4¢ Journiée Rétine et Diabéte

& AN i
o A

»  —
d/,\\ —
(AN oy,
" - o<t -‘\‘

A\

0 29 novembre 2024 &
Gestion de la cataracte en cas d’cedémie maculaire

diabétique ou de rétinopathie diabétique

Q_QJ
)

Pr. Pierre-Henry Gabrielle MD PhD FEBO %&@\
Service d’ophtalmologie du CHU DIJON, Dijon ~ «
Fight Retinal Blindness! registry, Save Sight Ingdg&ﬁte, Sydney

A&

(%)
Save Sight Registries 6 SAVE SIGHT =~ TN

INSTITUTE (©

9 Centre Hospitalier Universitaire y
> Dijon Bourgogne UNIVERSITE DE BOURGOGNE

Seeing Outcomes




b\
)

/ ¢
/ <Conflits d'intéréts
/ ‘oo‘“’
'e?’é@@' é\\(\e}g\@
&\6’\ &@\Q@
Consultan*lD0 Novartis, Bayer, Roche, Astellas, Horus et Ze|33~
O\,&o oc,;\\o‘\
Frals@ﬂe voyage pour des congres : Allergan/Abbvie, R@‘the Horus, Novartis
etgayer o
‘19%& {e?e)



| b\
/ é@}
f \\

/ Jntroduction

f
OQ
\

 La cataracte et la r@ﬁnopathle diabétique (RD) figurent parmi les cing principales
causes de cec:lt@ﬁans le monde
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 La rétinoggfhle diabétique est la 3¢ pathologie la plus fréquente Chga res patients
bénéficigint d’'une chirurgie de la cataracte’
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<B‘ésultats visuels sont généralement moins bon en cas de Bf) préopératoire?3
§°> 60% plus de risque d’avoir une AV post opératoire < 5/1 0>
@

& » 70% plus de risque de perte visuelle post operatomegﬁ
» Différence en moyenne de gain visuel de -1 Iign&eoﬁc/’\s. absence de RD
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1.  AC Day, et al. The Royal College of Ophthalmologists' National Ophthalmology DataQé’Se study of cataract surgery: report 1, visual outcomes and
complications. Eye (Lond). 2015 o

J M Sparrow, et al. The Cataract National Dataset electronic multi-centre audit o{cs% 567 operations: risk indicators for monocular visual acuity outcomes. Eye
(Lond). 2012 50

Lundstrom M, et al. Visual outcome of cataract surgery; Study from the Eu{)sa%ean Registry of Quality Outcomes for Cataract and Refractive Surgery. Journal
of Cataract & Refractive Surgery. 2013 P
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/ Risque de progression de la RD
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;r:,hheﬂﬁ"“EEI:“WJE;I:';%{EEIE:J,Eummu" e 48% de chance prq@ressmn Vers
une RDNP si abgence de RD
S 0dds Ratio b§°°
“HHHMEQ@?J“& (85% Confidence Limits) F Risque de pfogressmn de la RD x2
I".IPDFBL&&’ 12.06 (3.70, 39.32) = 0011 7 avec Ia\°sever|te de laRD
T@ﬁ-ﬂd FDA 6.94 (1.82, 26.44) 005t 7 Si c,gﬁurglen non-experimente
Hypertension 0.60 (0.24, 1.46) 26 \ ay»ec cas de RD traitée
Cardiovascular disease 0.54 (0.21, 1.40) 20 /\o%
Hesident physician 3.89 (1.23, 12.35) 02t
| NB 90 % de progression avec la chirurgie
Q@.\\& extracapsulaire®

1. Chi-Juei Jeng, et al. Development of diabetic retinopathy after cataract surgery. s One. 2018

2. Thomas Hong, et al. Development and Progression of Diabetic Retinopathy 1g@§&r)1ths after Phacoemulsification Cataract Surgery. Ophthalmology. 2009
2. R A Mittra, et al. Retinopathy progression and visual outcomes after phacoemulsfﬁﬂfatlon in patients with diabetes mellitus. Arch Ophthalmol. 2000

