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Abstract:

Imtraocular lens {IOL) exchange may be required after multifocal 1OL implantation due fo
dissatisfaction. Late 1OL exchange is more challenging when it is done with capsulotomy. We
presented a retrospective case series study enrolling four consecutive eyes reviewing late 1OL
exchange due to decreased vision and dysphotopsia. High residual hyperopia, astigmatism, and
IOL tilt occurred in 3 eyes, respectively. The mean time to the IOL exchange was 13.8 + 10.63
mionths. After separation of the adhesions by visco-dissection assisted with a 27-gaze needle and
simskey hook, 1L was explanted. One-piece IOL was implanted in the bag in two eyes without
posterior capsulotomy . whereas three-piece [OL was implanted in the sulcus after viscoelastic
tampomnade in the other 2 eyes with capsulotomy. Mo complication occurred and dysphotopsia
dizappeared. The mean logarithm of the minimum angle of resolution best-corrected visual
acuity significantly improved from 0.33 £ 0.12 preoperatively to 0.11 + 0.13 postoperatively. In
conclusion, late OL exchange could be safely perfformed with proper technigque and achieve

good results.

Keywords:

Introduction

Multifncal intraceular lens (IOL)
implantation has become more
popular for the correction of presbyopia
with cataract recemtly. Howewver,
dissatisfaction owing to decreased
visual acuity and dysphotopsia may
occur and some still need multifoecal IOL
explantation eventually [ Nonetheless,
late IOL exchange was challenging and
more complicated, especially in cases
with posterior capsulntnm}r.m In this
case series study, four consecutive eyes
in three patiemts who received multifocal
IOL implantation and subsequent late IOL
exchange by a single surgeon (Dr. Hou)
were enrolled. The details of the procedures
and results of late IOL exchange were
presented.

This is an open acoess journal, and articles are
distributed under the terms of the Creative Commons
Attribution-MonCommercial-ShareAlike 4.0 License, which
allows others to remis, tweak, snd build upon the work
non-oommercially. a5 long as appropriate credit is given and
the new creations are censed under the identical terms.
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Case Reports

Casel

A 5%-vear-old female underwent uneventful
cataract surgery with multifocal IOL
implantation in both eves elsewhere. She
complained of severe glare, halos, and blurry
vision in both eyes and visited our clinic 6
months postoperatively. Thebest-corrected
visual acuity (BCVA) was 0.6 with refraction
of +1.75 —0.75 = 22° in the right eye and
0.5 with refraction of =075 —1.25 = 177" in
the left eve. Biomicroscopy showed clear
comea and mild decentration of multifocal
acrylic IOLs with an intact posterior capsule
in both eyes. The posterior segment was
unremarkable. Eight months after cataract
surgery, IOL exchange was performed
in the left eve. IOL calculation of the
secondary IOl was performed using the
SEE./T-formula. After reopening the side

port and the original temporal corneal
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Hyperreflective foci in predicting
the treatment outcomes of diabetic
macular oedema after anti-vascular
endothelial growth factor therapy

hu-Hsuan Huang'] Chang-Hao Yang®?, Yi-Ting Hsieh?, Chung-May Yang**,
- so-Ting Lai**"

This retrospective study evaluated the association of hyperreflective foci (HRF) with treatment
response in diabetic macular oedema (DME) after anti-vascular endothelial growth factor (VEGF)
therapy. The medical records, including of ophthalmologic examinations and optical coherence
tomography (OCT) images, of 106 patients with DME treated with either intravitreal ranibizumab

or aflibercept were reviewed. The correlations between best-corrected visual acuity (BCVA) changes
and HRF along with other OCT biomarkers were analysed. The mean logMAR BCVA improved from
0.696 t0 0.461 after an average of 6.2 injections in 1 year under real-world conditions. Greater
visual-acuity gain was noted in patients with a greater number of HRF in the outer retina at baseline
(p=0.037), along with other factors such as poor baseline vision (p <0.001), absence of epiretinal
membrane (p=0.048), and presence of subretinal fluid at baseline (p =0.001). The number of HRF after
treatment was correlated with the presence of hard exudate (p <0.001) and baseline haemoglobin A1C
(p=0.001). Patients with proliferative diabetic retinopathy had greater HRF reduction after treatment
(p=0.018). The number of HRF in the outer retina, in addition to other baseline OCT biomarkers, could
be used to predict the treatment response in DME after anti-VEGF treatment.

