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Evaluation of retinal thickness and of pseudophakic
cystoid macular edema incidence in patients

with primary open-angle glaucoma treated with
prostaglandin analogues
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BACKGROUND: Cataract is often associated with primary glaucoma. Prostaglandin analogues use is considered to
be a risk factor for pseudophakic cystoid macular edema.

PURPOSE: To evaluate the effect of prostaglandin analogues and non-steroidal anti-inflammatory medications on the
central retinal thickness and the incidence of pseudophakic cystoid macular edema after phacoemulsification with intraocular
lens implantation in patients with primary open-angle glaucoma.

MATERIALS AND METHODS: 91 patients were enrolled in the study. The first and the second main groups included
22 patients (22 eyes) each. All patients in main groups had glaucoma and were treated with prostaglandin analogues.
47 patients (57 eyes) without glaucoma were included in the control group. After phacoemulsification, patients from all groups
were treated with topical antibiotics and steroids. Patients in the main second and in the control groups received also non-
steroidal anti-inflammatory drops. The retinal thickness was measured by optical coherence tomography 2 weeks, 2 months
and 6 months after surgery.

RESULTS: After surgery, the foveal thickness in patients of the first and the second groups increased, but returned to
the preoperative level after 6 and 2 months, respectively. The foveal thickness in the control group decreased after surgery,
and it increased gradually but did not achieve the preoperative values.

CONCLUSION: Prostaglandin analogues use after phacoemulsification with intraocular lens implantation does not affect
the incidence of pseudophakic cystoid macular edema. Prescribing non-steroidal anti-inflammatory drops after the surgery
helps achieving more rapid normalization of the central retinal thickness.

Keywords: retinal thickness; fovea; phacoemulsification; primary open-angle glaucoma; prostaglandin analogues;
pseudophakic cystoid macular edema; non-steroidal anti-inflammatory drops; optical coherence tomography.
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OueHKa TO/ILLMHBI CETHATKU U 4acTOTbl pa3BUTUA
nceBn0¢pakMYHOr0 KUCTO3HOr0 MaKy/NAPHOro OTEKa

y 60/1bHbIX NepBUYHOI OTKPLITOYro/IbHOU rNayKOMOM,
MoNy4aloLMX aHaoru npocTariaHAuHoOB

© CAotwaHb Ban', C.10. Actaxos’, B.B. Motemkun' 2, A.P. MoteMKuHaZ, /1.K. AHMKMHA'

" Mepabiit CaHKkT-MeTepbyprekuin rocy4apCTBEHHbIM MeANLMHCKWIA YHUBEpCUTET UM. akademuka W.1. Masnosa, CaHkT-Metepbypr, Poccus;
2 [opopackan MHoronpodubHas 6onbHuua N2 2, CankT-Metepbypr, Poccua

Llene. OueHUTL BAMAHWE aHANOroB NpoCTariaHAMHOB M HECTEPOMIHbIX MPOTMBOBOCNANMUTENBHBIX NPEnapaToB Ha Tof-
LMHY GOBEONAPHOM CETYATKM U pa3BUTUE NCEBAO0GAKMYHOMO KUCTO3HOMO MaKyMAPHOr0 OTEKa nocne garoaMynbeudumka-
LMW C UMNNAHTaLMEN MHTPAOKYAPHOM NIMH3bI Y 6ONbHBIX NEPBUYHON OTKPLITOYTO/IbHOM T'1IayKOMOW.

Mamepuanel u Memodsl. B viccnepoBaHne BrioyeH 91 mauueHT. B nepsylo W BTOpYl0 OCHOBHblE TPYNMbl BOLN
no 22 venoBeKa (22 rnasa), nosyvalolime aHanoru npocTarfaHaMHOB. KoHTposbHYl0 rpynny cocTaBuamn 47 mauueHToB
(57 rnas) 6e3 comyTcTBylOLLEN rNayKoMbl. MccnedyeMble Bcex rpynn nonyyany nocnie onepaLum KOPTUKOCTEPOMIbI U aH-
TMOMOTUKK, NaLMEHTbI BTOPOM OCHOBHOW WM KOHTPOSIbHOW TPYMM TaKKe Noflyyany HecTepouaHble NpOTUBOBOCTAMTESb-
Hble mpenapatbl. MeTogOM ONTUYECKOM KOrepeHTHOM ToMorpaguu OLEHMBaNM TOMLUMHY LLEHTPaNbHOM 30HbI CETYATKM
[0 1 yepe3 2 Hef., 2 1 6 Mec. nocsie onepaumu.

Pesynemamel. TonwimHa ceTyaTky B GoBea nocse GpakoaMynbeudmKaL My B OCHOBHBIX Fpynnax bbina yBenuyeHa u Bep-
Hyflacb K MCXOOHbIM 3HAYeHUAM Yepe3 6 Mec. B MepBOW rpynne U yepe3 2 Mec. BO BTOPOW, B KOHTPONbHOW rpynne —
yepes 2 Hef. nocnie onepauuy bbina HUXKe [00NepaLMOHHbIX 3HAUEHMI, 3aTeM NOCTENEHHO BO3pacTana, Ho He JOCTUIa
MCXOZHOr0 YPOBHA.

3aknoyenue. Y npoonepupoBaHHbIX HAMU MALMEHTOB, NOMYYAIOLLMX aHANOorK NpocTarnaHAMHOB, noce GaKoIMynbCu-
PUKaLMM C MMNNAHTaLMEN MHTPAOKYNAPHOW NMH3bl NCEBA0GAKUYHBIN KUCTO3HBIA MaKyNAPHbLIN OTEK He BblAiBMEH. [pu-
MEHEHWe HECTEPOMAHBIX MPOTUBOBOCTA/IMTESbHLIX NPENapaToB B NOC/E0nepaLMoHHOM Nepuoae CTabunmnsmpyeT TONLLMHY
CeTYaTKM M cnocobCTBYeT BOCCTAHOB/IEHUIO €€ HOPMabHOM TOMLLMHBI.

KnioyeBble cnoBa: ToNLWMHa ceT4aTku; doBea; akoaMynbCudUKaLMs; NepBUYHAA OTKPLITOYrobHAA IayKoMa; aHanoru
npocTarnaHAvHoB; NCeBA0PAKNYHBIN KUCTO3HBIA MaKyNAPHBIA OTEK; HeCTepOMAHbIe MPOTMBOBOCNANNTE/bHBIE CPEACTBA;
ONTUYECKaA KorepeHTHaa ToMorpagus.
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Table 1. Visual acuity in groups, M + SD (n = 101)
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Table 3. Foveal thickness in groups. M + SD (n = 101)
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Table 4. Parameters of phacoemulsification in groups, M + SD (n = 101)
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Fig. 1. Dynamics of foveal thickness at different follow-up periods
in groups
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Fig. 2. Dynamics of the difference from the initial level of foveal
thickness at different follow-up periods of observation in groups
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Table 5. Mean change of foveal thickness at different follow-up periods, M + SD (n = 101)
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