3. A Pollack, et al. Progression of diabetic retinopathy after cataract extraction. Br J Ophthalmol. 1991



Risque de prcﬁ?ession vers un OM
en Iabsenee OMD preopératoire
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Risque pmﬁressmn vers un OMD avec indication de traitemgnt
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Table 1 Risk of Developing First Episode of Treatmgrouy‘f{b;quiring diabetic macular oedema (DMO) 18
Time in relation to tatara:j&@naery (months) -24 to -12 -12t0 0 0 to +12 +1210 +24 1.4
Risk of DMO (%) All eyes (n=4850) Q\'Z’Q 3.1 29 53 48 F 12
Stratified by ETDRSJFade” o
Mo DR (n=1718 ’(\ 0.0 0.0 1.0 0.8 _g_ 1
Mild NPDR (e 34} 21 26 54 5.6 3 D
Mutieral%ﬁg[)ﬂ {n=1527) 5.4 i 10.0 a9 6._:-,3@0
Sever@NPDR (n=165) 115 11.0 134 11.5 @609_5
ﬁgik:n—mm 59 a2 49 42 %{06
&o{‘ 0.4
\"% 02—
Risque de développer un premier épisode OMD est de 5% & M an % ol i rekition W ootaract iy Guontin).
0 S C : , :
Siabsence de RD1% I Pic & 3-6 mois postopératoire
Si RDNP modérée a sévere 10-13% &
50‘\}(@
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1. Alastair K Denniston, et al. The UK Diabetic Retinopathy Electronic Medical Reco@/‘TUK DR EMR) Users Group, Report 2: real-world data for the impact of cataract

surgery on diabetic macular oedema. Br J Ophthalmol. 2017



Risque de progression vers un OM
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en 'absencé OMD préopératoire (2)
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Difﬁculté&gdi‘%gnostic entre OMD et OMC lié a lI'inflammation
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Risque ObMC inflammatoire en fonction de la présence et séyerité RD'
&O\)g ®®Q®
5 Mo PME PME Incidence & Relative rigk
o{bo (@yes) [ayes) (%e) oc,;\\o*\ {and 85% CI)
.»;\00% i Q,Q*ob
AngQﬁﬁ*i 1,556 122 7.27 -+ o\;@f 6.230 (5.122 10 7.578)
R¥P and stable PDR 185 22 10.63 — 9.108 (6.066 to 13.675)
bg@?ﬂul POR 51 7 12.07 T 10,342 (5,130 to 20,853}
' Severe NPDR 36 3 7.69 —< £.582 (2.213 to 19.634)
Moderate NPDR 190 21 9,95 = 8.529 (5.621 to 12.941)
Mild NPDR 432 45 9.43 P i 8.084 (6.025 to 10.848)
Veery mild NPDR 662 D4 3.50 e 2 998 (2.001 to 4.493)
DM no DR 2748 539 2 15 P 1.801 {1.375 to 2.360)
Reference cohort 35 148 415 1.7 il 1,000 (0.674 10 1.145)
0.1 ‘@@Q* 1 10 100
Boo‘ﬁelaljve risk of post-op PME
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1. Colin J. Chu, et al. Risk Factors and Incidence of Macular Edema afler Cataract Surgery A Database Study of 81984 Eyes. Ophthalmology. 2016



/| Gestion de I OMD,; ¢hez les patients avec OMD
3/ traite lors d’ uhe chirurgie de la cataracte
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& Anti-VEGF peropératoire ?
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EFFECE® OF COMBINED CATARACT &
SURGERY AND RANIBIZUMAB =] S
IIXGECTION IN POSTOPERATIVE g ¥
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)] 60 * (%) t
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" RETINOPATHY N —
i = 1 Week 1 Month Sy - ¢ M:or\th
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L'injection intravitréenne de ranibizumab au m(afnent de la chirurgie de la cataracte est

efficace pour prévenir 'OM chez les patlents alotelnts de cataracte avec une RD stabilisée
Sl



