied. A minority of questions used multiple-choice, open-ended, or ranking formats. Respondents typically 
completed the surveys within 15–25 minutes.

The planned analysis included only descriptive statistics that summarized the responses on each item. With no 
planned comparisons, power calculations were not completed.

Results
Profile of Participating Physicians
A total of 42 ophthalmologists from 23 sites completed Survey 1, 37 completed Survey 2, and 40 completed Survey 3. 
All surveys were completed sequentially between September 2019 and February 2020. The ophthalmologists were 
experienced, reporting a mean of 17.0 years in practice, and had completed fellowships in various specialties (Table 1). 
The mean number of ophthalmologists included in the practices of study physicians was 10.4. Overall, physicians 
performed a mean of 14.4 cataract surgeries on a typical surgical day (Table 1).

The mean percentage of patients who are comanaged with other eye care professionals was 19.8%. Importantly, all 
patients included in this study were not comanaged. Of surveyed physicians, 83.3% comanaged with an optometrist 
outside of their practice. Practices that comanaged with an eye care professional had similar visit schedules for cataract 

Physicians take Survey 1: Baseline
Survey assessing expectations

Physicians take Survey 2: Procedure
Survey assessing initial experience,

learning curve and ease of use

Physicians take Survey 3: Follow-up 
Survey assessing overall experience

and satisfaction

Day -

Day 1

Day 30

Physicians interviewed

Sites accept to
participate

cataract procedures
using DEX

30 day follow-up 
appointments with all 

DEX patients

Figure 2 Design of the Phase 4 study.
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patients, including a pre-surgery visit and approximately 4 post-surgery visits (immediately after, on the first 
postoperative day, 1 week, and 1 month).

In Survey 1 at baseline, physicians were likely (ie, mean score of 5, 6, or 7 on a 7-point Likert scale) to use DEX in 
patients with challenges taking eye drops, such patients with central nervous system conditions, memory problems 
(98.0% of physicians report), patients with motor impairment such as shaking (92.9%), and in patients without a care 
provider at home (95.0%). However, physicians were also likely (83.0%) to use DEX in patients who do not have these 
situations/comorbidities.

Table 1 Participating Physician Demographics

Characteristics n (%)

Gender, n (%) N=42
Male 32 (76)

Female 10 (24)

Years in practice after residency, n (%) N=41
1–10 14 (34)

11–20 9 (22)

21–30 16 (39)
>30 2 (5)

Years practicing ophthalmology after residency, n (%) N=42
1–10 12 (29)

11–20 11 (26)

21–30 17 (40)
>30 2 (5)

Completed fellowship, n (%) N=42
Yes 26 (62)
No 16 (38)

Fellowship specialty areaa, n (%) N=26
Cornea 21 (81)
Refractive surgery 12 (46)

Glaucoma 6 (23)

Other 3 (12)
Vitreoretinal surgery 1 (4)

Pediatric ophthalmology 1 (4)

Cataract surgery 1 (4)
Number of surgeries per typical surgery day N=42

1–5 2 (5)

6–10 13 (31)
11–20 19 (45)

21–30 7 (17)

31–40 1 (2)
Number of surgeries per year N=42

1–250 2 (5)

251–500 15 (36)
501–750 11 (26)

751–1000 5 (12)

1001–1250 2 (5)
1251–1500 3 (7)

1501–1750 1 (2)

1751–2000 1 (2)
>2000 2 (5)

Note: aRespondents could select more than one fellowship.
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Physician Experience with Administration of DEX
Physicians without prior experience using DEX were surveyed about their experience with administering DEX following 
a minimum of 5 insertions, which were performed by the physicians either in the operating room or in office at their 
clinic. Physicians dilated the punctum in almost every patient before insertion of DEX.

Surgeons felt comfortable administering DEX after a mean of 2.7 insertions (range 1 to 10; standard deviation 1.9) 
(Figure 3A). Most physicians (90%) rated their experience using DEX as comfortable (a score of 5, 6, or 7 on a 7-point 
Likert scale) (Figure 3B).

