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Table 1 Patient data and results

Sex male : female

11 : 17 (total 28 pts)

Age

Pre-operative VA
Post-operative VA
Duration of NV*
regression

Intraocular diathermy

Post-operative vitreous
hemorrhage in day 1
Retinal reattachment
(mean follow-up 5.6 mo.)
Late vitreous hemorrhage

(mean follow-up 5.6 mo.)

24-72 yrs. (mean 42.5)
5/200-HM

20/30-FC

24 hours- 3 weeks
(mean 1 weeks)

4 times in 30 eyes
(mean 0.13 times/eye)

0/30 eyes

all attachment
30/30 eyes
0/30 eyes
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* neovascularization of disc and elsewhere

D A A ' o A LA
anan wWuINSuInTHevasuLRansanlninee
UTzRINONIZHLIAT LNEY 24 T2 LU9RAINNAALN

a ' ' & = o &
wazdimadastvanysabizuziig Whe 1 JUaw
FINAVLNITTIIVAILEULIAARARIVAIIINAITATID
@28 FA Vgﬂﬂu"l,ei”%'umsmé'maﬂizmﬂmu,azﬁa
LALTBSITWININITYNHIAA (pars plana vitrectomy,
membrane peeling, endolaser) 33%’5’]0ﬂ’]3ﬂ’1(ﬁ@]1ﬁm’h
fimafensantausiadnelinaaanrilinisinaa
o £X 1 =3 J s Qldq‘ L =}

M laazaIn ouazisin InslEasziuiianaan
WAEN 4 @39 NMITYNENIAANIANG 30 @1 o
o 1 % = ni =
MIANINIAA 48-96 WIN (LARY 59.6 ¥IN) LA

[ d' - o 1 s =K a A
1w 1 ®%3INYINITENGA "Luwdﬂwmaa@aaﬂ
‘lmﬁﬁugﬂmmm AAENUNITNENTZLLIAN 1-10
A a A ' A
Wwan (Lady 5.6 LeaK) WUI1 8UTTRINANGG
vquﬂﬂu (retinal attachment) LLE\]ZVLﬁJ'WUﬁLaé‘!@]EJEJﬂ
srluuriugnan (39 1-5) uananilainuwa
P19 ALIINNANTAA LT mmé’ugnmg\‘], 1A

ANLRL vﬁagﬂmamﬁa FINNITZUUDY LT% AN

é’uiaﬁmga RPN

Fig. 1 Pre-operative intravitreal injection of Avastin
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Fig. 2 Post operative in the same patient in figure 1 at  Fig.3 Pre-operative intravitreal injection of bevacizumab

1 week (NMWNBLEL) (MWRINBLEY)

Fig. 4 Post intravitreal injection of bevacizumab at 1
week ; the same patient in figure 3

Fig. 5 Post-operative at 1 week ; the same patient in
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Intravitreal Bevacizumab (Avastin ) : An Adjunctive Therapy
for Proliferative Diabetic Vitrectomy

Chairat Saovaprut, M.D.*

Atchara Ampornprut, M.D.*

Jirawut Limwattanayingyong, M.D.*

ABSTRACT Purpose : To evaluated efficacy of intravitreal bevacizumab inection in proliferative
diabetic retinopathy and observed intraoperative complication during vitrectomy

Design : pilot, non-randomized comparative study

Methods : Diabetic patients with active severe proliferative diabetic retinopathy at
Rajavithi hospital during November 2005 to August 2006 were received intravitreal bevacizumab 1 mg/0.04
ml. Vitrectomy was done in next 1-4 weeks after injection. Intraoperative hemostasis, postoperative bleed-
ing and retinal reattachment were observed.

Results : There were 30 eyes (28 patients) was injected with intravitreal bevacizumab.
The regression of neovascularization was noted as early as 24 hours and completed at average 1 week after
injection. Significantly inprovement of intraoperative bleeding, intraocular diathermy was used only
4 timess in all 30 eyes. No immediately or late postoperative bleeding and anatomical retinal reattach-
ment in all patients at last follow-up. (1-10 months ; mean 5.6 months).

Conclusion : Intravitreal bevacizumab is well tolerated and may have an adjunc-
tive role in the surgical treatment of proliferative diabetic patients. Preoperative administration with a
rapid regression of retinal neovascularization may allow less intraoperative bleeding which facilitated
surgery, made a chance to success and decreased vision loss in this patients. Thai J Ophthalmol 2006 ;
January-June 20(1) : 21-26.

Keywords :  bevacizumab, proliferative diabetic retinopathy, pars plana vitrectomy, ranibizumab, anti-
VEGF
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