/| Gestion de I OMD,; ¢hez les patients avec OMD
f/ traite lors d uhe chirurgie de la cataracte
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& Ozurdex peropératoire ?
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REPORT - Volume 120, 155'&91 P211-211.E5, January 2013 ok, Download Full Issue b\\'@
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Dexumej‘;ﬁusone Intravitreal Implant During Phacoemulsification \‘°
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Aniruddha @@arwal,MD Vishali Gupta, MD - Jagat Ram, MD - Amod Gupta, MD (\\
S
Ny Q
Affiliati§s & Notes »  Article Info v Linked Articles (1) ™
3% CST chan gé
e VA change 07X @F{\o
am
<@ OzZX Sham _ ©
é.\ Postoperative Weeks Group A KQ,.Q Group B P
Q‘ Group A Group B P )
o N
& <0
500\ 1 —36.:1%* 41.51) +20.22 (£ 55.60) 0.026
b&© At 6 weeks postoperative 16.00 (+ 8.26) 2.67 (+ 6.40) 0.001 Q}*
Qq/ 4 %{&49.39 (+ 60.28) +101.33 [+ 115.82) 0.003
RN
o
At 12 weeks postoperative 18.22 (+ 10.67) 0.22 (+ 4.40) 0.001 &
&oo‘% 6 -70.56 (& 56.65) +123.89 (+ 126.72) o.001
\Q)
At 24 weeks postoperative 15.22 (+ 10.34) 0.11 (+ 3.37) 0.002 Q\(b 12 -13.11 (% 56.97) +158.22 (+ 125.04) 0.003
Y
'Q);Q(\e 24 -18.22 (& 76.20) +85.67 (+ 101.8g) o0.026
®Q~

L'injection intravitréenne d'Ozurdex au momergs‘tle la chirurgie de la cataracte est efficace
pour prévenir 'OM chez les patlentfs avec un OMD atteints de cataracte
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| Résultats des patients avec OMD traité
suite a une _¢hirurgie de la cataracte

Outcoyies of cataract surgery in eyes with diabetic macular
oetle?na. Data from the Fight Retinal Blindness! Registry
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\59 -—— YA Cases — 1000 TABLE 4 Predictive factors for visual acuity change 6 months after cataract surgery (fron@reoperatwe) in patients with diabetic
<0 s VA Cantrols macular oedema at the time of surgery - ((\
X@° coes—— ST Cazes Q&
sQQ ceees—— GET Conlrols Gain%@to No gain or
& : BN
Q Gained >15 14 O lost >1 letter,
&,E/()I I — 200 letters, n = 64 {&ers, n=83 n =61 P-value®
% i Q'_Qv Age at cataract, years, mean (SD) 70 (8) Q}@’%Q (10) 66 (10) 19
% (;QQ' % Duration of diabetes, years mean (SD) 18 (10) &O& 19 (9) 18 (11) .56
_EI BOOK E VA prior to surgery mean letters (SD) 41.3 (20.3) & 9' 65.2 (11.6) 65.4 (16) <.001
= © ~ 600 = CST before surgery, pm mean (SD) 337 (115}@@6 335(100) 358 (96) 19
(%) D
= Iﬂ______q_ s CSMO degree (%) @
T — 0 N
7 HI Centre involving &O 60 66 .26
= i . .
E - - 400 Non-centre involving &0&2 27 26
e l{-j b h el T No CSMO o 22 13 3
: E—————————— e &
e s BTN = x Intravitreal injection 4 weeks before t){gﬁurgeryb (%)
Yes %—O 72 70 56 .02
<
B - = 200 No A8 28 30 44
I ft T T T ol
Baseline -6 Months Cataract +6 Months K('@Q’
Time since Cataract Surgery 50\\’
©
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Sanjeeb Bhandari, et al. Outcomes of cataract surgery in eyes with diabetic macularbedema: Data from the Fight Retinal Blindness! Registry. Clin Exp Ophthalmol. 2019




/’5 Gestion de I’OMDﬁ‘iﬁez les patients avec OMD
[ traité lors d ‘ufie chirurgie de la cataracte

/ c”‘\antl VEGF ou Corticostéroide?
| Diabetic Maculago@édema at the time of Cataract Surgery Trial (DIMECAT)

@ Prospective randomised clinical trial of intravitreal bevacizumab (,\@\
2 versus triamcinolone in eyes with diabetic macular oedema é\-\
%@' undergoing cataract surgery: 6-month results rree \Q)Q)
RS
«O\ Rathika Kandasamy , Marios Constantinou , @ Sophie L Rog , Sukhpal Singh Sandhu , Sanjeewa Wickremasinghe , &é
gb Salmaan Al-Qureshi , Lyndell L Lim (b
| 00 rrrrrr pondence to Dr L yndell L Lim, Department of Sur; gery (Ophthalmolo, gy), Centre for E! ye Research Australia, . Universin y of Melbourne, Q) Q
I/ & Royal Victorian Eye and Ear Hospital, East Melbourne, Victoria, Australia; limlip@unimelb.edu.au ps @
:'.:. \Q)ﬂ 0
; O VA better 150
N4 1 CMT increased \ﬁ
N 30
O o roportion de retraitement
<& - = KO
__________ —. 20+ i Sl Shb
}% } }_Qp\\% : %‘}41» % % J[ { & a 6 mois
. ’ . 2 :_ o | g ! X (“
— i QO = .n 1 o E 4 J &
e Q 10 » . B d 1t %O BVB 0
5 006\ o ?:B E T _ ?:B 2 0 f S ———-TA TA 24 A)
< D) 2 S e ———
= 0 X - <
NS 3 5™ % - ""% @s% VS.
= D
Qq/ Z.10 100 & o)
AP BEVA 57 %
A v \O CMT decreased
20- VA worse 180, ; : . .g,b ; :
2 4 6 i ' ; ' : ' : 0 2 Ny 6
Months 0 2 Months 4 6 Montﬁgo
<@
00

