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Anti-VEGF TherapyAnti-VEGF Therapy
Systemic ComplicationsSystemic Complications

• Systemically safe 
(Apte RS, Ophthalmology, 2007 Sep)

• Multivariate analysis of available studies 
could not conclude or rule out possible 
increased risk of stroke in 0.5 mg group
(AAO Retina 2008 Subspecialty Day)
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1. Bevacizumab (Avastin)
– PACORES study. 

4303 IVI, 1310 eyes (1173 pts), 
12 months FUP (Grafes Arch Clin Nexp Ophthalmol, 2008 Jan)

– Systemic adverse effects: 1.5%
– Systemic blood pressure elevation: 0.59%
– Cerebrovascular accidents: 0.5%
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• MARINA study (as well as ANCHOR) did not exclude pts with previous 

cardiovascular events
• Difference in rate of thromboembolic events: not statistically 
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• Even if exceptionally rare, the severity 
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– Careful respect of asepsis
– If possible, sterile environment (OR)
– Standardized procedures
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– The conclusion to generally exclude patients 
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associated gain of vision
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• Polypoidal lesions (PCV): ineffective for diminishing 

choroidal vascular changes.  Additional PDT useful
(Gomi F, Br J Ophthalmol, 2008 Jan

Lai TY, Br J Ophthalmol 2008 May)

• Advanced glaucoma: transient significant IOP rise 
– (Frenlkel RE, Am J Ophthalmol 2007, Jun)

• Uveitis 
– (Kumar A, Ophthalmol 2008, Mar)

• Increased foveal thickening after three months 
without treatment

– (Melamud A, Am J Ophthalmol Jul 2008)
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