Diabetic macular oedema (DME), occurring in 3-9% of patients with diabetes, Is 2 sight-threatening condition
arising In cases of diabetic retinopathy’*. Among the ditferent treatments for DME, anti-vascular endotheltal
growth factor (ant1-VEGF) therapy, compared with laser photocoagulation and sterotd treatment, has been
shown to lead to supertor visual outcomes®. Furthermore, intravitreal injection (IVI) of antt-VEGF agents such as
rantbizumab and afitbercept has been shown to significantly improve the viston and macular anatomy of patients
with DME tn dinical trials, espectally when Injections were administered under strict Joading and re-treatment
protocois® *. However, the frequency of re-treatment In the real world was often lower than that recommended,
therefore resulting In relatively infertor outcomes compared with those of the clinical trials®*,

The treatment response of DME after antt-VEGF injection ditfers between clinical trial and real-world studtes
and varics among patients. To better understand the prognosis of DME after antt- VEGF therapy, several clinical
biomarkers have been correlated with treatment outcomes, Including central foveal thickness (CFT), external
limiting membrane disruption, ellipsoid zone disruption, subretinal fiutd (SRF), and presence of hyperreflective
foct (HRF)''-*, Bolz et al firstly reported the presence of HRF and thelr characteristics on optical coherence
tomography (OCT) in patients with DME", but their nature rematned unclear desptte several possible origins
having been proposed, including ltpid extravasation from a compromised vasculature, microglia proltferation, or
retinal pigmented epithelium (RPE) migration**'*. In addition, previous studies have also reported controverstal
results regarding the correlatson between HRF and visual aculty, especially that the presence of HRF in ditferent
retinal layers at baseltne might tmpact visual improvement after antt-VEGF therapy ditferently***, Therefore,
unltke other OCT blomarkers such as SRE, which have been determined to predict the treatment response of
DME®# the role of HRF as a predicting factor for DME has not been determined.

‘Department of Ophthalmology, Cathay General Hospital, Taipei, Taiwan. *Department of Ophthalmology,
Natonal Taiwan University Hospital, No 7, Chung-Shan 5. Rd., Taipei 100, Tarwan. *Department of Ophthalmology,
College of Medicine, National Taiwan University, Taipei, Taiwan. ‘Graduate Institute of Clinical Medicne, College
of Medicine, National Taiwan University, No 7, Chung-Shan S. Rd., Taipei 100, Taiwan. “email: b91201005@
ntu.edu.tw
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the study by Zur et al. ¥, including inner (from the internal limiting membrane to the inner nuclear layer), outer
(from the outer plexiform layer to the ellipsoid zone), and SRF (within the SRF) layers. The amounts of HRF
within the central 3 mm of the macula were manually counted by two retinal specialists (TTL and CHH), and
‘d;mmddixnddwmxdawndcﬁm\iulS(Dnmmbolhsidesfmthcfomﬂcammdwbmk-in

Literature review. To better understand the role of HRF in predicting the treatment outcomes of DME,
we conducted a systematic search using the PubMed database for studies written in any language and published
before June 28, 2020. We used the following keywords: (hyperreflective foci) AND (diabetic macular edema).
In addition, we reviewed the reference lists of all selected articles to identify other potentially relevant studies.
The eligibility criteria were: (1) recruited patients with DME who received any type of treatment; (2) evaluated
the presence of HRE ecither qualitatively or quantitatively, using OCT; (3) reported on the association of HRF
with treatment response of DME, as either final BCVA or BCVA improvement. Two retinal specialists (TTL and
Smmdcpaﬂuulm y reviewed the titles and abstracts of all identified studies and extracted the data from all
s

