AR K2 B R 24 2025 4F 9 J1 45 39 45 45 5 1)
<114 - Journal of Otolaryngology and Ophthalmology of Shandong University, Vol.39, No.5, 2025

doi ; 10.6040/j.issn.1673-3770.0.2023.478 CigE .

IR A& RN iESFERT QUL MIRIRIE 1 §IH X E =)

TRE' ZAL x5
1 IR ZERR: IREE 4B, LA HEd5 261000
2. AR ER MR BE B IRBP.O, IR #EY5 261000

WE. a4 KA S2HEAMM LIRS (acute retinal necrosis, ARN) 4k & X 4 b 5 K I 72 IR N i A6 ) #E%T&)ﬂi{b%w\;ﬁﬁ
RRHAF] (HbE) BT AR, Fik RIFRIF 1 4] ARN 498 Xeos P g2 I 69 B % A% IR A i 46 ) 28 SR o B 08
TR HEATERAAR, 4% KRATAIRE 1 4] ARN S ME SR EF AR ARENIEF T EIMHESLT, Z 5
F A AR LIRS T B 4dANTE, R A GRAAER ) K% -4 KB 7 ( varicella-herpes zoster virus, VZV) , % T # w5657
AR BE K JE Kk A2k R H B KM IR ER TR EREE A REZE S EL, 2548 ARA z&a’iﬁ/‘«ﬂ‘] 3| VZV &,
B TR B R 3 RS ST R BT RS 3 ORI N B R E SRR AR, L2 FRNAEL, gk AR
2T PUIRAS I T 45 -F ARN #9AE/EL T 5 T4 TH RS Sk R X8 M3 BEK Y ¥T B R i 3806 7 |, BLIZ 97 S T F 2k 4%,
KR &AL BEIRIT ;37 BEANT 5 IR PR AR M 5 3o B R AN S I AR A A

FESES . R774.1 XHAARAEAS A X EHS:1673-3770(2025) 05-0114-04

SIS TARGE, TR, XUHESE. IR O D9 SR IR YT SRR IRIRAE 1 B[], WA % BRI 741, 2025, 39
(5):114-117. DING Shuliang, WANG Chaofan, LIU Jianliang. A case of intraocular fluid detection to guide precise treatment of
acute retinal necrosis and review of the literature[ J]. Journal of Otolaryngology and Ophthalmology of Shandong University, 2025,
39(5) :114-117.

A case of intraocular fluid detection to guide precise treatment of acute retinal necrosis and review of the
literature

DING Shuliang', WANG Chaofan', LIU Jianliang®
1. School of Clinical Medicine, Shandong Second Medical University, Weifang 261000, Shandong, China
2. Department of Ophthalmology, Affiliated Hospital of Shandong Second Medical University, Weifang 261000, Shandong, China

Abstract : Objective To evaluate the therapeutic efficacy of dexamethasone intravitreal implant ( Ozurdex) in refractory macular
edema secondary to acute retinal necrosis ( ARN) guided by intraocular fluid detection. Methods One patient with refractory
macular edema secondary to ARN was followed up, and the treatment regimen was precisely adjusted according to the intraocular
fluid detection results in a prospective study. Results This study reports on a patient with refractory macular edema secondary to
ARN who received precise treatment guided by the detection of intraocular fluid. The patient was admitted to hospital with acute
progressive visual loss in the right eye for 4 d. Varicella herpes zoster virus ( VZV) was detected in the intraocular fluid. The retinal
inflammation resolved after administration of antiviral therapy, but there was secondary macular edema, which resolved after
vitreous injection of Ranibizumab but was prone to recurrence. After 8 consecutive weeks of undetectable VZV in the intraocular
fluid, Ozurdex was innovatively used to treat macular edema, which resolved completely after 3 consecutive intravitreal injections of
Ozurdex and did not recur for 2 years. Conclusion This case suggests that detection of intraocular fluid can guide accurate diagnosis
and treatment of ARN, and that refractory macular edema following viral clearance can be treated with Ozurdex, which has better
long-term efficacy than Ranibizumab.
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Figure 1 Fundus examinations of the right eye on the first day
A Scanning laser ophthalmoscopy; B: Fundus fluo-
rescein angiography; C. Optical coherence tomo-
graphy
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Figure 2 OCT of the right eye

A Weeks 8 to 12; B: Before to 4 weeks after the 1st intravitreal injection of Ranibizumab; C. Before to 4 weeks after

the 1st intravitreal injection of Ozurdex
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Figure 3 Changes of BCVA and CST in the whole course of
treatment
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Figure 4 Fundus examinations of the right eye in the 24th month
A Scanning laser ophthalmoscopy; B: Optical coher-
ence tomography
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