Most physicians (87%) also rated their overall experience with DEX administration after initial experience (Survey 2) 
as easy (a score of 5, 6, or 7 on a 7-point Likert scale) (Figure 3B). Only one physician (3%) rated the overall experience 
with DEX administration to be difficult, which was due to the insert swelling immediately after contact with moisture.

The physician surveys included questions about the practice’s incremental time burden from DEX. According to most 
physicians (86%), the use of DEX had little to no incremental burden on staff time and logistics (a score of 5, 6, or 7 on 
a 7-point Likert scale, with 7 being no burden at all).

After initial experience with DEX insertion (Survey 2), 92% of surveyed physicians were satisfied with using DEX 
inserts (a score of 5, 6, or 7 on a 7-point Likert scale). Similar perceptions were noted at the conclusion of the study 
(Survey 3), in which 91% of surveyed physicians were satisfied (Figure 3B). In Survey 2, 92% of physicians described 
patients as being accepting of receiving DEX (a score of 5, 6, or 7 on a 7-point Likert scale).

Most physicians (78.4%) inserted DEX in the ASC at the end of surgery, while a minority placed DEX at the beginning of 
surgery (8.1%), immediately before the surgery in the office setting (2.7%), or the next day in the office setting (10.8%) (Table 2).

Patient Demographics
Physicians reported using DEX in patients with various ocular comorbidities. At least one comorbidity was present in 
58.0% (155 of 267) of the patient population. The most common comorbidity was history of dry eye disease (30%, 
n=80). Five patients (2%) who had glaucoma or elevated IOP received DEX (Figure 4).

No
Answer

8%

1 Insert
27%

2 Inserts
24%

3 Inserts
19%

4 Inserts
3%

5 Inserts
16%

10 Inserts
3%

≤ 3 Inserts
70%

Likert score 3 Likert score 4 Likert score 5 Likert score 6 Likert score 7

-100% 0% 100%

Overall Comfort
(n=37)

Overall Experience
(n=37)

Overall Satisfaction
One Day After Insertion

(n=37)

Overall Satisfaction
30 Days After Insertion

(n=40)

91% were 
satisfied using DEX

Not
comfortable

Very
difficult

Extremely
dissatisfied

Extremely
dissatisfied

Extremely
satisfied

Extremely
satisfied

Very
easy

Very
comfortable

Likert score ≤4
8%

3% 22% 65%

Likert score ≤4
13%

22% 46% 19%

Likert score ≤4
8%

3% 57% 32%

Likert score ≤4
9%

13% 55% 23%

90% were 
comfortable using DEX

87% reported overall 
experience was easy

92% were 
satisfied using DEX

BA

Figure 3 (A) Physicians reported how many intracanalicular dexamethasone inserts were placed before becoming comfortable with insertion. (B) Physician rating of an 
intracanalicular dexamethasone insert in overall comfort (on a Likert scale of 1 to 7, with 1 being not comfortable and 7 being very comfortable), experience (on a Likert 
scale of 1 to 7, with 1 being very difficult and 7 being very easy), and overall satisfaction (on a Likert scale of 1 to 7, with 1 being extremely dissatisfied and 7 being extremely 
satisfied).
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Physician Preferences for Future Use of DEX
From their initial experience with DEX, physicians noted potential applicability in use of DEX in a variety of ocular 
surgeries and patients. Most commonly, physician respondents perceived that the patients undergoing pterygium surgery 
(37.5%), corneal surgery (30.0%), and refractive surgery (27.5%) would benefit from the use of DEX to treat post- 
surgical inflammation and pain (Table 2).

