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∫∑§—¥¬àÕ «—µ∂ÿª√–ß§å  : ‡æ◊ËÕ»÷°…“ª√–‘∑∏‘¿“æ¢Õß¬“ bevacizumab „π°“√≈¥‚Õ°“‡°‘¥‡≈◊Õ¥ÕÕ°

√–À«à“ß∑”ºà“µ—¥„πºŸâªÉ«¬‡∫“À«“π‡¢â“®Õª√–“∑µ“√–¬– Proliferative Diabetic Retinopathy (PDR) ∑’Ë‰¥â√—∫

°“√©’¥¬“ bevacizumab ‡¢â“πÈ”«ÿâπ≈Ÿ°µ“ °àÕπ∑”°“√ºà“µ—¥®Õª√–“∑µ“ (pars plana vitrectomy) 

 «‘∏’°“√»÷°…“ : °“√»÷°…“·∫∫ pilot, non-comparative study „πºŸâªÉ«¬ PDR µ—Èß·µà‡¥◊Õπ

æƒ»®‘°“¬π 2548 - ‘ßÀ“§¡ 2549 ∑’Ë‚√ßæ¬“∫“≈√“™«‘∂’ ∑ÿ°§π®–‰¥â√—∫°“√©’¥¬“ bevacizumab ª√‘¡“≥ 

1000 ‰¡‚§√°√—¡„π 0.04 ¡‘≈≈‘≈‘µ√ ‡¢â“πÈ”«ÿâπ≈Ÿ°µ“°àÕπ∑”°“√ºà“µ—¥®Õª√–“∑µ“ 1-4 —ª¥“Àå ·≈â«ª√–‡¡‘π

°“√¡’‡≈◊Õ¥ÕÕ°„π√–À«à“ß°“√∑”ºà“µ—¥ ·≈–À≈—ßºà“µ—¥ √–¬–‡«≈“°“√∑”ºà“µ—¥ µ≈Õ¥®πº≈°“√ºà“µ—¥·≈–¿“«–

·∑√°´âÕπ®“°°“√©’¥¬“  µ‘¥µ“¡∑’Ë√–¬–‡«≈“ 1-10 ‡¥◊Õπ 

 º≈°“√»÷°…“ : ºŸâªÉ«¬∑—ÈßÀ¡¥  28 §π ®”π«π 30 µ“ ‰¥â√—∫°“√©’¥¬“ bevacizumab ‡¢â“ 

πÈ”«ÿâπ≈Ÿ°µ“°àÕπ∑”ºà“µ—¥®Õª√–“∑µ“ æ∫«à“‡√‘Ë¡¡’°“√ΩÉÕ¢Õß‡âπ‡≈◊Õ¥ßÕ°„À¡à∑’Ë®Õª√–“∑µ“ µ—Èß·µà 24 

™—Ë«‚¡ß·√°À≈—ß®“°©’¥¬“·≈–‡°‘¥¢÷Èπ¡∫Ÿ√≥å∑’Ë√–¬–‡«≈“‡©≈’Ë¬ 1 —ª¥“Àå „π√–À«à“ß°“√∑”ºà“µ—¥æ∫«à“¡’‡≈◊Õ¥

ÕÕ°πâÕ¬¡“°Õ¬à“ß¡’π—¬”§—≠ ¡’°“√„™â®’È√–ß—∫‡≈◊Õ¥ÕÕ°√–À«à“ßºà“µ—¥‡æ’¬ß 4 §√—Èß ®“°°“√ºà“µ—¥∑—ÈßÀ¡¥  

30  µ“  √–¬–‡«≈“∑”ºà“µ—¥‡√Á«¢÷Èπ º≈°“√ºà“µ—¥¥’∑ÿ°§π ‰¡àæ∫º≈¢â“ß‡§’¬ß®“°°“√©’¥¬“ 

 √ÿª : °“√©’¥¬“ bevacizumab °àÕπ∑”°“√ºà“µ—¥®Õª√–“∑µ“ ‡ªìπ°“√√—°…“√à«¡∑’Ë‰¥âº≈¥’

·≈–∑”„Àâª√–∫§«“¡”‡√Á®„π°“√∑”ºà“µ—¥√—°…“·≈–™à«¬≈¥°“√Ÿ≠‡’¬°“√¡Õß‡ÀÁπ„πºŸâªÉ«¬ PDR  ®—°…ÿ‡«™

“√ 2549 ; ¡°√“§¡-¡‘∂ÿπ“¬π 20(1) : 21-26. 

