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CASE REPORT

A rare complication of intravitreal dexamethasone
implantation: Intralenticular Ozurdex implantation

Deniz Bagci, (©) Cumali Degirmenci
Department Of Ophthalmology, Ege University, Izmir, Turkiye

Abstract

Intravitreal dexamethasone (DEX) implant is a device that continuously releases DEX after injection into the vitreous. It is used for
indications such as diabetic macular edema (DME), non-infectious posterior uveitis, and retinal vein occlusion. The most common
complicationsinclude intraocular pressure elevation and cataract. We present the case of a 59-year-old female referred for cataract surgery
18 months after receiving a DEX implant for DME. Slit-lamp biomicroscopy revealed a Grade Il nuclear cataract and an intralenticular
DEX implant. The patient subsequently underwent phacoemulsification with intraocular lens (IOL) implantation. Hydrodissection was
deliberately omitted, and excessive manipulations were avoided. The posterior capsule remained intact, and a three-piece IOL was
implanted within the capsular bag without intraoperative complications. Conclusion: Intralenticular Ozurdex implantation is a rare but
clinically relevant complication. Careful injection technique, patient cooperation, and meticulous surgical management are essential to

prevent and successfully manage this event.
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he dexamethasone (DEX) intravitreal implant (Ozurdex”,

Allergan Inc,, Irvine, CA, USA) is a biodegradable device
that slowly releases 0.7 mg DEX into the vitreous cavity
over several months.-3! It is commonly used for diabetic
macular edema (DME), macular edema secondary to non-
infectious posterior uveitis, and retinal vein occlusion.3!

Although generally safe and effective, several complications
have been reported, including cataract progression,
transient intraocular pressure (IOP) elevation, conjunctival
hemorrhage, implant migration into the anterior chamber,
and, rarely, inadvertent implantation into the crystalline
lens.[*5] Intralenticular placement represents a unique

scenario that may alter both the therapeutic efficacy of the
implant and the progression of lens opacification.

Herein, we report arare case of intralenticular DEX implant
detected during cataract progression, and we discuss its
surgical management and postoperative course.

Case Report

A 59-year-old female was referred to our clinic for cataract
surgery, having received an intravitreal DEX implant in the
right eye at another center 18 months earlier due to DME.

At presentation, best-corrected visual acuity (BCVA) was
1.80 logMAR in the right eye and P+P— in the left eye. IOP
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measured 15 mmHg in the right eye and 36 mmHg in the left
eye. Biomicroscopic examination revealed a Grade lll nuclear
cataract and an intralenticular DEX implant in the right eye
(Fig. 1), and a Grade Il nuclear cataract with rubeosis iridis
in the left eye. Fundus examination demonstrated bilateral
peripheral panretinal photocoagulation (PRP) scars. Fundus
fluorescein angiography showed diffuse leakage without
significant neovascularization (Fig. 2). Optical coherence
tomography (OCT) revealed retinal thickening and an
epiretinal membrane in the right eye (Fig. 3).

The patient first received an intravitreal bevacizumab
injection in the right eye, followed by phacoemulsification
and intraocular lens (IOL) implantation. Hydrodissection
was deliberately omitted, and manipulations during
phacoemulsification were minimized. The posterior

capsule was confirmed to be intact, and a three-piece IOL
was implanted into the capsular bag. No intraoperative
complications occurred.

At 1 month postoperatively, BCVA improved to 0.7 logMAR.
IOP was 21 mmHg under dual topical antiglaucomatous
therapy. The IOL was well-centered, the cornea remained
clear, and no anterior chamber reaction was observed.
Fundus examination confirmed previous PRP. Macular
OCT demonstrated persistent DME with a central retinal
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Fig. 1. Anterior segment photograph of the right eye showing intral-

enticular Ozurdex implantation, x16 magnification.

Fig.2. Fundus fluorescein angiography of the right eye showing dif-

fuse leakage without clear neovascularization.
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Fig. 3.
epiretinal membrane.

Macular optical coherence tomography image of the right eye showing retinal thickening and an
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thickness of 470 ym, and three consecutive intravitreal
bevacizumab injections were planned. Cyclocryotherapy
was scheduled for the left eye due to neovascular glaucoma;
however, the patient did not continue follow-up.

Discussion

Accidental intralenticular placement of a DEX implant is an
uncommon but clinically important complication. Several
factors may contribute, including inadequate injector
control, poor visualization, or sudden patient movement
during the injection.[®]

While intravitreal DEX is designed to release corticosteroid
directly into the vitreous cavity, lenticular entrapment
may alter its pharmacokinetics. Some reports suggest that
such implants can remain stable and still exert therapeutic
activity for several months, leading to partial or even
prolonged suppression of macular edema.”-?! However,
this comes at the cost of accelerated cataract progression,
often necessitating surgical removal.l7.19]

Cataractsurgeryinthe presenceofanintralenticularimplant
poses unique challenges. Hydrodissection is generally
avoided to prevent posterior capsule rupture and implant
migration.”1% In our case, careful phacoemulsification
and capsular bag implantation of a three-piece I0OL were
performed successfully without complications.[®!

