CASE REPORT/OLGU SUNUMU

Intravitreal Bevacizumab Therapy in
Non-Arteritic Anterior Ischemic Optic Neuropathy

Non-Arteritik iskemik Optik Noropatide Intravitreal
Bevasizumab Tedavisi

Ebru Nevin CETIN?, Levent AKDUMAN?

ABSTRACT

Up to date there is no golden standard for the treatment of non-arteritic ischemic optic neuropathy. Here we report two cas-
es which underwent intravitreal bevacizumab injection for non-arteritic ischemic optic neuropathy. In the first case, visual
acuity changed from 2/200 to 20/400 at 2 week and 4/200 at one year. In the second case, visual acuity decreased from 20/30
to 20/400 with a worsened visual field defect at 6 week and to 20/200 at 5.5 month. Bevacizumab did not seem to improve
visual outcome in non-arteritic ischemic optic neuropathy.
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Giintimiizde non-arteritik iskemik optik néropati tedavisinde altin standart bulunmamaktadir. Bu yazida non-arteritik
iskemik optik néropati nedeniyle intravitreal bevasizumab enjeksiyonu yapilan iki olgu bildirilmektedir. i1k olguda 0.01
olan gorme keskinligi tedaviden sonraki ikinci haftada 0.05, 1. yilda ise 0.01 saptanmistir. Ikinci olguda ise 0.7 olan gérme
keskinligi tedaviden sonraki 6. haftada 0.05’e diismiis ve gorme alan1 defekti artmis, 5.5 ayda ise 0.1 olarak izlenmigtir.
Non-arteritik iskemik optik néropatide bevasizumabin gorsel sonuglara olumlu bir etkisi saptanmamagtir.

Anahtar Kelimeler: Bevacizumab, non-arteritik iskemik optik néropati, vaskiiler endotelyal biiytime faktori inhibitori.

INTRODUCTION

Non-arteritic anterior ischemic optic neuropathy (NAION) is a common cause of optic nerve related visual loss
in the elderly population. To date, there is no consensus on the ideal management of NAION. Systemic steroid
therapy, intravitreal triamcinolone or intravitreal bevacizumab (IVB) injections have recently been reported to
show some benefit.!* Here we report the failure of intravitreal bevacizumab treatment in two cases of NAION.
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Figure 1: Colour fundus photo shows blurred disc margin with splinter haemorrhages in the left eye (a). Visual field
revealed superior altitudinal defect and inferotemporal arcuate defect (b) Pale optic disc two weeks after intravitreal
bevacizumab injection. (¢) Visual field shows minimal changes at 2 week visit (d).

CASE REPORT
Case 1

Sixty seven years old male presented with blurred
vision temporally on left field of the left eye for one
week. Best corrected visual acuity (BCVA) was 2/200
with a relative afferent pupillary defect in the left
eye. Fundus examination showed blurred disc margin
with splinter haemorrhages in the left eye (Figure 1a).
Humphrey visual field (VF) revealed superior altitu-
dinal defect and inferotemporal arcuate defect in the
left eye (Figure 1b). The patient was diagnosed with
NAION and received a 1.25 mg IVB in his left eye.

Two weeks later, BCVA was 20/400 and optic disc
was pale with resolving disc oedema (Figure 1c). VF
did not improve despite resolution of oedema (Figure
1d). At 1 year visit, BCVA was 4/200 in the left eye.

Case 2

Fifty four years old male presented with visual loss in
his right eye. He had a history of NAION in his left
eye which occurred 3 months ago and the right eye
was symptomatic for a few weeks. The previous work-
up including cranial computed tomography, magnetic
resonance imaging and spinal fluid analysis were
negative.
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Figure 2: Colour fundus photo shows disc pallor in the left eye and disc oedema in the right eye (a) and visual field
shows central scotoma (b). Mildly regressed disc oedema with a peripapillary haemorrhage at 6-week (¢) and visual field

shows superotemporal defect extending to the center (d).

In our clinic, BCVA was 20/30 in the right eye and
8/200 with temporal fixation in the left eye. Fundus
examination disc pallor in the left eye and disc oe-
dema in the right eye (Figure 2a). VF revealed central
scotoma in the right eye (Figure 2b).

The patient received 1.25 mg IVB injection in his
right eye. BCVA was 20/200 at one week and 20/400
at 6 week follow-up. Disc oedema in the right eye
mildly regressed with a peripapillary haemorrhage
nasally at 6 week (Figure 2c¢).

VF demonstrated superotemporal defect extending to
the center despite decreasing optic disc swelling (Fig-
ure 2d). BCVA was 20/200 in the right eye and 2/200
in the left eye at 5.5 month.

DISCUSSION

Currently there is no proven treatment altering the
course of NAION. IVB is being widely used in several
ocular disorders in which vascular leakage and oede-
ma are involved. In NAION, inhibition of VEGF is hy-
pothesized to reduce vasogenic oedema by decreasing
the vascular permeability and therefore provide some
relief to the optic nerve tissue.* Bajin et al.,’ reported
4 cases of NAION with a mean duration of symptoms
of 7.8 days, with increase in VA after intravitreal ra-
nibizumab injection. Bennett et al.%, reported a case
of NAION with 3 weeks duration and documented
resolution of disc swelling, decrease in dye leakage
and improvement of VA, which remained stable for 6
months after treatment with IVB.
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Prescott et al.,® described 5 NAION patients follow-
ing IVB injections with a minimum 2 months follow-
up. VA improved from 20/150 to 20/40 in one but de-
creased in 4 patients. Visual field improved slightly
in 1, remained stable in 1 and progressed in 3 pa-
tients. The case with an increase in VA had the injec-
tion on the next day of presentation and the duration
of symptoms was changing between 5 days to 5 weeks
in the remaining cases. In our cases, VA remained
the same after injection in one case for 1 year and
worsened after injection and did not improve for 5.5
months in the second one. The duration of symptoms
was one week in one patient and few weeks in the
other. The time interval between the beginning of
the symptoms and the treatment might be impor-
tant since the hypothesis of IVB treatment is based
on resolution of the oedema and thus preventing or
limiting the further damage on axons which is caused
by the mechanical effect of the oedema. However, the
number of cases in literature is limited to clearly de-
termine the effect of timing of treatment on the visu-
al outcome. It has been suggested that bevacizumab
might induce NAION. Four cases have been reported
to develop NAION following IVB injections; of these
cases, one had diabetic macular oedema, one had
CNYV secondary to angioid streaks and two had wet
AMD."™° The suggested mechanisms are the impair-
ment of autoregulation of optic nerve circulation with
the blockage of VEGF and transient IOP increase
which causes the decrease of perfusion pressure of
the optic nerve head.®!?

In conclusion, unlike proven VEGF driven diseases
such as age-related macular degeneration, diabetic
retinopathy or retinal vein occlusion in which IVB
has very impressive effect, in NAION, the effect could
be questionable, even undesirable. IVB should not be
part of clinical practice unless beneficial outcome is
proven with randomized controlled studies.
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