 

§””§—≠ : bevacizumab, proliferative diabetic retinopathy, pars plana vitrectomy, ranibizumab, anti- 

 VEGF 

*Àπà«¬®Õª√–“∑µ“·≈–πÈ”«ÿâπ≈Ÿ°µ“,  °≈ÿà¡ß“π®—°…ÿ, ‚√ßæ¬“∫“≈√“™«‘∂’, °√ÿß‡∑æ¡À“π§√ 
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∫∑π” 
 ‡∫“À«“π‡¢â“®Õµ“ (diabetic retinopathy) ‡ªìπ

¿“«–·∑√°´âÕπ∑’Ë”§—≠„πºŸâªÉ«¬‚√§‡∫“À«“π ·≈–¬—ß

§ß‡ªìπ“‡Àµÿ”§—≠„π°“√∑”„ÀâºŸâªÉ«¬Ÿ≠‡’¬°“√¡Õß

‡ÀÁπ„πª√–‡∑»∑’Ë°”≈—ßæ—≤π“ ºŸâªÉ«¬∑’Ë¡’‡∫“À«“π‡¢â“ 

®Õµ“ „π√–¬– proliferative diabetic retinopathy (PDR) 

¡—°®–¡“¥â«¬Õ“°“√µ“¡—«®“°°“√¡’‡≈◊Õ¥ÕÕ°„ππÈ”«ÿâπ

≈Ÿ°µ“ (vitreous hemorrhage) À√◊Õ¡’æ—ßº◊¥„π≈Ÿ°µ“  

(tractional retinal detachment ; TRD) ∑”„Àâ°“√√—°…“¥â«¬

°“√¬‘ß·ß‡≈‡´Õ√å∑”‰¥â¬“°·≈–‰¡à‡æ’¬ßæÕ µ≈Õ¥®π

°“√ºà“µ—¥∑”¬“°¢÷Èπ ªí®®ÿ∫—π‡ªìπ∑’Ë∑√“∫°—π¥’«à““√ 

vascular endothelial growth factor À√◊Õ VEGF ‡ªìπ“√ 

∑’Ë¡’§«“¡”§—≠„π°√–∫«π°“√‡°‘¥æ¬“∏‘¿“æ„π‚√§ 

diabetic retinopathy ·≈–‚√§ age-related macular degene-

ration (AMD)1,2 °“√»÷°…“§âπ§«â“„πªí®®ÿ∫—π®÷ß¡ÿàß‡πâπ

‰ª∑’Ë¬“´÷Ëß¬—∫¬—Èß°“√‡°‘¥æ¬“∏‘¿“æ¢Õß‚√§‚¥¬‡©æ“–

¬“„π°≈ÿà¡ anti-VEGF  ´÷Ëß®“°°“√»÷°…“æ∫«à“ÕÕ°ƒ∑∏‘Ï 

∑”„Àâ‡°‘¥°“√ΩÉÕ¢Õß‡âπ‡≈◊Õ¥ßÕ°„À¡à∑’Ë®Õª√–“∑µ“

·≈–¡à“πµ“ πÕ°®“°π’È¬—ß™à«¬≈¥°“√√—Ë«¢Õß‡âπ‡≈◊Õ¥

‡ªìπº≈„Àâ®Õª√–“∑µ“¬ÿ∫∫«¡ (anti-permeability)3,4 

¬“°≈ÿà¡ anti-VEGF ∑’Ë‡ªìπ∑’Ë√Ÿâ®—°°—πÕ¬à“ß·æ√àÀ≈“¬„π

ªí®®ÿ∫—π‰¥â·°à pegaptanib, ranibizumab ·≈– bevacizumab 

 pegaptanib (Macugen, Eyetech) ‡ªìπ VEGF  

aptamer ®—∫°—∫ VEGF165 isofrom ‰¥â√—∫°“√Õπÿ¡—µ‘®“°

§≥–°√√¡°“√Õ“À“√·≈–¬“ª√–‡∑»À√—∞Õ‡¡√‘°“ªï 

2005 „π°“√√—°…“ºŸâªÉ«¬ AMD ∑ÿ°™π‘¥·≈–Õ¬Ÿà√–À«à“ß

°“√»÷°…“«‘®—¬„πºŸâªÉ«¬ diabetic macular edema5,6 ¡’°“√

√“¬ß“π¢—Èπµâπ«à“‰¥âº≈„π°“√≈¥ macular edema ·≈–¡’