This case reinforces the importance of surgical expertise
and careful intraoperative planning. Preventive measures
are equally critical: adequate patient counseling, proper
anesthesia, and stabilization of the globe during injection
may reduce the likelihood of this complication.[>! From a
management perspective, conservative observation may
be acceptable if the implant does not compromise vision;
however, cataract extraction is indicated when there is
visual axis involvement or significant lens opacification.&*]

Conclusion

Intralenticular Ozurdex implantation is a rare but
significant complication of intravitreal therapy. Although
such implants may retain some therapeutic effect, cataract
progression and visual axis compromise typically require
surgical intervention. Careful intraoperative management,
particularly omission of hydrodissection and minimization
of lens stress, can ensure safe cataract extraction with
preservation of capsular integrity. This case underscores
the importance of preventive strategies, surgeon training,
and patient cooperation to minimize the risk of such
complications.

Ethics Committee Approval: This is a single case report, and
therefore ethics committee approval was not required in accor-
dance with institutional policies.

Informed Consent: Written informed consents were
obtained from patient and his family.

Peer-review: Externally peer-reviewed.

Authorship Contributions:

Concept: D.B., C.D,; Design: C.D.; Supervision: C.D.; Resource:
D.B., C.D.; Materials: D.B., C.D.; Data Collection and/or Process-
ing: D.B.; Analysis and/or Interpretation: D.B., C.D,; Literature
Search: D.B., C.D; Writing: D.B., C.D.; Critical Reviews: C.D.
Conflict of Interest: None declared.

Use of Al for Writing Assistance: Not declared.

Financial Disclosure: The authors declared that this study re-
ceived no financial support.

References

I.  Pearce W, Hsu |, Yeh S. Advances in drug delivery to the
posterior segment. Curr Opin Ophthalmol 2015;26:233-9.
[CrossRef]

2. Wang }, Jiang A, Joshi M, Christoforidis J. Drug delivery im-
plants in the treatment of vitreous inflammation. Mediators
Inflamm 2013;2013:780634. [CrossRef]

3. Mohan S, Ratra D. Intravitreal Implants. Treasure Island (FL):
StatPearls Publishing; 2023.

4. Garweg |G, Zandi S. Retinal vein occlusion and the use of a
dexamethasone intravitreal implant (Ozurdex®) in its treat-
ment. Graefes Arch Clin Exp Ophthalmol 2016;254:1257-65.
[CrossRef]

5. Rahimy E, Khurana RN. Anterior segment migration of dexa-
methasone implant: risk factors, complications, and manage-
ment. Curr Opin Ophthalmol 2017;28:246-51. [CrossRef]

6. Ertan E, Duman R, Dogan M. Dexamethasone intravitreal im-
plant in the crystalline lens: a case report. Arq Bras Oftalmol
2020;83:242-5. [CrossRef]

7. Munteanu M, Rosca C. Repositioning and follow-up of intral-
enticular dexamethasone implant. ] Cataract Refract Surg.
2013 Aug;39(8):1271-4. [CrossRef]

8. Poornachandra B, Kumar VBM, Jayadev C, Dorelli SH, Yadav NK,
Shetty R. Immortal Ozurdex: A 10-month follow-up of an intral-
enticular implant. Indian | Ophthalmol 2017;65:2557. [CrossRef]

9. Carnevali A, Taloni A, Gatti V, et al. Effect of intralenticu-
lar dexamethasone implant: A case report. Eur ] Ophthalmol
2024;34:NP80-3. [CrossRef]

10. Regan KA, Blake CR, Lukowski ZL, lyer SSR. Intralentic-
ular Ozurdex® - One Year Later. Case Rep Ophthalmol
2017;8:590-4. [CrossRef]


https://www.google.com/search?q=https://doi.org/10.1097/ICU.0000000000000143
https://www.google.com/search?q=https://doi.org/10.1155/2013/780634
https://www.google.com/search?q=https://doi.org/10.1007/s00417-016-3350-x
https://www.google.com/search?q=https://doi.org/10.1097/ICU.0000000000000365
https://doi.org/10.5935/0004-2749.20200065
https://www.google.com/search?q=https://doi.org/10.1016/j.jcrs.2013.06.003
https://doi.org/10.4103/ijo.IJO_634_16
https://doi.org/10.1177/11206721231174934
https://www.google.com/search?q=https://doi.org/10.1159/000485318

