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IntroductIon

Intravitreal corticosteroids have shown 
favorable outcomes with macular edema 

secondary to diabetes and retinal vein occlusion, 
idiopathic retinal vasculitis, aneurysms, 
neuroretinitis,[1] retinitis pigmentosa,[2] radiation 
macular edema after proton beam therapy 
for choroidal melanoma[3] and Uveitis.[4] The 
corticosteroids are delivered via a single 
intravitreal injection or by implantation of a 
sustained‑release device.[4] Biodegradable, 
sustained‑release dexamethasone implants 
(Ozurdex) are injected transconjunctivally into 
the vitreous cavity using preloaded 22‑gauge 
needle delivery systems.[4‑7]

The corticosteroid released from the implant can 
suppress inflammation in the eye by inhibiting 
edema, fibrin deposition, capillary leakage, 
and phagocytic migration. Corticosteroids also 
inhibit the expression of vascular endothelial 

growth factor, a cytokine that is expressed at 
increased concentrations in macular edema and 
is a potent promoter of vascular permeability, 
and prevent the release of prostaglandins, some 
of which are mediators of cystoid macular 
edema. The most common complications are 
secondary elevation of IOP[4] and progression 
of cataract; these complications have been 
observed in patients receiving dexamethasone 
intravitreal implants (Ozurdex), although 
their rates were lower than those in patients 
treated with triamcinolone acetonide injections 
and fluocinolone acetonide implants. [4,5] 
Additional complications related to intravitreal 
corticosteroid implants include migration 
of the implant toward the anterior chamber, 
frequently in patients with an absent or defective 
lens capsule.[8] The accidental injection of a 
dexamethasone implant into the crystalline 
lens is a rare, unexpected complication also 
related to the procedure.[9‑13] Several cases have 
been reported, with most showing the cataract 
progression and requiring cataract surgery.[9,11,14] 
The inadvertent injection of the dexamethasone 
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Abstract:
To report the therapeutic efficacy and results of an accidentally injected intralenticular sustained‑release 
dexamethasone implant (Ozurdex) in a patient with macular edema secondary to diabetic macular edema.
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Allergan, Inc., Irvine, CA, USA) in which the technique was complicated by accidental implantation into the 
lens body and review the management. The patient underwent phacoemulsification of the lens, removal of the 
Ozurdex, intravitreal Avastin injection, and implant of a one‑piece lens in the posterior capsule.
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implant into the capsular bag is an extremely rare event, with 
very few cases reported in the literature.[10]

case report

A 72‑year‑old male with a two days history of dexamethasone 
implant (Ozurdex, Allergan, Inc., Irvine, CA, USA) for 
treatment of resistant DME came to us for a second opinion. 
His corrected distance visual acuity was 0.2 in both eyes. The 
anterior segment examination showed nuclear sclerosis grade 1 
in both eyes. IOP 13 and 10 mmHg with Goldmann Applanation 
tonometer. The Ozurdex implant was seen lodged inside the 
posterior cortex of the lens in the right eye [Figure 1]. Dilated 
Fundus examination showed moderate non‑proliferative 
Diabetic retinopathy in both eyes with macular edema. Optical 
coherence tomography (OCT) confirmed DME with central 
subfield macular thickness of 495 μm in the right eye. Anterior 
segment Optical coherence tomography (AS‑OCT), B scan 
ultrasonography and ultrasound biomicroscopy confirmed 
the location of the other end of Ozurdex to just anterior to the 
posterior capsule [Figure 2], the inferonasal capsular entrance 
at 4o’clock. No improvement of macular edema, and patient 
developed a cortical cataract subsequently over a period of two 
months, and was scheduled for a routine cataract surgery in 
which he underwent a successful phacoemulsification, removal 
of the dexamethasone implant done by using coaxial irrigation/
aspiration handpiece and ophthalmic viscoelastic device to 
bring the ozurdex to anterior chamber and then retrieved with 
forceps [Figure 3 and Video 1], one‑piece posterior capsule 
intraocular lens implantation after confirming a stable bag and 
intravitreal Avastin injection for his DME.

dIscussIon

Ozurdex (Dexamethasone Implant; Allergan, Inc., Irvine, CA, 
USA) is a water‑soluble, biodegradable copolymer of lactic acid 
and glycolic acid enclosing micronized dexamethasone. It has 
been official by the US Food and Drug Administration for the 
treatment of macular edema due to retinal vein occlusion.[15‑17] 
Several reports have established its efficacy in DME as 
well.[18] It is a rod‑shaped (6 mm) implant with 0.7 mg of 
dexamethasone releasing 100–1000 μg/ml of the drug per day 
for the first two months. The concentration of the drug becomes 
undetectable after 7–8 months.[19] Identified complications of 
the implant include endophthalmitis, glaucoma, and cataract. 
Lenticular injury of accidental injection of sustained‑release 
intravitreal dexamethasone implant into the crystalline lens 
is a rare complication but known. The therapeutic effect of 
intralenticular Ozurdex is controversial. There are a few 
case reports about this complication.[20–23] Lenticular injuries 
during intravitreal injections were found to be 0.009% in a 
multicentric case series study.[24] Ozurdex implantation is 
unlike regular intravitreal injections because of the larger 
(22‑gauge) needle used and the speed (0.8 m/s in vitreous),[25] 
by which the pellet is introduced into the vitreous cavity. An 
inappropriate technique, an inexperienced surgeon, and patient 
head movement can all lead to inadvertent injection of Ozurdex 

implant into the lens. Trauma to the lens with or without the 
presence of a foreign body can lead to cataractous changes. 
There have been reports of intralenticular Ozurdex leading to 
cataract progression in days or months after injection and rise 
in IOP requiring intervention.[11,20,25] Progression of cataract 

Figure 1: Anterior segment photograph of right eye showing intralenticular 
ozurdex

Figure 2: upper left, Ultrasound biomicroscopy of the right eye showing 
location of ozurdex (arrow) pellet inside the lens, Upper right, B‑scan 
ultrasonography of the right eye showing intralenticular location of Ozurdex 
implant (arrow), bottom picture, Anterior segment optical coherence 
tomography of the right eye showing intralenticular location of ozurdex 
implant (arrow)

Figure 3: Intraoperative photograph showing the ozurdex implant after 
explanation
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might take as long as 11 months after injection and might 
require a second. Ozurdex injection for macular edema in the 
presence of intralenticular Ozurdex.[25] In our case, there was 
a progression of cataract, with normal IOP. The Ozurdex end 
inside the lens could have behaved like a sterile foreign body 
and did not cause any cataract, or the site of Ozurdex entry 
might be through the equator of lens preserving posterior 
capsule or vitreous might have plugged the posterior end this 
could be the reasons for no rapid progression of cataract. Coca‑
Robinot et al. and Sekeroglu et al. observed the therapeutic 
effect of intralenticular Ozurdex as long as six months in their 
case reports. Later, there was a progression of cataract requiring 
intervention.[12,21]

In conclusion, accidental intralenticular entry of an Ozurdex 
implant that entirely located inside the crystallize lens may 
not have the therapeutic effects. The variable pace of cataract 
progression underpinning relevant management decisions, 
clinical management of each case should be individualized and 
based on concomitant findings, and the development of side 
effects. The injection of an intravitreal dexamethasone implant 
(Ozurdex) into the lens body is a rare complication that can be 
effective and successful managed with the surgical extraction 
of the implant from the lens body and implant of a one‑piece 
intraocular lens in the posterior capsule.

[Appendix A]: Supplementary material
Supplementary data to this article can be found online at https://
doi.org/10.1016/j.sjopt.2020.02.001.
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