°“√ regression ¢Õß neovascularization √à«¡¥â«¬ à«π 

ranibizumab (Lucentis, Genentech) ‡ªìπ recombinant, 

humanized monoclonal anti-VEGF antibody fragment  

®—∫°—∫ VEGF ∑ÿ° isoform ‡™àπ‡¥’¬«°—∫ bevacizumab 

‰¥â√—∫°“√Õπÿ¡—µ‘®“°§≥–°√√¡°“√Õ“À“√·≈–¬“ª√–‡∑» 

À√—∞Õ‡¡√‘°“ªï 2006 „π°“√√—°…“ºŸâªÉ«¬ AMD ∑ÿ°

™π‘¥‡™àπ°—π ranibizumab ∂◊Õ‡ªìπ°“√§âπæ∫§√—Èß·√°∑’Ë¡’

√“¬ß“π«à“ºŸâªÉ«¬¡’°“√¡Õß‡ÀÁπ¥’¢÷Èπ ¡’°“√»÷°…“‡ªìπ 

pilot study „πºŸâªÉ«¬ diabetic macular edema æ∫«à“¡’ 

retinal thickness πâÕ¬≈ß·≈–ºŸâªÉ«¬¡’°“√¡Õß‡ÀÁπ¥’¢÷Èπ7 

anti-VEGF µ—«ÿ¥∑â“¬§◊Õ bevacizumab (Avastin, Genen- 

tech)  ‡ªìπ full length, humanized monoclonal anti-VEGF 

antibody  bevacizumab ‡ªìπ¬“ anti-VEGF µ—«·√°∑’Ë‰¥â

√—∫°“√Õπÿ¡—µ‘®“°§≥–°√√¡°“√Õ“À“√·≈–¬“ª√–‡∑»

À√—∞Õ‡¡√‘°“„π°“√√—°…“ºŸâªÉ«¬¡–‡√Áß≈”‰â„À≠à√–¬–

ÿ¥∑â“¬ ·≈–‡√‘Ë¡¡’°“√∑¥≈Õß„™â„π°“√√—°…“¡–‡√Áß 

Õ◊Ëπ Ê ¥â«¬‡™àπ¡–‡√ÁßªÕ¥ ¡–‡√Áß‡µâ“π¡7 ‡ªìπµâπ 

ªí®®ÿ∫—π‡ªìπ∑’Ë∑√“∫°—π«à“  bevacizumab  ∂◊Õ‡ªìπ¬“πÕ°

¢âÕ∫àß™’È„π°“√√—°…“ºŸâªÉ«¬ AMD8,9 πÕ°®“°π’È¡’√“¬ß“π

°“√»÷°…“À≈“¬·Ààß∑’Ë„Àâº≈µ√ß°—π«à“‰¥âº≈¥’„π°“√

√—°…“ºŸâªÉ«¬ macular edema „π central  À√◊Õ branch 

retinal vein vascular occlusion À≈—ß®“°µ‘¥µ“¡°“√√—°…“

¥â«¬ optical coherence tomography (OCT) ·≈– fluo- 

rescein angiography (FA)10 ·≈–‰¥â‡√‘Ë¡¡’°“√„™â√—°…“„π 

ºŸâªÉ«¬ diabetic retinopathy °—π¡“°¢÷Èπ ¡’√“¬ß“π«à“‰¥â 

º≈¥’„π°“√≈¥°“√‡°‘¥‡âπ‡≈◊Õ¥ßÕ°„À¡à∑’Ëµ“, ‡≈◊Õ¥

ÕÕ°„ππÈ”«ÿâπ≈Ÿ°µ“, ®Õª√–“∑µ“∫«¡®“°‡∫“À«“π

‡¢â“®Õª√–“∑µ“·≈–¡’°“√©’¥°àÕπ°“√∑”ºà“µ—¥®Õ

ª√–“∑µ“11 

 