Attributes ranked as most important when choosing an intracanalicular corticosteroid therapy after cataract surgery in 
both Survey 1 (at baseline) and Survey 3 (30 days after using DEX) were delivers efficacious steroid, well tolerated, 
single administration delivers steroid over 30 days, and biodegrades without the need for removal. However, the 
attributes for which the perceived importance increased by the greatest percentage between Surveys 1 and 3 included 
benefits of punctal occlusion for the ocular surface (increase of 15% in mean Likert score before and after the DEX 
experience), steroid can be visualized and monitored (increase of 11% in mean Likert score), steroid treats ocular surface 
(increase of 10% in mean Likert score), and preservative free (increase of 8% in mean Likert score) (Figure 5).

Based on their early experience with DEX application, physicians were asked to rate various attributes of DEX at the 
conclusion of the study in Survey 3. Physicians rated DEX as positive (mean score of 5, 6, or 7 on a 7-point Likert scale) 
regarding several qualities, with patient compliance (mean score of 6.6), FDA approval providing evidence of good 

Table 2 Location and Time Preferences for Insertion of an Intracanalicular Dexamethasone 
Insert by Physicians and Preferences by Physicians for Usage of an Intracanalicular 
Dexamethasone Insert in Various Ophthalmic Surgeries or Indications; Physicians Could 
Choose Multiple Surgeries/Indications

Location, Time, or Indication N=37  
n (%)

ASC 32 (86.5)

Beginning of surgery 3 (8.1)

End of surgery 29 (78.4)
Office 5 (13.5)

Before surgery 1 (2.7)

Post-operative day 1 4 (10.8)
Ophthalmic Surgeries or Indications N=40  

n (%)
Pterygium surgery 15 (38)

Corneal surgery, including DMEK and superficial keratectomy 12 (30)

Refractive surgery, including Lasik/PRK 11 (28)
Any laser (SLT, YAG) for glaucoma patients 7 (18)

Ocular surface surgeries 4 (10)

Do not know 4 (10)
MIGs 4 (10)

Dry eye patients 3 (8)

IOL exchange/IOL rotation 3 (8)
Chronic and acute uveitis 2 (5)

Rosacea 1 (3)

Ruptured globe 1 (3)
Patients with severe arthritis 1 (3)

Conjunctival procedures 1 (3)

Strabismus/amblyopia 1 (3)
2 of 3 intracanalicular dexamethasone insert patients had rebound iritis 1 (3)

Only cataract patients 1 (3)

Abbreviations: ASC, ambulatory surgery center; DMEK, Descemet membrane endothelial keratoplasty; IOL, 
intraocular lens; MIG, microinvasive glaucoma surgery; PRK, photorefractive keratectomy; SLT, selective laser 
trabeculoplasty; YAG, yttrium aluminum garnet.
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safety and tolerability (mean score of 6.6), patient convenience of recovery (mean score of 6.3), and ability to use DEX in 
a variety of cataract patients (mean score of 6.3) ranking among the highest (Table 3).

In Survey 3, physicians indicated a preference for DEX to manage post-surgical pain and inflammation over traditional 
steroid eyedrops, 62.5% of physicians preferred DEX, 22.5% preferred traditional steroid eyedrops, and 15.0% preferred 
another option (eg, combination treatment, non-steroidal anti-inflammatory agents, or no treatment). Overall, 92.5% of the 
physicians planned to insert DEX in upcoming cataract surgeries.

0%

0%

2%

2%

2%

3%

5%

14%

30%

42%

0%

Proliferative Diabetic Retinopathy

History of Uveitis

History of CME in Fellow Eye

Glaucoma/Elevated IOP

Non-proliferative Diabetic Retinopathy

IFIS/Floppy Iris

Brunescent Cataract

History of Diabetes

History of Dry Eye

No Comorbidity

Percentage of Patients (N=267) With Comorbidity

40%35%30%25%20%15%10%5% 45%

Figure 4 Proportion of patients with a comorbidity who received an intracanalicular dexamethasone insert for cataract surgery. 
Abbreviations: CME, cystoid macular edema; IOP, intraocular pressure; IFIS, intraoperative floppy iris syndrome.

