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Macular oedema is waterlogging and thickening of  the central part 
of the retina known as the macula. This occurs in several diseases 
amongst which is retinal vein occlusion; central retinal vein 
occlusion (CRVO) or branch retinal vein occlusion (BRVO). 
Occlusion means a blockage of the blood vessel where by the 
blood cannot flow. 
 
Macular oedema may be treated in several different ways. These 
include laser and intra-ocular injections. 
 
Ozurdex is a specially formulated slow-release implant which is 
injected into the eye using a specially designed applicator. The drug 
contained in the Ozurdex implant is Dexamethasone which is a 
steroid. Ozurdex is a solid implant which slowly releases the steroid 
so that one injection will last for several months.   
 
Please spend a few moments reading this leaflet and then ask any 
questions you wish. There may be alternative treatments or 
procedures available. Please ask your doctor or nurse to discuss 
these with you. 
 
What is an Ozurdex implant? 
 
A thin solid rod-shaped implant which is injected into the back of the 
eye using a special applicator. 
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The applicator is approximately the size of a pen and has a sharp 
needle which is passed through the white of the eye immediately 
behind the coloured part of your eye.  
 
There is a small button which is depressed releasing the implant 
into the cavity of the back of the eye. The implant eventually 
dissolves completely. 
 
How is the implant inserted? 
 
Preparation 
 
Anaesthetic drops are placed in the eye, followed by anti-septic 
drops to minimise the risk of infection. A drape is placed on your 
face to minimise the risk of infection and a springy wire device 
(speculum) inserted to hold your eye open. 
 
Anaesthetic solution may be injected under the white skin of your 
eye, the conjunctiva, to minimise the discomfort. You will be asked 
to look either up or down. A measuring device is then used to 
ensure the injection is given at the correct place. 
 
Insertion 
 
The needle is passed through the skin of the eye (the conjunctiva) 
then through the wall of your eye (the sclera). Once the needle is 
inside the cavity of the back of your eye (the vitreous cavity) the 
button on the applicator is depressed and the implant is released. 
 
Post-insertion of the implant 
 
Antibiotic drops will be placed in your eye immediately after the 
insertion procedure then the doctor will ensure the injection hasn’t 
caused occlusion of the blood supply to the eye by asking you if you 
can see a hand waved in front of the eye then by looking at the 
back of the eye using a headlamp.  
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After-care 
 
You will be asked to use antibiotic drops four times per day for four 
days following the insertion and you will be reviewed as an 
outpatient several weeks later. 
 
What are the benefits of an Ozurdex implant? 
 
The steroid is slowly released from the implant and in most cases 
the steroid reduces the macular oedema which in turn leads either 
to either an improvement in vision or prevention of further 
deterioration in vision. 
 
Will the Ozurdex implant need to be repeated and if so when? 
 
Most patients will require more than one implant as in most patients 
the beneficial effects (reduced macular oedema and improved 
vision) are lost as the first implant wears off. However, with 
repeated implants the beneficial effects become more long-lasting.  
 
It is impossible to know at the beginning of the course of treatment 
how many implants an individual patient will require or how long 
each implant will last before wearing off. The implant lasts four to 
five months in most cases. There is no limit on how many might be 
given to one patient. 
 
What are the risks of Ozurdex intravitreal implant? 
 
1. Pain during the implant. 

 

2. Damage to the lens inside the eye. This is very unusual. 
 

3. Bleeding either on the surface of the eye (sub-conjunctival 
haemorrhage), this is relatively common and will go away on 
its own – or into the vitreous cavity, i.e. the back of the eye. 
This is unusual and might obscure the vision initially for 
several weeks, it will go away on its own eventually. 
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4. Pain shortly following the implant (within three or four hours) 

which is due to corneal erosion, e.g. loss of the surface layer 
of the cornea – this will heal quickly but requires the eye to be 
padded shut with antibiotic ointment. 

 

5. Raised intra-ocular pressure (which is the pressure inside of 
the eye), steroid, whether as tablets, eyedrops or injections in 
or around the eye can lead to a rise (or further rise) in intra-
ocular pressure and occasionally development or worsening of 
glaucoma.  

 

High pressure occurs in approximately 25% (one in four) of 
patients treated with Ozurdex and may require treatment with 
eyedrops and / or tablets and very occasionally with an 
operation (1% of cases). For this reason, Ozurdex should not 
be given to patients who already have advanced glaucoma. 

 

6. Cataract. Steroid eyedrops / injections or tablets will often 
cause worsening or development of cataract. In studies 
cataract developed in 5% of cases and was more likely if more 
than one implant was required.  

 

7. Post-operative infection inside the eye – known as 
“endophthalmitis”. This occurs in approximately one in every 
1000 cases, but it is important as it might lead to loss of sight.  

 

8. Retinal detachment. This is very unusual 
 

9. Failure to improve vision or prevent further deterioration. 
Ozurdex implant is not effective in every case.  

 
What will I feel during the injection? 
 
The anaesthetic drops may sting, and the injection of anaesthetic 
may also sting. You may feel some pressure as the implant is 
inserted. 
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Can I see the implant? 
 
Usually, the implant is given into the lower part of the eye and isn’t 
seen by the patient. 
  
What may I feel after the injection? 
 
Usually within a day or so the eye is perfectly comfortable. If the 
eye is painful within the first two or three days, then prompt 
attention from the eye department should be sought as this may be 
an indication of infection. 
 

Feedback 
 
Your feedback is important to us and helps us influence care in the 
future. 
 
Following your discharge from hospital or attendance at your 
outpatient appointment you will receive a text asking if you would 
recommend our service to others. Please take the time to text back, 
you will not be charged for the text and can opt out at any point. 
Your co-operation is greatly appreciated. 
 

If you are concerned about side effects, particularly if 
the eye is painful then please contact the Eye 
Emergency Department at St Paul's Eye Unit at this 
hospital: 

Tel: 0151 706 3949.  
Text phone number: 18001 0151 706 3949 
 

Further Information 
 
St Paul’s Eye Unit 
Eye Emergency Department 
Tel: 0151 706 3949  
Text phone number: 18001 0151 706 3949 
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Clinical Eye Research Centre 
Tel: 0151 706 3994  
Text phone number: 18001 0151 706 3994 
 
Hospital Switchboard 
Tel: 0151 706 2000  
Bleep 724 (Outpatients Sister) 
Text phone number: 18001 0151 706 2000 
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