TA et BEVA ont tous les deux améliore les result@ts visuels a 6 mois apres |'opération
Efficacité anatomique supérieure de la TA vs. @‘EVA (™ CMT et nombre de retraitement)
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Rathika Kandasamy, et al. Prospective randomised clinical trial of intravitreal bevauzuﬁﬂab versus triamcinolone in eyes with diabetic macular oedema undergoing cataract
surgery: 6-month results. Br J Ophthalmol. 2019 P>
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AINS or pot AINS en postop ?
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preventlgﬁ de 'TOMC inflammatoire

American Journal of Op h$&nlmology
Volume 160, Issue 5, November 201Se§uges 968-981.e33
N
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Criginal article

Prevention of CystQ&a Macular Edema After
Cataract Surger;ﬁn Nondiabetic and
Diabetic Patigdits: A Systematic Review and
Meta-An%Mis

Laura H.P. Wield?rs © 2 &, Verena A. Lambermont ®, Jan 5.A.G. Schouten 9,

S
Frank J.H.M. Qan den Biggelaar °, Gill Worthy b, Rob W.P. Simons °, Bjorn Winkens <,
Rudy M.M.A. Nuijts °

Comparator Topical C5 Odds Ratio Ddds Ratio
Study or Subgroup  Events Total Events Total Weight IV, Fixed, 95% CI IV, Fixed, 95% C|
2.1.1 Nondiabetics: Topical NSAID vs topical CS
Miyaks 1999 2 3B i3 37 S54% 0.11 [0.02, 0.53] ——
Miyakes 2001 1 &7 ] 27 30.3% 0,08 [0.01, 068 _— o
Mnvanaga 2008 D 25 i 23 133% 029001, 7.59) b‘\\'
Subtotal ($5% CI) a8 BT 10000%  0.11 [0.03, D.37] - é
Todal svants 3 i) \\(\
Halerogeneity: Chi' = 046, df = 2 (P = 06D, IF = 0% Q)".J
Test for overall effect: Z = 363 (P = 0.0003) Qg"
2.1.2 Nondlabetics: Topical C5 & NSAID vs lopical CS ,O\Q)
Donnenfeld 2006 1 75 3 25 10.2% 010 [0.01,1.00] * <
Miyanaga 2008 0 24 i 23 5% 0.3 [0u01, 781 &
Ticly 2014 2 ar 2 44 134%  1.20 [0016, B.98] o -
Yavas 2007 a 121 19 58 T13% 018 [0.07, 0.39] (\Q.—
Suhbtetal (85% CI) 257 150 100.0% 0.21 [0.1D, 0.44] ;QO e
Total events 2 25 \30
Hetarogenaity: Chi = 3.64, of = 3 (P = (L30); 1* = 18% \06
Test for overall effect: Z = 4.14 (P < 0.0001) KQ’Q
2.1.3 Mixed: Topical NSAID vs topical CS \-@
Miyake 2000 3 53 e} 53 44.3% 005 [69. n1g —&—
Miyake 2007 1 25 12 5 15.8% 005001, 0.39) —
Mivake 2011 4 30 22 29 380% 2 [0.01, 0.19] —
Subtotal [95% CI) 108 107 100.0°% oN.05 [0.02, 0.11] =EE
Tetal events ] &3 {Qf"
Heterogenaity. Chi' = 0007, df = 2 (P = 1.00); ¥ = 0% \9
Test for overall effect £ = 693 (P < 0.00001) \(O\
2.1.4 Diabatics: Topical C5 & NSAID vs ti:-plcal C&)
Singh 2012 4 125 100.0% 0,17 [0.05, 0.50] t
Subtotal (B5% CI) 125 ~ Q)“ 125 100.0% 0.7 [0.05, 0.50]
Tolal gvents 4 Q21
Hitaroganeity: Mol applicable \(b
Test for overall effact £ =3.21 (P = Ggﬂ I
(\ ; - - |
Q‘Q}} o.m 0.1 1 10 100
Favors comparator Favaors opical C3
o0
oé\
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Une combinaison d’AINS et de corticostéroides topiques A&?COI’tICOIdES topiques semble réduire le risque OMC
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ORIGINAL ARTICLE - Volume 124, ISSU@S’ P??ﬁ 785, June 2017 - Open Access o, Download Full Issue

