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A Case of Intravitreal Dexamethasone Implant Migration

Into the Anterior Chamber

Intravitreal Deksametazon Implantinin On Kamaraya Gectigi Bir Vaka

Hasan AYTOGAN®

*Clinic of Ophthalmology, izmir Tepecik Training and Research Hospital, izmir, TURKEY

ABSTRACT Corticosteroids are widely used in the treatment of var-
ious ophthalmic inflammatory diseases. Depending on the ocular
pathology, corticosteroids can be used systemically, topically, via in-
travitreal injection, or, most recently, via an intravitreal implant.
However, corticosteroids have their potential complications due to
the active ingredient, and intravitreal sustained-release implants have
brought up their unique complications such as migration into the an-
terior chamber. Corneal edema and permanent decompensation as a
result of Ozurdex® touch to corneal endothel may result in corneal
transplantation. Herein, we present a case of Ozurdex® implant mi-
gration into the anterior chamber to raise awareness in risk factors for
the implant migration based on the recent literature.

Keywords: Intravitreal injection; corneal endothelium;
corneal edema

OZET Kortikosteroidler, gesitli inflamatuar gz hastaliklarmnin teda-
visinde kullanilmaktadir. Goz patolojisine bagli olarak kortikosteroid-
ler, sistemik, topikal, intravitreal enjeksiyon ve son zamanlarda
intravitreal implant seklinde kullanilabilmektedir. Bununla birlikte, kor-
tikosteroidlerin aktif etken maddesinden kaynaklanan potansiyel komp-
likasyonlari bulunmaktadir ve intravitreal siirekli salinimli implantlar,
6n kamaraya go¢ etmek gibi kendine 6zgii komplikasyonlarini ortaya
cikarmistir. Ozurdex® implantin kornea endoteline degmesiyle ortaya
¢ikan korneal 6dem ve kalici dekompenzasyon, kornea nakli ile so-
nuglanabilir. Bu noktada, son literatiir bilgilerinin 1518inda, implantin 6n
kamaraya gegisindeki risk faktotlerine farkindaligi arttirmak i¢in, Ozur-
dex® implantin 6n kamaraya gectigi bir vaka sunulmustur.

Anahtar Kelimeler: Intravitreal enjeksiyon; korneal endotel;
korneal 6dem

A 71-year-old woman visited emergency clinic
with the complaint of pain, foreign body sensation,
and decreased vision. Visual acuity on the left eye was
0,1 with pinhole, according to the Snellen Chart. In-
traocular pressure was measured 26 mmHg. Signifi-
cant corneal edema was noted, and the dexamethasone
implant was observed in the anterior chamber with an
endothelial touch (Figure 1). She had undergone in-
travitreal dexamethasone implantation (Ozurdex®; Al-
lergan, Irvine, CA, USA) two weeks ago. The patient
had undergone a complicated cataract surgery six
months before with a scleral-fixated posterior cham-
ber lens implant. A single corneal suture and a defec-

tive iris were present at 11 o’clock. She had not re-
sponded to the six intravitreal injections of
ranibizumab and one Ozurdex®. The implant was in-
jected to 3.5 mm from the limbus following topical
anesthesia with proparacaine. An uneventful Ozur-
dex® implant injection was carried out. She applied to
us after two weeks of implantation. The patient had
intraoperative floppy iris during cataract surgery and
that was resulted in capsule rupture and iris defect.
Anterior vitrectomy was performed. Scleral fixated
lens was implemented due to capsular support defi-
ciency. Therefore, the implant passed through the cap-
sule rupture and iris defect, into the anterior chamber.
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FIGURE 1: Anterior chamber migrated Ozurdex® implant.

The implant was removed surgically after 24 hours.
Postoperatively at first week visit, her visual acuity
was improved to 0.3 and cornea was clear. Intraocu-
lar pressure was decreased to 14 mmHg.

Ozurdex® is a 0.7 mg of preservative-free dex-
amethasone implant that is continuous-releasable.
This implant is delivered into the vitreous cavity
using a 22-gauge needle. The length of implant is 6
mm and its diameter is 0.46 mm.

Ozurdex® implants have become an efficacious
treatment for macular edema secondary to diabetic
retinopathy, retinal vein occlusion, and noninfectious
uveitis.! Cataract development and steroid-induced
glaucoma are well-known complications of Ozur-

dex®. However, migration of the implant into the an-
terior chamber is a severe complication that has re-
cently been described in a few case reports.*®
Vitrectomized eyes are under the greater risk for the
implant movement than non-vitrectomized eyes, due
to the lack of anterior hyaloid. Besides, zonular/cap-
sular bag defects may result in dislocation into the
anterior chamber. Corneal edema is the most severe
complication which may be resulted in corneal trans-
plantation. Therefore, it should be removed as early
as possible.
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