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 Introduction 

Introduction 

       Diabetic macular edema (DME) is one of the most 
popular causes for functional visual loss. For decades DME 
was treated by laser photocoagulation. However, the 
benefit of anti-vascular endothelial growth factor (anti-
VEGF) has become a turning point for the treatment of 
DME.(1) 

        The severity of DME has a direct relation to the level 
of Vascular endothelial growth factor, It increases the 
abnormal angiogenesis and the permeability of the blood 
retinal barrier leading to more swelling of the macula. So, 
anti-VEGF therapy can play an important role in treating 
DME via inhibition of VEGF.(2) 

        Ranibizumab, bevacizumab, and aflibercept are 
important anti-VEGF drugs with efficacy has been 
established in phase III clinical trials.(3) 

Vitreomacular interface disease have been reported to 
occur in up to 7% to16% of eyes with DME, with annual 
incidence as high as 4.5%, these anomalies include 
vitreomacular traction (VMT), epiretinal membrane (ERM) 
and vitreomacular adhesion (VMA).(4) 

A Recent study proved that patients with DME and 
vitreomacular adhesions have a higher chance for 
improvement in visual acuity and anatomical outcomes 
after treatment with anti-VEGF therapy so we should not 

(1) 