Statistical analysis. For the analysis of BCVA, CFT, and the amount of HRE the comparisons of meas-
urements between baseline and follow-up visits were performed with paired Student’s t-tests. Linear regres-
sion analyses were performed to evaluate the predictive factors for visual outcome and CFT at the 12-month
follow-up. The candidate predictive factors induded demographic data, OCT biomarkers, drug type, interaction
between drug type and HRE and injection numbers. Age, sex, and pre-treatment logMAR BCVA (for visual
improvement) or CFT (for CFT reduction) were adjusted in all models. Linear regression analyses were also
performed to evaluate the factors associated with the number of HRE The candidate predictive factors included
age, sex, HbA l¢, presence of HTN, treatment history, and presence of PDR or hard exudate. The statistical analy-
sis was performed using SPSS (V.21; IBM Corp., Armonk, NY, USA). A P value lower than 0.05 was considered

Data availability
The database of current study will be available on request after the evaluation and approval of the request by the
Institutional Review Board of National Taiwan University Hospital.
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Abstract The purpose of the current study is to evaluate the incidence of age-related macular
degeneration (AMD) in dyslipidemia-related diseases with or without the use of fibrate. Patients were
defined as dyslipidemia-related diseases according to the diagnostic code and lab exam arrangement,
then the population was divided into those with fibrate application and those without via 1:2 ratios
of propensity-score matching. The primary outcome is the development of AMD after dyslipidemia-
related diseases by the Cox proportional hazard regression. Besides, the relationship between
the medical compliance of fibrate, presented as medical possession ratio (MPR), and the AMD
development was also analyzed. A total of 22,917 patients and 45,834 individuals were enrolled in
the study and control groups. There were 572 and 1181 events of any AMD development in the study
and control groups which showed identical risk of AMD (aHR: 0.94, 95% CE 0.85-1.04). However,
a reduced risk of any AMD was found in those patients reached a baseline MPR more than 20%
(aHR: 0.729, 95% CL 0.599-0.887, p = 0.0016) and overall MPR more than 5% three years after the
diagnosis of dyslipidemia-related diseases (aHR: 0712, 95% Cl: 0.557-0.909, p = 0.0065). Besides,
a lower risk of dry-AMD was also found in those patients with the above conditions (aHR: 0736,
95% CI: 0.599-0.906, p = 0.0038 and aHR: 0.721, 95% CI: 0.557-0.934, p = 0.0133, respectively).
In conclusion, the use of fibrate with fair initial medical compliance will decrease the incidence of
AMD in patients with dyslipidemia-related diseases, especially for the development of dry-AMD.

Keywords: age-related macular degeneration; epidemiology; fibrate; dyslipidemia; compliance

1. Introduction

Dyslipidemia refers to the dysregulation of blood lipid level which features elevated
low density lipoprotein and very low density lipoprotein or triglyceride in different sub-
types [1]. Recently, the prevalence of dyslipidemia has been estimated to be above 20% in
the European population and the age-standardized prevalence of treatment-need dyslipi-
demia in Japan is more than 30% [1,2). Dyslipidemia is related to a numbers of atheroscle-
rotic cardiovascular co-morbidities, including the coronary heart disease, peripheral arterial

int. J. Environ. Res Public Health 2021, 18, 301. https:// dci.oeg/ 103390/ i rph 18010301

https:/ /www.mdpi.com/journal /iprph
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Letter to the Editor

Late complications of congenital
nasolacrimal duct obstruction in a

Taiwanese family

Dear Editor:

We report two cases of preseptal cellulitis secondary to
pediatric acute dacryocystitis (PAD) caused by congenital
nasolacrimal duct obstruction (CNLDO).

Case 1 was a 6.5-year-old girl without systemic diseases.
She suffered from bilateral epiphora and mucoid discharge
since birth. She had a history of PAD-related preseptal
cellulitis twice and was admitted to another hospital twice
for systemic antibiotic administration. Microbiological cul-
ture showed Haemophilus influenzae and Streptococcus
pyogenes on different hospital admissions, respectively.
Computed tomography outlined the abscess cavity in the
lacrimal sac with increased density over the periocular area
(Fig. 1).

One week after discharge, she was brought to our
outpatient department. Visual acuity and ocular move-
ments were unaffected. Ocular examination showed posi-
tive die disappearance test (DDT) on both eyes. Right upper
punctal occlusion was found under slit-lamp microscopy,
and irrigation through the lower punctum demonstrated
total obstruction with mucopurulent backflow. Probing

under topical anesthesia revealed resistance at the Hasner
valve. After penetrating the Hasner valve, reirrigation dis-
played the patency of the lacrimal drainage system. During
the 4-month follow-up, there were no more symptoms of
tearing and discharge.

