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{_INTRODUCTION}

Introduction

Cystoid Macular Edema (CME) represents the most
common cause of unexpected visual loss or sub-optimal
visual outcome after cataract surgery. CME may occur
following complicated or uncomplicated cataract surgery,
without significant race or gender predilection (Ray and
D’Amico, 2002).

In United States, the incidence of Clinically
Significant Macular Edema (CSME) with decreased vision
following cataract surgery is only about 0.2-1.4% after
modern phacoemulsification surgery. The percentage was
higher in older techniques of cataract surgery, where CME
could occur in up to 20-60% of eyes (Bélair et al, 2009;
Shelsta and Jampol, 2011).

The incidence of macular changes following cataract
surgery in diabetic patients is higher, especially those with
pre-existing retinopathies, compared with non-diabetic
individuals (Johnson, 2009).

The rate of development of macular edema in
diabetic populations (with or without diabetic retinopathy)
varies across studies, ranging from 31% to 81% at various
time points following cataract extraction (Krepler et al.,
2002).
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OCT provides a quantitative description of macular
edema in the form of retinal thickness and volume. OCT is
highly more sensitive than fundus examination by slit-lamp
biomicroscopy in detection of any small changes in retinal
thickness (Hee et al., 1995).

Nepafenac ophthalmic suspension 0.1% is a topical
NSAID which was prescribed for the treatment of pain and
inflammation associated with cataract surgery. Nepafenac is
a prodrug that rapidly penetrates the comea and is
deaminated to form the active metabolite, amfenac, by
intraocular hydrolases within ocular tissues (Gaynes and
Onyekwuluje, 2008).

Amfenac as well as nepafenac are potent inhibitors

of the cyclooxygenase enzyme isoforms (COXI1 and
COX2) (Lane, 2006).

Topical nepafenac also may inhibit choroidal
neovascularization (CNV) and ischemia-induced retinal
neovessels in rats by decreasing the production of VEGF.
Topical ocular nepafenac also had prevented the
development of induced panretinal edema in rabbit
(Takahashi et al., 2003).
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Subjects and Methods:

Thirty eyes of diabetic patients with cataract who are
candidates for phacoemulsification and posterior chamber
intraocular lens (IOL) implantation were divided into two
groups; Group 1 (control group) consisted of 15 eyes and

Group 2 (nepafenac group) consisted of 15 eyes.

Preoperative evaluation will be performed including
best corrected wvisual acuity (BCVA), slit-lamp
biomicroscopy, indirect ophthalmoscopy, intraocular
pressure (IOP) measurement, and biometry to calculate IOL

power and measurement of macular thickness using OCT.

Postoperative examinations are to be performed one
day, one week and one month after surgery. All of the
patients will be subjected to ophthalmological examination
including BCVA. biomicroscopy, IOP measurement,

indirect ophthalmoscopy.

OCT will be performed one month postoperatively.
Exclusion criteria are subjects who have dense cataract or
subjects with prior intraocular surgery of any type, history
of uveitis, or the presence of any retinal or choroidal
disease, other than diabetes, that could affect retinal

thickness.
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Aim of the Work

The aim of this study is to assess the effect of using
nepafenac  ophthalmic suspension to prevent the
development of macular edema in diabetic individuals
following uneventful phacoemulsification and posterior

chamber intraocular lens (PC IOL) implantation.