«‘∏’°“√»÷°…“ 
 ‡ªìπ°“√»÷°…“·∫∫ pilot, non-comparative  

study „πºŸâªÉ«¬ severe PDR ∑’Ë¡’À√◊Õ‰¡à¡’ TRD À√◊Õ 

vitreous hemorrhage √à«¡¥â«¬ ºŸâªÉ«¬∑ÿ°§π‰¡à‡§¬‰¥â√—∫

°“√√—°…“¡“°àÕπ·≈–∑ÿ°§π¡’¢âÕ∫àß™’È„π°“√∑”ºà“µ—¥®Õ

ª√–“∑µ“ (pars plana vitrectomy) ºŸâªÉ«¬®–‰¥â√—∫°“√
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©’¥¬“ bevacizumab  ª√‘¡“≥ 1000 ‰¡‚§√°√—¡„π  

0.04 ¡‘≈≈‘≈‘µ√ ‡¢â“πÈ”«ÿâπ≈Ÿ°µ“°àÕπ∑”°“√ºà“µ—¥®Õ

ª√–“∑µ“ 1-4 —ª¥“Àå À≈—ß®“°π—Èπª√–‡¡‘π°“√¡’‡≈◊Õ¥ 

ÕÕ°∑’Ë®Õª√–“∑µ“√–À«à“ß°“√∑”ºà“µ—¥ (intraoperative 

bleeding), °“√„™â®’È√–ß—∫‡≈◊Õ¥ÕÕ°√–À«à“ß°“√∑”ºà“µ—¥ 

(intraocular diathermy), √–¬–‡«≈“°“√∑”ºà“µ—¥ °“√¡’

‡≈◊Õ¥ÕÕ°„ππÈ”«ÿâπ≈Ÿ°µ“À≈—ß°“√ºà“µ—¥ (postoperative 

vitreous hemorrhage), °“¬«‘¿“§¢Õß®Õª√–“∑µ“  

(anatomical reattachment)  ·≈–º≈¢â“ß‡§’¬ß®“°°“√©’¥ 

¬“‚¥¬µ‘¥µ“¡°“√√—°…“‡ªìπ√–¬–‡«≈“ 1-10  ‡¥◊Õπ 

 

