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EARLY VITRECTOMY FOR VITREOUS HEMORRHAGE IN AVASTIN ERA

Gilbert WS Simanjuntak, Jannes F Tan, HHB Mailangkay, Helario Hasibuan, Jusuf
Wijaya

Cikini Eye Institute/Cikini Hospital, Jakarta
Department of Ophthalmology FK-UKI, Jakarta

Purpose: Vitreous hemorrhage has many etiology. We report the surgical management and its

outcome in bevacizumab (Avastin) era. )

Method: Retrospective study of vitreus hemorrhage and surgical treatment. B-scan revealed the

retina attcahed without confirm etiology.

Result: There were 8 patients (8 eyes) with ;;gae 18-79 years, 5 were male and 3 were female. The

duration of hemorrhage varies en 3 -5 ¥s. All cases were managed with vitrectomy,

endolaser and avastin injection when needed. Two cases of Terson s§ndrome were found, three

gg blood wi-,ssels occlusion and three of active macular degeneration. Short term evaluation gave
tter result.

Conclusion: Early case findings and management gave better result.

Introduction

Intravitreal hemorrhage is a common finding with certain disease such as proliferative diabetic
retinopathy, age-related macular degeneration, retinal vein occlusions, Eales disease,
rhegmatogenous retinal detachment, and others. Surgeon sometimes has to wait for two weeks,
for posterior vitreous detachment (PVD) to be occurred, or liquefied blood. The reason behind
was it ease removal of blood without inducing PVD, and less risk of iatrogenic break
peripherally. Intravitreal hemorrhage (VH) during vitrectomy and postoperative re-hemorrhage
into the vitreous are also common complications in patients with proliferative diabetic
retinopathy (PDR). Intravitreal hemorrhage, preretinal fibrovascular membranes, and tractional
retinal detachment are the major causes of decreases in vision in patients with PDR.' Pars plana
vitrectomy is used to remove VH, preretinal membranes, and relieve vitreoretinal tractions.
Bevacizumab is a recombinant monoclonal antibody against vascular endothelial growth factor
(VEGF) and was approved by the US food and Drug Administration (FDA) for treating
colorectal cancer. Intravitreal bevacizumab (1VB) has been used for choroidal neovascularization
secondary to age-related macular degeneration (AMD),’ proliferative diabetic retinopaty (PDR),
rubeosis iridis (RI), and macular edema (ME) secondary to diabetic retinopathy (DR) or retinal
vein occlusion (RVO).* The aim of this study was to examine the effect of [VB before
vitrectomy on VH during vitrectomy in patients with PDR.
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Material and methods

The study was done at the Department of Ophthalmology, Christian University of
Indonesia/Cikini Church Hospital, Jakarta, Indonesia. Informed consent was obtained from the
study participants, and conducted following the tenets of the Declaration of Helsinki. The
Christian University of Indonesia Institutional Review Board granted approval for this study.
The study design was retrospective descriptive study. The inclusion criteria were vitrectomized
vitreous hemorrhage patients which manage by injection intravitreal of bevacizumab (IVB). All
surgeries were carried out by one surgeon (GWSS). Medical history was obtained thoroughly.
Preoperative evaluation including anterior segment/media clarity examination with the slitlamp.
Visual acuity was tested with the Snellen chart, intraocular pressure Schiotz examination, and B-
scan ultrasound. Systemic evaluation for surgical fitness was done, along with blood

examination.

After examination, IVB was done 3-7 days preoperatively. The 20G PPV was done under local
anesthesia. Clinical findings during surgery was noted, including posterior vitreous detachment,
consistency of vitreous, fresh bleeding, and etiology of vitreous hemorrhage. Endolaser was done
if indicated, and intravitreal tamponade accordingly. Sclerotomy wound was sutured for several
cases, and sutureless in newer cases. If ringer lactate tamponade was choose, then injection
intravitreal of dexamethasone (IVD) 0.1 ml was done at the end of procedure. Visual acuity,
intraocular pressure and recurrent vitreous hemorrhage postoperatively was evaluated for 3
months. Sleeping with raising head about 30 cm was instructed to the patient.

Results

There were 8 patients (8 eyes) with age 18-79 years, 5 were male and 3 were female. The
duration of hemorrhage varies between 3 -5 days. Slitlamp examination preoperative revealed
clear media of cornea and lens. Vitreous media was very hazy, and B-scan revealed the retina
attached without confirm etiology.

Early PPV with IVB



All cases were managed with vitrectomy, endolaser and avastin injection as needed. Two cases
of Terson syndrome were found, three of retinal blood vessels occlusion and three of active
macular degeneration. Visual acuity was | meter finger counting — light perception
preoperatively, and 20/30 - 20/200 postoperatively. Better postoperative visual acuity was gain
in Terson syndrome, retinal vein occlusions and macular degeneration respectively, During
surgery, no fibrotic vitreous was seen which might cause more sticky and difficult to remove.
Posterior vitreous detachment seen in all cases, when incomplete just in small part attached to
optic nerve head, and easy to pull by aspiration. All cases then fill with nnger lactate as vitreous
tamponade, and injection of dexamethasone 0.1 ml. Postoperative therapy including steroid and
antibiotics topical, oral antiglucoma for two days, and mydriaticum ey drops.

Short term evaluation gave better result. No sign of severe inflammation seen, revealed by clear
vitreous media in 5-7 days. Intraocular pressure were normal, and none of recurrent hemorrhage.

Discussion and Conclusion

It has been suggested that [VB is useful for avoiding hemorrhage. VH occurred less frequently in
the PPV + IVB group than in the PPV group. The use of IVB reduced intraoperative hemorrhage
and made the surgery technically easier >

Early case findings and management gave better result in this study. Observation data of PPV
has clear vitreous media after 1-3 months postoperatively. This is may be correlated to IVB
preoperatively or contributed to IVD after the procedure. What is more prominent during surgery
was liquefied blood and PVD, or easiness of vitrectomy procedure. As conclusion we might say
that preoperative |VB has supportive role for early vitrectomy for vitreous hemorrhage.
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