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Editors’ Message

new Solutions for the 
Management of Diabetic 
Macular Edema 

One of the best things about practicing retina 
is that we are the beneficiaries of true scientific 
advancement, helping us to improve on and 
refine our clinical practices at a rapid pace. This 
will be true again in the coming year, when we 
likely will have 3 new commercialized products 
available for the treatment of diabetic macu-
lar edema (DME) including aflibercept (Eylea, 
Regeneron), the dexamethasone intravitreal 
implant (Ozurdex, Allergan), and the fluocinolone 
acetonide implant (Iluvein, Alimera).  

Treating DME remains a frustrating part of our practices. 
Although anti-VEGF agents are safe and effective compared 
to both laser and observation, they require very frequent 
application. Steroids also work well clinically, and it is not 
infrequent to have patients who respond well to steroids and 
nothing else. However, the results from clinical trials evaluat-
ing steroids for DME have been somewhat disappointing, 
which could be due to the fact than many of the eyes in 
these trials had advanced disease. Steroids are also of course 

associated with complications including cataracts and intra-
ocular pressure rises.

Although anti-VEGF therapy appears somewhat flawless 
in clinical trials, application of this therapeutic modal-
ity to clinical practice remains problematic. One needs 
to recognize who actually develops DME; typically it is 
poorly controlled diabetics who are often times noncom-
pliant with their systemic medications. As a result, hoping 
to mimic clinical trial data in this population, who can 
be very unreliable in terms of keeping appointments in a 
timely manner and accepting frequent intravitreal injec-
tions, is perhaps quixotic. Because of this reality, we look 
forward to having implantable steroid agents in our tool 
boxes in the near future.

Despite these advances and regardless of which current 
therapeutic agent is utilized, only small minorities of patients 
recover good vision (≥20/40) after developing DME. We are 
hopeful, but also confident, that investigational assets will 
make management of this common problem more effective 
and efficient going forward. n
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