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5. ABSTRACT (REQUIRED)
Intravitreal injection of clindamycin and dexamethasone for toxoplasmic
retinochor oiditis: a pilot study

Frederico AC Reis, Luciana P Finamor, Cristina Muccioli, Rubens Belfort Jr.

Purpose:

To evaluate the therapeutic effectiveness and the recurrence of infection in patients with
active toxoplasmic retinochoroiditis treated with intravitreal i njection of clindamycin and
dexamethasone

Methods:

Fourteen patients with unilateral active toxoplasmic retinochoroiditis, and visual acuity worse
or equal to 20/60, received intravitreal injection of 1mg of clindamycin and 1.0 mg of
dexamethasone, in atotal volume of 0.1 ml, with local anesthesia.

The diagnosis was based on the clinical appearance of retinal lesion and a positive 1gG or
1gM antibory for toxoplasma gondii.

Results:

Eigth patients were females. Mean age was 31.4 years (18 to 45). Mean fol low-up time was
23 months (1 to 30).

Visual acuity improved in 9 cases (64,3%), the mean gain of lineswas 6,3 lines (1 to 12).
The mean time for visua improvement was 15 days in patients submitted to just one injectior
and 45 days in those cases submitted to a second injection.

From 14 patients submitted to the treatment, 11 (78.5%) received only 01 injection and 3
(21.4%) patients were submitted to a second.

Comments:

The use of local treatment alone can represent an important option in some cases, e specialy
in those with contraindication to systemic treatment, like allergy or intolerance to the drugs.
In this study the intravitreal injection of clindamycin and dexamethasone for the treatment of
toxoplasmic retinochoroiditis was effective and safe. R andomized clinical studies will be
necessary to compare its efficiency with others treatments.
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