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NHS MEDICAL POLICY 

Notes:  
Types of FDA approved corticosteroid intravitreal implants include: 
Ozurdex® or Posurdex® (biodegradable dexamethasone intravitreal implant; Allergan, Irvine, CA.)  

• a biodegradable copolymer of lactic acid and glycolic acid with micronized dexamethasone
• placed into the vitreous cavity through the pars plana using a single-use, 22-gauge applicator
• provides intravitreal dexamethasone for up to 6 months

Retisert® (nonbiodegradable fluocinolone acetonide intravitreal implant; Bausch & Lomb)  

1 Macular edema associated with a branch or central retinal vein occlusion 

2 Diabetic macular edema 

3 Non-infectious ocular inflammation (or uveitis). This may include any of the following: 
intermediate uveitis (localized to the anterior vitreous, ciliary body or peripheral retina); posterior 
uveitis, choroiditis or panuveitis. 

1 Diabetic macular edema 

2 Non-infectious ocular inflammation (or uveitis). This may include any of the following: 
intermediate uveitis (localized to the anterior vitreous, ciliary body or peripheral retina); posterior 
uveitis, choroiditis or panuveitis.  

Corticosteroid Intravitreal Implants 
MED 2016-001 

A. An Ozurdex® or Posurdex® (biodegradable dexamethasone) intravitreal implant may be
indicated when any ONE of the following is present:
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B. An Iluvien™ or Retisert® (nonbiodegradable fluocinolone acetonide) intravitreal implant may be
indicated when any ONE of the following is present:
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• sterile implant consists of a tablet containing fluocinolone acetonide, encased in a silicone 
elastomer cup with a release orifice and membrane 

• implanted via a pars plana incision and attached to a suture tab 
• releases the active drug over a period of approximately 2.5 years 

 
Iluvien™ (nonbiodegradable injectable intravitreal implant with fluocinolone acetonide; Alimera 
Sciences Inc.)  

• a rod-shaped device made of polyimide and polyvinyl alcohol  
• placed using an inserter with a 25-gauge needle  
• provides sustained delivery of fluocinolone acetonide for up to 3 years 
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Corticosteroid Intravitreal Implants

MED 2016-001





A. An Ozurdex® or Posurdex® (biodegradable dexamethasone) intravitreal implant may be indicated when any ONE of the following is present:







		[bookmark: OLE_LINK1]1

		Macular edema associated with a branch or central retinal vein occlusion





		2

		Diabetic macular edema 





		3

		Non-infectious ocular inflammation (or uveitis). This may include any of the following: intermediate uveitis (localized to the anterior vitreous, ciliary body or peripheral retina); posterior uveitis, choroiditis or panuveitis.







 

B. An Iluvien™ or Retisert® (nonbiodegradable fluocinolone acetonide) intravitreal implant may be    indicated when any ONE of the following is present:











		1

		Diabetic macular edema 



		2

		Non-infectious ocular inflammation (or uveitis). This may include any of the following: intermediate uveitis (localized to the anterior vitreous, ciliary body or peripheral retina); posterior uveitis, choroiditis or panuveitis. 













Notes: 

Types of FDA approved corticosteroid intravitreal implants include:

Ozurdex® or Posurdex® (biodegradable dexamethasone intravitreal implant; Allergan, Irvine, CA.) 

· a biodegradable copolymer of lactic acid and glycolic acid with micronized dexamethasone 

· placed into the vitreous cavity through the pars plana using a single-use, 22-gauge applicator

· provides intravitreal dexamethasone for up to 6 months



Retisert® (nonbiodegradable fluocinolone acetonide intravitreal implant; Bausch & Lomb) 

· sterile implant consists of a tablet containing fluocinolone acetonide, encased in a silicone elastomer cup with a release orifice and membrane

· implanted via a pars plana incision and attached to a suture tab

· releases the active drug over a period of approximately 2.5 years



Iluvien™ (nonbiodegradable injectable intravitreal implant with fluocinolone acetonide; Alimera Sciences Inc.) 

· a rod-shaped device made of polyimide and polyvinyl alcohol 

· placed using an inserter with a 25-gauge needle 

· provides sustained delivery of fluocinolone acetonide for up to 3 years
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