Figure 5 Mean score on a Likert scale of 1 to 7 of the most important attributes of an intracanalicular corticosteroid therapy by physicians. Scores were recorded before 
insertion (indicated by dark blue) and 30 days after insertion (indicated by light blue) in at least 5 patients. Scores ranged from 1 (not important at all) to 7 (extremely 
important). 
Abbreviations: ASC, ambulatory surgery center; IOP, intraocular pressure.
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Discussion
The data presented here demonstrate that DEX provides real-world practice benefits for physicians. On average, 
physicians with no prior experience using DEX in cataract surgery patients reported becoming comfortable with inserting 
DEX after 3 insertions. DEX appears to have a negligible time burden on physicians and staff based on most physicians 
who reported using DEX was easy (87%) and created little to no incremental burden (86%). Most physicians (91%) new 
to DEX also reported satisfaction with their experience using DEX. Overall, DEX appears to integrate well into 
clinical use.

Physicians in our survey expressed a positive shift towards using DEX as their first choice for corticosteroid therapy 
and were highly satisfied with DEX from the time of insertion to the end of the post-operative period (Figure 3B). 
Interestingly, physicians placed a higher value on most of the unique attributes of intracanalicular inserts after their 
experience with DEX compared with before (Figure 5). For example, physicians considered the benefit of punctal 
occlusion for the ocular surface was “important” before using DEX (average score of 4.8 on a 7-point Likert scale, with 1 
being not important at all and 7 being extremely important) but considered this attribute to be even more important after 
using DEX (average score of 5.5 on a 7-point Likert scale).

DEX offers flexibility for patient selection, timing of insertion (before or after surgery), and type of surgery. The 
survey results indicate that physicians may choose to use DEX in patients with a variety of comorbidities (eg, dry eye 
disease, diabetes, diabetic retinopathy), including high-risk patients (eg, with glaucoma or elevated IOP) (Figure 4, 
Table 2). Importantly, physicians may insert DEX in the operating room or clinic and either before or after surgery, 
allowing individualization of treatment plans (Table 2).19,20,22 In addition to cataract patients, physicians most often 
indicated that on-label use of DEX could benefit patients undergoing pterygium surgery, corneal surgery, and refractive 
procedures (which have been studied in LASIK and refractive lens exchange) (Table 2).23,24 One of the greatest 
perceived values of DEX according to physicians was its ability to treat the ocular surface with a preservative-free 
formulation. As might be expected based on the high prevalence of dry eye in the United States,25,26 dry eye was the 
most common comorbidity of the cataract surgery patients in our study. Given the lack of preservatives, DEX may be of 
particular utility to manage inflammation and pain in patients with dry eye disease undergoing ophthalmic surgery.20

Eyedrops require a time investment of health care professionals to train patients on proper self-administration 
techniques, to follow up to ensure compliance, and to address complications that may arise from imperfect technique 
or noncompliance, the sum of which can be burdensome.4 Patient and pharmacy questions regarding use of substitutions 
of post cataract surgery eyedrop prescriptions are major drivers of calls to physician offices.7 Additionally, physicians 
often have difficulty identifying nonadherent patients and may overestimate adherence in clinical trials or clinical 
practice.28 The difficulty physicians have in accurately identifying nonadherent patients may be due, in part, to patients 
under-reporting nonadherence.28 Despite the existence of many methods to identify nonadherence, there are no 

Table 3 Rating of the Characteristics of an Intracanalicular Dexamethasone Insert 30 Days After Insertion as Reported by Physicians

Characteristics, n (%) Mean (1–7 
Score)a

Physicians Who Ranked DEX as Highly 
Positiveb (N=40)

Improves patient compliance (ie, fewer drops) 6.6 40 (100)

Control of inflammation 6.1 38 (95)

Control of pain post-surgery 5.9 37 (92.5)
Makes recovery convenient for the patient 6.3 37 (92.5)