Nepafenac o. 3@% after Cataract Surgery in Patients with Diabetic
Retmopathy &
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Results of 2 R@fndurnlzed Phase 3 Studies N

&
Rishi P. Sined®, MDEl & - Robert Lehmann, MD? - Joseph Martel, MD 3~ ... - Liza Svoboda, MS* - Adeniyi Ad?&@’ﬂle PhD** -
Glenn ],ﬂ@‘?fe, MD 3... Show more Q‘Q
O\” 40 —&—Study 1-nepafenac 0.3% (n=298) -~ Study 1-vehicle (n=300) cjgo
Study 2-nepafenac 0.3% (n=289) Study 2-vehicle (n=293) >
(\ ——Pooled-nepafenac 0.3% (n=587) --#- Pooled-vehicle (n=593) \0
Qg’}\

Mean change in CSMT (um)
from preoperative baseline

Preop  Day7  Day14  Day30 Daygggo Day 90

Study 1 P=0.007 P <0.001 P <0.001 P9.001 P < 0.001
Study 2 P=0.042 P <0.001 P <0001 \3(‘9< 0.001 P < 0.003
Pooled analysis P = 0.001 P <0.001 P<0. 00Q~ P < 0.001 P <0.001

\\}(\
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Une combinaison d’AINS et de corticostéroides topiq%§@ vs corticoides topiques semble réduire le risque OMC
('1/



/ Recommaﬁﬁatlons préopératoires @
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; « Stabilisation deﬁg rétinopathie diabétique et OMD avant la chirurgie
| > L equmb;étlon des facteurs systéemiques 0@
> PPRSI patlents avec RDP ou a haut risque de progressrbn vers RDP
> St@"‘blllsatlon de 'OMD
+° o OMD focal : laser o
f’”\\ o OMD central : Thérapie intravitréenne
@ Informatlon du patient
" » Le moins bon pronostic visuel S

<

> Le risque d’aggravation de la RD et/gu OMD avec la possibilité
d’'introduction de traitement ®
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Recommar}datlons peropératoires
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« Chirurgie plus &mplexe avec précautions specifiques
»Grand cap;sﬁlorrhems (acces du fond d’ceil)

>Gestlon @une petite pupille +/- écarteur a iris R

>Corg§e fragile (hypoesthésie cornéenne) (b&é\@@

>QhTrurg|en seénior pour reduire le temps de chirurgie &@"’Q

O}Q"En cas de mauvaise compliance pour la PPR en postop agec RD a haut risque
®<zL<’5‘\° Discuter chirurgie combinee V3V-endolaser O@@Q

S

" Indication IVT combinée intra-opératoire ompreoperatowe
»En 'absence OMD préexistant : pas |nd|cat|on ~<°
»En cas d'OMD préexistant : anti-VEGF ou mpTant dexamethasone
o Si RD a haut risque de progressnono\'b
anti-VEGF >>> Dexamethasgne
o Si RD stabilisée ou absence@e risque de progression de la RD
anti-VEGF <<< Dexamﬂfhasone
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Recomman@atlons post-operatoires
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« Ordonnance p«bstoperatmre
> ComblnalsogAINS et corticoides >> corticoides seuls N

> Si patho,[g@le cornéenne : Prolonger la durée des corticoides ? ¢
&°© &
&009 ((\Q)Q(b

<
>° » PPRen cas de progression vers RD a haut rlsq@e

\
&

Risque d’'OM inflammatoire et d’ exacerbam)n de I'OMD preexistant

» Si OM inflammatoire : traitement meﬁhcal en premiere intention
» Si OMD ou mixte : IVT Dexamethﬁsone >> anti-VEGF
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