Case 2 was a 33-year-old female sharing the same history
of CNLDO with Case 1 (her daughter). This lady encoun-
tered constant tearing since birth without any surgical
intervention. She mentioned an episode of cellulitis at 14
years old and was hospitalized once for systemic antibiotic
treatment only. At presentation, ocular examination
showed positive DDT on both eyes, and irrigation demon-
strated total obstruction with mucopurulent backflow.
Probing through the right lower punctum showed "soft
stop,” indicating lower canalicular stenosis. Further prob-
ing through the upper punctum was attempted but failed
because of chronic resistance along the nasolacrimal duct.
Thus, dacryocystorhinostomy was suggested.

Preseptal cellulitis caused by PAD is rare in pediatric
patients, and this late subsequent event is a severe
complication of CNLDO.' Recent cohort studies showed no

Figure 1

(Left) Bilateral tearing, mucous discharge, and right-eye preseptal cellulitis complicated with erythema, edema, and

tenderness in a 6.5-year-old girl. (Right). Ring enhancement on the right lacrimal sac (arrow) and increased density over right
periocular area with contrast enhancement on the axial view of orbital computed tomography.

https:/ /doi.org/ 10.1016/§.pedne0.2020.07.006

1875-9572/ Copyright © 2020, Taiwan Pediatric Association. Published by Elsevier Taiwan LLC. This is an open access article under the CCBY-

NC-ND license (http://creativecommons.org/ licenses/by-nc-nd/4.0/).
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case presenting with preseptal cellulitis secondary to
PAD.”* Qur previous research on 564 eyes of 477 patients
under the age of 5 years diagnosed with CNLDO also found
no case of preseptal cellulitis.”

Treatment options for CNLDO can be medical or surgical
interventions. However, CNLDO-related PAD with peri-
orbital cellulitis should be treated with a combined medical
and surgical strategy.” Very few articles have specifically
studied the efficacy of probing in PAD with periorbital
cellulitis. Campolattaro et al. reported a high success rate
(100%) after initial probing in five cases of PAD with pre-
septal cellulitis (age range: 2 months to 2 years; average:
8.2 months), who underwent probing after systemic anti-
biotics for a mean duration of 2.2 days.” In their study,
there is only one case aged over 12 months.

In summary, this report presents preseptal cellulitis
secondary to CNLDO in a family with punctal occlusion found
in the child and canalicular obstruction noted in the adult.
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ABSTRACT

Immunoglobulin G4-related optic neuropathy
caused by optic perineuritis is a rare complica-
tion of immunoglobulin Gd-related disease
i(lgG4-RD). Herein, we report a 38-year-old
Asian man with history of sinusitis who pre-
sented with painless blurred vision and prop-
tosis for over 6 months. Examination with the
Hertel exophthalmometer revealed 21.5 mm on
both eyes. Magnetic resonance imaging
revealed a doughnut sign encircling the right
optic nerve, bilateral tram-track signs on both
optic nerves, enlarged bilateral maxillary nerves
with perineural spreading to the infraombital
nerves, hypertrophy of extraocular muscles, and
pansinusifis. Visual evoked potentials displayed
bilateral delayed P100 latency, indicating bilat-
eral optic neuropathy. Biopsy with functional
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endoscopic sinus surgery demonstrated diffuse
dense lymphoplasmacytic infiltrate and fibrosis.
[gG4-positive plasma cells exceeded 50 cells per
high-power field while the overall [gG4/IgG
ratioc was above 40%. Semlogical studies
unveiled extremely high semum concentrations
of [gG4 (2650 mg/dL), and the calculated serum
lgG4/1g G ratio was 100%. These comprehensive
features supported the diagnosis of [gG4-RD
with bilateral optic perineuritis, branches of
trigeminal nerve involvement, and pansinusitis.
The visual acuity improved slightly following
the initiation of treatment with corticosteroids,
but it became worse again during the tapering
course. Following another course of corticos
teroids followed by subsequent immunosup-
pressant treatment with azathioprine, vision in
both eyes ultimately improved durng the
2-year follow-up period.

Keywords: [gGd-related  disease;  Maxillary
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