º≈°“√»÷°…“ 
 ¡’ºŸâªÉ«¬∑—ÈßÀ¡¥ 28 §π §‘¥‡ªìπ®”π«π 30  

µ“ (µ“√“ß∑’Ë 1) ‰¥â√—∫°“√©’¥ bevacizumab  ‡¢â“πÈ”«ÿâπ

≈Ÿ°µ“ æ∫«à“‡√‘Ë¡¡’°“√ΩÉÕ¢Õß‡âπ‡≈◊Õ¥ßÕ°„À¡à∑’Ë®Õ

ª√–“∑µ“∑’Ë√–¬–‡«≈“ ‡æ’¬ß 24 ™—Ë«‚¡ßÀ≈—ß®“°©’¥¬“ 

·≈–¡’°“√ΩÉÕÕ¬à“ß¡∫Ÿ√≥å√–¬–‡«≈“ ‡©≈’Ë¬ 1 —ª¥“Àå 

√à«¡°—∫¡’°“√√—Ë«¢Õß‡âπ‡≈◊Õ¥≈¥≈ß¢Õß®“°°“√µ√«®

¥â«¬ FA ∑ÿ°§π‰¥â√—∫°“√ºà“µ—¥®Õª√–“∑µ“·≈–¬‘ß

‡≈‡´Õ√å√–À«à“ß°“√∑”ºà“µ—¥ (pars plana vitrectomy, 

membrane peeling, endolaser) √–À«à“ß°“√ºà“µ—¥æ∫«à“ 

¡’°“√‡≈◊Õ¥ÕÕ°πâÕ¬≈ßÕ¬à“ß¡’π—¬”§—≠∑”„Àâ°“√ºà“µ—¥

∑”‰¥â–¥«° ßà“¬·≈–‡√Á«¢÷Èπ ¡’°“√„™â®’È√–ß—∫‡≈◊Õ¥ÕÕ° 

‡æ’¬ß 4 §√—Èß ®“°°“√∑”ºà“µ—¥∑—ÈßÀ¡¥ 30 µ“ √–¬–

‡«≈“∑”ºà“µ—¥ 48-96 π“∑’ (‡©≈’Ë¬ 59.6 π“∑’) ·≈– 

„π«—π∑’Ë 1 À≈—ß®“°∑”°“√ºà“µ—¥ ‰¡à¡’ºŸâªÉ«¬¡’‡≈◊Õ¥ÕÕ°

„ππÈ”«ÿâπ≈Ÿ°µ“‡≈¬ µ‘¥µ“¡°“√√—°…“∑’Ë√–¬–‡«≈“ 1-10 

‡¥◊Õπ (‡©≈’Ë¬ 5.6 ‡¥◊Õπ) æ∫«à“ ®Õª√–“∑µ“µ‘¥ 

À¡¥∑ÿ°§π (retinal attachment) ·≈–‰¡àæ∫¡’‡≈◊Õ¥ÕÕ° 

´È”„ππÈ”«ÿâπ≈Ÿ°µ“ (√Ÿª∑’Ë 1-5) πÕ°®“°π’È‰¡àæ∫º≈ 

¢â“ß‡§’¬ß®“°°“√©’¥¬“‡™àπ §«“¡¥—π≈Ÿ°µ“Ÿß, ¡à“πµ“

Õ—°‡∫ À√◊Õ≈Ÿ°µ“µ‘¥‡™◊ÈÕ √«¡∑—Èß√–∫∫Õ◊Ëπ ‡™àπ §«“¡

¥—π‚≈À‘µŸß  ‡ªìπµâπ 

Fig. 1  Pre-operative intravitreal injection of Avastin

 (¿“æ’∑â“¬‡≈à¡) 

Table  1   Patient data and results

 Sex male : female 11 : 17 (total 28 pts)

 Age 24-72 yrs. (mean 42.5)

 Pre-operative VA 5/200-HM

 Post-operative VA 20/30-FC

 Duration of NV* 24 hours- 3 weeks

 regression (mean 1 weeks)

 Intraocular diathermy 4 times in 30 eyes

  (mean 0.13 times/eye)

 Post-operative vitreous 0/30 eyes

 hemorrhage in day 1

 Retinal reattachment all attachment

 (mean follow-up 5.6 mo.) 30/30 eyes

 Late vitreous hemorrhage 0/30 eyes

 (mean follow-up 5.6 mo.)

* neovascularization of disc and elsewhere
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Fig. 4 Post intravitreal injection of bevacizumab at 1  
 week ;  the  same  patient  in  figure  3  

 (¿“æ’∑â“¬‡≈à¡) 

Fig. 5 Post-operative at 1 week ; the same patient in  

 figure 3-4  (¿“æ’∑â“¬‡≈à¡) 

Fig. 2 Post operative in the same patient in figure 1 at  

 1 week  (¿“æ’∑â“¬‡≈à¡) 

Fig. 3 Pre-operative intravitreal injection of bevacizumab 

 (¿“æ’∑â“¬‡≈à¡) 

∫∑«‘®“√≥å 
 ®“°°“√√“¬ß“π¢Õß Diabetic Retinopathy Study 

°“√√—°…“ºŸâªÉ«¬ PDR ¥â«¬°“√¬‘ß‡≈‡´Õ√å (panretinal 

photocoagulation) ‰¥âº≈¥’·≈–™à«¬≈¥°“√Ÿ≠‡’¬°“√

¡Õß‡ÀÁπ12 ·µà°Á‡°‘¥º≈¢â“ß‡§’¬ß®“°°“√¬‘ß‡≈‡´Õ√å‡™àπ 

°“√Ÿ≠‡’¬≈“π“¬µ“¥â“π¢â“ß °“√Ÿ≠‡’¬°“√¡Õß

‡ÀÁπµÕπ°≈“ß§◊π À√◊Õ°“√°√–µÿâπ„Àâ‡°‘¥ macular edema 

‡√Á«¢÷Èπ‰¥â ·≈–„πºŸâªÉ«¬∑’Ë¡’ vitreous hemorrhage À√◊Õ

µâÕ°√–®° ‰¡à“¡“√∂¬‘ß‡≈‡´Õ√å‰¥â‡æ’¬ßæÕ„π°“√∑” 

