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Brazil Purpose:  To compare the safety and efficacy of intraocular and sub-
Tenos’s injection of triamcinolone acetonide (TA) for refractory diffuse diabetic 
macular edema. Methods:  In this prospective, randomized, controlled trial, 
twelve patients (24 eyes) with symmetric diffuse bilateral diabetic macular 
edema were included and paired eyes of the same patient were randomly 
assigned to receive either a single 4 mg TA intraocular injection or the fellow 
eye a posterior 40 mg TA subtenon injection.  For main outcome measures 
visual acuity and quantitative change in optical coherence tomography (OCT) 
macular thickening were assessed.  Potential complications were monitored, 
including intraocular pressure response and cataract 
progression.   Results:  Overall both treatment methods resulted in a 
significant but transient improvement in visual acuity and CMT regression 
from baseline.  The CMT in the intravitreal-injected eyes was statistically 
significant thinner than in the subtenon-injected eyes at 1 and 3 months after 
TA injection and the visual acuity in the intravitreal injected eyes was 
statistically significant better than in the subtenon injected eyes at 3 months 
after TA injection.  Clinical assessment of intraocular pressure did not show 
any significant difference between the two-triamcinolone acetonide delivery 
approaches at any follow-up visit and in no eyes the intraocular pressure 
exceeded 25 mmhg. Conclusion:  The findings from our study neither 
advocate nor support the use of corticosteroids for the treatment of diabetic 
macular edema, but implies that both subtenon and intravitreal TA injections 
may be equally tolerated with a short term performance clear favoring the 
intravitreal (4mg) over sub-Tenon’s (40 mg) route for all quantifiable anatomic 
and functional aspects of improvement tested in this investigation. 


