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                    Introduction                               

       Intravitreal injection (IVI) therapy is getting more 

and more popular nowadays. Various anti-Vascular 

endothelial growth factors (anti-VEGFs) agents and 

triamethilone (TA) are the most commonly employed 

drugs. Intravitreal injections of anti-VEGF agents, namely 

bevacizumab and ranibizumab, have been the primary 

treatment for age-related macular degeneration (AMD) and 

macular edema of vascular origin. (Rosenfeld et al., 2006)    

       Posterior ocular diseases, including glaucoma, macular 

degeneration, uveal melanoma and retinoblastoma are often 

hard to be treated due to ocular tissue barriers. While 

topical administration is effective in the treatment of 

anterior chamber diseases, it is ineffective in the treatment 

of diseases afflicting the posterior segments of the eye. 

Major problems include washing away of the drug by tears 

and the inefficient diffusion of drug from the corneal side 

to the posterior segment. (Janoria et al., 2007) 

     Perhaps, the most known side-effect of IVI therapy is 

the delayed intraocular pressure (IOP) elevation noted 

particularly after the TA injection. Delayed pressure rise 

after TA injection is studied extensively, but immediate 


