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2. SCIENTIFIC SECTION PREFERENCE 
(REQUIRED):    
 
Review the Scientific Section Descriptions. 
Select and enter the two-letter Code for the 
one (1) Section best suited to review your 
abstract. 
 

3. PRESENTATION PREFERENCE 
(REQUIRED) Check one: 

�   Paper 
�   Poster 
�   FAST Paper 
 

36. FIRST (PRESENTING) AUTHOR (REQUIRED): 
Must be the author listed first in abstract body. 
 
(   ) R1  (   ) R2 (   ) R3 (   ) PIBIC 
(   ) PG0 ( X) PG1 (   ) Fellow (   ) Technician 
 
Last Name: Paganelli 
First Name: Fernando 
Middle:  
 
Service (Sector): Cataract 
 
CEP Number: 1052-04 4. The signature of the First (Presenting) 

Author (REQUIRED) acting as the 
authorized agent for all authors, hereby 
certifies that any research reported was 
conducted in compliance with the 
Declaration of Helsinki and the ‘UNIFESP 
Ethical Committee” 
 
Fernando Paganelli 

5. ABSTRACT (REQUIRED): 
 
Title: A Single Intraoperative Sub-Tenon’s Capsule Injection of 
Triamcinolone and Ciprofloxacin in a Controlled-Release System 
for Cataract Surgery 
Author and Co-authors: Fernando Paganelli, Jose A. Cardillo, Luiz A. S. 
Melo, Jr, Anselmo G. Oliveira, Ana L. Hofling-Lima, Rubens Belfort, Jr 
Purpose: To compare intraoperative injection of triamcinolone and 
ciprofloxacin in a controlled-release system (DuoCat) with prednisolone 
and ciprofloxacin eye drops after cataract surgery. 
Methods: In this randomized, double-masked, controlled trial, a total of 
135 patients undergoing cataract surgery were randomly allocated to two 
groups: 67 patients treated after surgery with prednisolone 1% and 
ciprofloxacin 3% eye drops four times daily (week 1), three times daily 
(week 2), twice daily (week 3), and once daily (week 4) and 0.3% 
ciprofloxacin drops four times daily (weeks 1 and 2), and 68 patients 
treated at the end of surgery with a sub-Tenon’s injection of 25 mg 
triamcinolone and 2 mg ciprofloxacin in biodegradable microspheres. The 
patients were examined on postoperative days 1, 3, 7, 14, and 28. The 
main outcome measures were postoperative anterior chamber cell and 
flare, intraocular pressure (IOP), lack of anti-inflammatory response, and 
presence of infection. 
Results: No significant differences were observed between the groups in 
anterior chamber cell (P _ 0.14) and flare (P _ 0.02) at any postoperative 
visits. The mean (99% confidence interval) differences in IOP between the 
prednisolone and triamcinolone groups on days 1, 3, 7, 14, and 28 were 
_0.4 mm Hg (_2.1 to 1.3), 0.0 mm Hg (_1.4 to 1.3), 0.0 mm Hg (_1.1 to 
1.1), _0.2 mm Hg (_1.1 to 0.8), and _0.1 mm Hg (_1.1 to 0.9), 
respectively. No patient had a postoperative infection. 
Conclusion: One injection of DuoCat had a therapeutic response and 
ocular tolerance that were equivalent to conventional eye drops in 
controlling inflammation after cataract surgery. (Clinical- Trials.gov 
number, NCT00431028.) (Invest Ophthalmol Vis Sci. 2009;50:3041–
3047) DOI:10.1167/iovs.08-2920 
Keywords: Triamcinolone, Ciprofloxacin, Controlled-Release System, 
Cataract Surgery 
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FORMAT:  
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Purpose, Methods, Results, 
Conclusion. 
 
Poster guidelines: 
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Scientific Section Descriptions (two-letter 
code): 
 
(BE) OCULAR BIOENGINEERING 
(CO) CORNEA AND EXTERNAL DISEASE 
(CA) CATARACT  
(EF) ELECTROPHYSIOLOGY 
(EP) EPIDEMIOLOGY 
(EX) EXPERIMENTAL SURGERY 
(GL) GLAUCOMA 
(LA) LABORATORY 
(LS) LACRIMAL SYSTEM 
(LV) LOW VISION 
(NO) NEURO-OPHTHALMOLOGY 
(OR) ORBIT 
(PL) OCULAR PLASTIC SURGERY 
(PH) PHARMACOLOGY  
(RE) RETINA AND VITREOUS 
(RS) REFRACTIVE SURGERY 
(RX) REFRACTION-CONTACT LENSES 
(ST) STRABISMUS 
(TR) TRAUMA 
(TU) TUMORS AND PATHOLOGY 
(UV) UVEITIS 
(US) OCULAR ULTRASOUND 


