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Abstract

This paper reports a case of lens cutting, vitrectomy combined with intraocular lens suspension due
to incomplete dislocation of the left eye. Cystoid macular edema (CME) occurred 11 months after
operation, and Ozurdex was injected into the vitreous cavity. After operation, Ozurdex entered the
anterior chamber twice and was successfully stabilized in the vitreous cavity after conservative
treatment.
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HbFE KA IR AR TR (Ozurdex) 2 69T SR BERERE KM IO B 2T B, Wl BOs R EE s . HAt
FAET RENSAC I M LR A VIR B, BASREIBO ZE KA NI A, A7 280 AL I S AE 5 1 5 i 1,
NI S BB BOR DL, FF IR B LG AN 1] SRTT, ARG RSN L 210 b3 W 2 M ™ B
o 2 EERKHAE T RN AR B Al 453 05 Ff I N B 2, T S BRSO . DRI A B AR L 52
PN BRARES, RERWAL . BUAN, RAFIETREMLZE DS M, SRR NEIR T &, BN OB X
Br[2]. —ERARAL, BEH RS IXKTAREI, FOSFARBGEATRERIAAE. SRR 2 5 %%
Geo BRI, 0F TR 51 RS ™ B A1 BB P9 B 453 0 BSOmi T 1 v R 0 /s e BB R IRYTY, OB AR IR A
Jr A FEARRE . PRATIRTT CIE B BB AL A 2GR IR R 2%, IR TA AT E A AT TR T-T
THOLT, I I AR R E— 25 K

2. IIGR#H

BE, 54 5. WARSREAREBA T 2022 4 11 H 18 HIEH B K 2EME I & sl T = pr iz 2
RSN SAIE + SRR + N TRAERRGELE AR , REVRIAT, BB AR
4305, BRIE 17mmHg, AN KM% 2381 AN/mm?, AT EAARGL B IEAL, MRBSEAR, $EBEIX K
o RJGEE 11 ANH, BHELRYMHAE T, ®E OCT B/n/AlR CME, fEEEMERET, T
2023 12 A 7 HE T AT B AR SV E A Ozurdex .

2024 41 H 9 H, FEZARE 33 d, BERELIRM SR T, TREKE, 2R IR AT %,
IR 16 mmHg, B EEONAE, TR BRER A, MABAZKE R G 8)Z90%8, ar
FHREIEHR, TJ7 4:30 3] 6:30 ARTE AT N Ozurdex (4] 1(A)). SEER/MEMESG, BEHEALRL, &
5 FEME AR R IR AT 78 40 B, AMEM SR 1 /NI, Ozurdex H 2 [H 2B ES (AR (K 1(B)). MIEVE
SRR H R B S 2 A e R R 4 e

2024 1 H 23 M, EHAARE 47 d, BELRUTHXR BRI, 2T R SR, MEREK
il RTBRIREE IR, FJ7 5:00 3 6:30 §i 55 A AT W Ozurdex (1 2(A)), AN MR IHMAS Y, Hkg
WEZBUHIR N Ozurdex, BH L, FFEAHE)E, W W Ozurdex VX 512 3% 55 4 i 7 (4] 2(B)).

DOI: 10.12677/acm.2025.1571997 367 I A [ 2 3k


https://doi.org/10.12677/acm.2025.1571997
http://creativecommons.org/licenses/by/4.0/

BEE 5%

WETTEENEE 6 M, REKB Ozurdex AT, AMRMIETH N 1.0, SEHER M 5E 4R
EHEECIE 18 MH, WATA 1.0, MBGEY], RIHBKM, ZRMABEAZECHY 612 4~/mm’.

'-

(A) Ozurdex BIEAIIEZG)5 33 d, FJ5 4:30~6:30 W5 A A W, Ozurdex (H
#); (B) HUEEATEM 1 h, AW Ozurdex [A B RA L .

Figure 1. Colour photographs illustrating the first migration of Ozurdex into the
anterior chamber and its subsequent return to the vitreous cavity

[ 1. Ozurdex FE—XHNRIBEREEHBEAELZERE

(A) Ozurdex BEFEAIEIEZG)E 47 d, FJ7 5:00~6:30 R 55 A Al W Ozurdex (1
s (B) BUEEAMEMY 1 h, AW Ozurdex [0 3| B BRI o

Figure 2. Colour photographs depicting the second incidence of Ozurdex migration
into the anterior chamber and its subsequent return to the vitreous cavity

[ 2. Ozurdex S ZIRHENRIE R EIERBAERERA

3. #ig

Ozurdex, J&HIEIAMR - HEE CRILRY B I TR HIE . vl 22 S5 S vk 1 2 B A st 5
CRRIRP[3]. IXAPARF I EE AR T T R IR I 29D RETECRAVE , RS TE B A Jis N RR 8 H S MR T2 )
[4], ZGPRTBURIIAI KIS 6 M HZ A, IR TAARME KA. RER N . R4S 257 A
PR R EERGAERE Im) SRAE T B X, A ROR B BB, ek S BERENER, £ 2 R EHE R
HORFEVER[S], 90 An A0 I JE r AR50 S K ELE P 51 & (R B BRE /K e« 3 B s 8 B BRE K i [ 6] DA K IRk ek
JEREE RS ERERERNE, B TR TRRIEIR K CME [FIFEAERYIIT R 7). A0 EE
WAESE | I3 BT S A R . (H Ozurdex R4 25475 B2 BURMIFRAE8], FIIH WA B RiAT: 45
JRER s RS IR T m AR A B AN RRON9]. 5 MIEAOIE 4% Ozurdex BEARTS . AR A4
v MRS EE[10]

A TR Z B SRR TR DL R B 1 “BRRE T AR, TR T B A ST s L (R
“CHBpmE ", HEE A RN ENTERR K SIS Ozurdex & SZ SN[ 1 1] A HT SRS AL.
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A 5 Ozurdex 55— UCFENHT G5, A HEE 1 B AR7K b, 75 P e 4 6 PRy 24 17 2381 4> mm)/?
B E] 612 ~/mm?, FHEZ Ozurdex WAL 2% B FEE B UM 250 [4], WA St b B, )2 3 350 f e
PR AR

XF T Ozurdex IEF8 R HTI, ST TIE[12140 R : © oA WiJo e RAR IR &5 v] REBUIEML,
[F 4 sk iEAL, Qb n] BRI 53, BUE B REEFWA/NEL, (AR R A
UE SR AR EM 326 2%, (R BR S AN EBARAAT aT F R AL . @ AFAE AR K 5 B A7 AR A K, N
B 1k A R A A, R R N AT 55 A B . Khurana [121258 AWLEER L, SRR A ] BRAK K
AMERIEN AT et . @ MY RAEREAL T . 5 U L SO AR ek, WImT A YAG ok
B HLARE[12].

KA, ARG R LB AR SRS B A B R E A, I RN S 15, S8
Ozurdex F &P UCGHE AT o BARG I W IRGRSF IR T Y O 520 2 B Ak s, LA JEE Py 2 50 R JEE i 4
Wb, OB A R RAREE IR SR | FRoR I PR 5 AR 35 R 350 A P RN i R A BB B 75 P 4R
TENE, T AR BRI 0 N T A A R i R R S e B R i N IE . R, R R TR o R
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