„Àâ‡°‘¥°“√ΩÉÕ¢Õß‡âπ‡≈◊Õ¥ßÕ°„À¡à∑’Ë®Õª√–“∑µ“‰¥â 

µ≈Õ¥®πºŸâªÉ«¬∑’Ë¡“¥â«¬ neovascular glaucoma ¡’‡≈◊Õ¥

ÕÕ°Àπâ“™àÕß≈Ÿ°µ“ √à«¡°—∫°√–®°µ“∫«¡ ‡™àπ°—π ¥—ßπ—Èπ 
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ºŸâªÉ«¬°≈ÿà¡π’ÈµâÕß°“√°“√√—°…“·π«„À¡àÀ√◊Õ°“√√—°…“ 

√à«¡ ®“°·π«∑“ß°“√√—°…“‡¥‘¡∑’Ë¡’Õ¬Ÿà„πªí®®ÿ∫—π12,13  

°“√„™â¬“ anti-VEGF πÕ°¢âÕ∫àß™’È„π°“√√—°…“ºŸâªÉ«¬ 

diabetic retinopathy ‡ªìπ°“√√—°…“√à«¡Õ’°«‘∏’Àπ÷Ëß‡π◊ËÕß 

®“°∑”„Àâ‡°‘¥°“√°“√ΩÉÕ¢Õß‡âπ‡≈◊Õ¥ßÕ°„À¡à∑’Ë®Õ

ª√–“∑µ“Õ¬à“ß√«¥‡√Á« ·µà°Á¡’¢âÕ®”°—¥„π‡√◊ËÕß¢Õß

√–¬–‡«≈“∑’ËÕÕ°ƒ∑∏‘Ï´÷ËßÕ“®®–µâÕß¡’°“√©’¥¬“´È” à«π

„π°≈ÿà¡∑’ËµâÕß∑”°“√ºà“µ—¥®Õª√–“∑µ“ °“√ΩÉÕ¢Õß

‡âπ‡≈◊Õ¥ßÕ°„À¡à∑’Ë®Õª√–“∑µ“À≈—ß®“°©’¥¬“ anti-

VEGF ∑”„Àâ°“√ºà“µ—¥‰¥âº≈¥’¢÷Èπ 

   

∫∑√ÿª 
 ®“°°“√»÷°…“æ∫«à“°“√©’¥¬“ bevacizumab  

°àÕπ∑”°“√ºà“µ—¥®Õª√–“∑µ“ 1-4 —ª¥“Àå ∑”„Àâ

√–¬–‡«≈“∑”ºà“µ—¥‡√Á«¢÷Èπ ‡π◊ËÕß®“°‡≈◊Õ¥ÕÕ°√–À«à“ß

°“√∑”ºà“µ—¥πâÕ¬≈ß ≈¥°“√‡æ‘Ë¡§«“¡¥—π≈Ÿ°µ“‡π◊ËÕß 

®“°¡’§«“¡®”‡ªìπ„π°“√¬°¢«¥πÈ”Ÿß¢÷Èπ„π¢≥–∑’Ë¡’

‡≈◊Õ¥ÕÕ°πâÕ¬≈ß ‚¥¬‡©æ“–„πºŸâªÉ«¬∑’Ë¡’ retinovascular 

perfusion ‰¡à§àÕ¬¥’ πÕ°®“°π’È¬—ß™à«¬≈¥°“√‡°‘¥‡≈◊Õ¥

ÕÕ°„ππÈ”«ÿâπ≈Ÿ°µ“À≈—ß°“√∑”ºà“µ—¥¥â«¬ ·≈–∑’Ë”§—≠

∑”„Àâ°“√ºà“µ—¥ª√–∫§«“¡”‡√Á®¡“°¢÷Èπ ™à«¬≈¥°“√

Ÿ≠‡’¬°“√¡Õß‡ÀÁπ„πºŸâªÉ«¬ PDR ‰¥â ¥—ßπ—Èπ °“√©’¥ 

¬“ bevacizumab °àÕπ∑”°“√ºà“µ—¥®Õª√–“∑µ“‡ªìπ 

°“√√—°…“√à«¡∑’Ë‰¥âº≈¥’„π°“√√—°…“ºŸâªÉ«¬  PDR   
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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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