Useful in a variety of patients (age, severity, type) 6.3 37 (92.5)

Experience with intracanalicular dexamethasone inserts makes it likely I will 
use in future patients

5.9 35 (87.5)

Useful in various ocular surgeries 6.1 35 (87.5)
Preferred way to achieve sustained drug delivery 5.5 33 (82.5)

Would recommend to other ophthalmologists, given my early experience 5.8 33 (82.5)

Notes: aScore 1 = strongly disagree to Score 7 = strongly agree. bHighly positive was considered a score of 5 to 7.
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quantitative standards.28 Self-instillation of eyedrops presents with challenges, especially in the elderly population who 
live alone and are dependent on others to instill eyedrops.29 Issues associated with improper application of eyedrops 
amongst this population include inability to abduct the shoulder sufficiently, struggle in squeezing the bottle due to 
arthritis, and difficulty aiming due to tremor and blinking.29

The intracanalicular insertion of DEX represents a modality of ocular drug delivery with a targeted approach that uses 
a sustained-release platform. It has the potential to become the new standard-of-care for management of post-surgical 
inflammation and pain, thus making it a true paradigm shift for this indication. DEX is not limited by a number of factors 
that can affect traditional topical steroid eyedrops, such as poor patient adherence, identification of non-adherent patients, 
compliance, and self-administration; increased treatment burden on patients, physicians, and staff; potential toxicity of 
preservatives.2–4,12 They may improve clinic efficiency by decreasing the need for filling a prescription, which is time- 
efficient for both healthcare providers as well as patients.24

As DEX is physician-administered, it eliminates the potential for improper drop installation techniques, including 
missing the eye, and bottle tip contamination due to contact with ocular surface, eyelid or lashes.27,30 Their use thus shifts 
the reliance of administration from patient to physician reducing risks associated with improper instillation technique, 
and eliminating non-adherence, resulting in better efficacy, and safety outcomes.31 Utilizing sustained-release steroid 
products has been advocated by multiple surgeons as an important step forward in optimizing therapeutic efficacy and 
postoperative quality of life in patients undergoing cataract surgery.31

After placement by the physician, DEX continuously delivers a tapered-dose, preservative-free steroid regimen directly to 
the ocular surface throughout the postoperative period to manage inflammation and pain, likely improving patient com-
pliance by reducing missed doses or incorrect instillation.17 Following a quick learning curve, most physicians quickly 
gained proficiency and confidence with DEX insertion (Figure 3A). In addition, physicians appreciated that DEX can be 
visualized after insertion through its conjugation with fluorescein,17 and can be removed if necessary.

As with any survey-based research, our study has limitations. First, the study results presented here represent the early 
experiences with surgeons following FDA approval but prior to product launch. We limited this study to a select number 
of ophthalmologists or physicians who had agreed to participate in online surveys. Additionally, site selections for the 
study were not random. Therefore, the surveyed physicians do not represent the entire population of ophthalmologists in 
the United States. Our study involved respondents who used DEX in cataract surgery only, so findings may not be 
generalizable to other surgery types and other ocular conditions. In addition, physicians in this study each treated 
a relatively low number of patients with DEX. We collected data from three surveys completed by physicians, and any 
claims about patients or staff in this study were gathered from the perceptions of the surveyed physicians only. 
Additionally, survey responses may have been limited by the ability of respondents to accurately recall and report 
data. Future surveys with a larger sample size of physicians and a greater diversity in patient population would be 
beneficial to the field. As surgeons gain additional experience with the commercially available insert, studies to collect 
real-world data on the usage of DEX will be useful.

Conclusion
Our findings from short surveys on the preliminary use of DEX demonstrate the perceived convenience and ease of use 
after a short initial learning curve. Through the experiences of the physicians, the survey brought to light the versatility of 
DEX in various practice settings, the utility of different insertion timings, and their views on potential use in different 
surgeries and patient profiles.
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