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Effect of ranibizumab intravitreal injection on blood flow in eyes with

macular edema secondary to central retinal vein occlusion
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Abstract; Objective To measure the foveal avascular zone (FAZ) and macular vessel density in eyes with macular edema secondary
to central retinal vein occlusion (CRVO) and to evaluate the changes in FAZ area and the macular vessel density after intravitreal
ranibizumab injection for macular edema secondary to retinal vein occlusion. Methods The prospective comparative study involved 33
eyes of 33 patients with macular edema secondary to CRVO and 30 control subjects from November 2015 to January 2017. All patients
with macular edema secondary to CRVO received ranibizumab intravitreal injection therapy. The FAZ areas and macular vessel density
were evaluated with RTVue-100 optical coherence tomography angiography (OCT-A) by using 3 mm X3 mm images of the macula. Re-
sults The mean superficial vessel density and deep vessel density in patients with macular edema secondary to CRVO were 43.03% =+
5.11% and 47. 00% = 7. 54% , respectively. The mean superficial vessel density and deep vessel density in normal eyes were
63.23% +5.50% and 61.43% +7.90% , respectively. There was a statistically significant difference between the two groups. The
mean FAZ area in patients with macular edema secondary to CRVO and control subjects were (0.49 +0.08) mm” and (0.28 +0.07)
mm” | respectively and showed the significant difference (P <0.001).FAZ and vessel density in the superficial and deep were not sig-
nificantly different before and after intravitreal injection (all P >0.05). Conclusion Compared with normal subjects, patients with
macular edema secondary to CRVO had smaller vessel density and larger FAZ area. Macular vessel density and FAZ area remained sta-
tistically unchanged after the intravitreal injection of ranibizumab in patients with macular edema secondary to CRVO.
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