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Introduction
Cataract surgeons often use NSAIDs postoperatively to control 

patient pain, inflammation, and prevent CME, the most prevalent 
complication affecting postop visual recovery. Enormous review graph 
surveys acted in 2016 determined the rate of clinical postoperative 
CME somewhere in the range of 1.17 and 2.54% in patients with 
generally safe for CME advancement. They assessed for patients who 
foster CME, postoperative expenses can almost twofold with normal 
ophthalmic charges for CME patients contrasted for those without 
CME. 

The Academy of Ophthalmology’s Preferred Practice Patterns for 
Adult Cataract Surgery from 2016 states, ‘There is proof that NSAIDs, 
alone or in blend with effective corticosteroids, decline the probability 
of postoperative CME.’ Although a few examinations have shown 
advantage for early visual recuperation, none have given persuading 
Level I proof. Until this point, no great meta-investigations, 
foundational surveys of randomized controlled preliminaries (RCT’s) 
or RCT’s with an exceptionally okay of inclination have exhibited a 
drawn out advantage (for example 90 days or more) [1,2]. A Cochrane 
survey by Lim et al. including 34 RCT’s distributed before 2016 noted 
unrivaled BCVA and lower occurrence of CME in patients getting 
NSAID/steroid blend contrasted and steroid alone. Notwithstanding, 
creators considered this exceptionally low sureness proof as just two 
instances of CME were accounted for in the steroid-alone gathering. 
Moreover, there were no RCTs distributed contrasting BCVA or 
CME rates for patients taking NSAID’s alone versus steroids alone 
at POM 12 visit. In our writing audit, no examination distributed 
somewhere in the range of 2016 and 2018 followed okay patients past 
90 days postoperation, and in this manner, the drawn out advantages 
of postoperative NSAID’s on visual keenness can’t be remarked and 
analyzed focal macular thickness (CMT) estimations by Cirrus HD-
OCT between 38 patients taking ketorolac 0.45% twice day by day 
and 38 patients taking diclofenac 0.1% multiple times every day) 
beginning 1 day before medical procedure until post operation week 
4 (POW 4) [3]. All patients were at okay for CME advancement 
and had simple waterfall medical procedure with no simultaneous 
utilization of effective steroid during the examination time frame. 
CMT estimations of the ketorolac accomplice had below macular 

thickness than diclofenac associate at POM 1Be that as it may, no 
critical contrasts in BCVA were noted between treatment gatherings. 
The creators reasoned that ketorolac, a COX-1 and COX-2 inhibitor, 
controlled postoperative irritation better than diclofenac, a specific 
COX-2 inhibitor. Moreover, ketorolac’s less regular dosing at twice 
day by day probably further develops patient consistence contrasted 
and diclofenac’s dosing at multiple times every day [4]. 

A randomized control preliminary performed by Stock et al. 
showed no critical contrasts in Stratus III OCT (Carl Zeiss Meditec) 
postoperative CMT esteems or BCVA at postoperative day (POD) 
1, POD 7, and POD 45 when looking at 21 eyes utilizing nepafenac 
0.3% day by day, 32 eyes utilizing ketorolac 0.5% multiple times day 
by dayand 24 eyes utilizing propylene glycol multiple times every 
day. Study meds were begun 2 days preoperation until POD 45, 
no simultaneous steroids were utilized in the examination period 
and just okay patients were incorporated. The creators presumed 
that all patients endured NSAID’s well in the investigation period. 
Nonetheless, due to little example estimates, no ends could be drawn 
about which routine was best for forestalling postoperative CME. A 
meta-examination distributed in 2017, authenticated these outcomes 
tracking down no critical contrast in BCVA at POD 1 weighted 
mean distinction for 262 patients taking Nepafenac and 274 patients 
taking ketorolac among five randomized control preliminaries. 
Additionally, no huge contrasts were found in CMT at POW 1 for 
141 patients taking Nepafenac and 145 patients taking Ketorolac in 
two randomized control preliminaries. Of note, prescription strength, 
dosing routine, and simultaneous utilization of effective steroids was 
not normalized among examines. 

At last, a randomized control preliminary performed by Palacio 
thought about CMT estimations between 69 patients taking bromfenac 
0.09% multiple times every day (Zebesten ofteno, Sophia Laboratories 
SA de CV, Guadalajara, Jalisco, Mexico) and 70 patients taking 
nepafenac 0.1% multiple times day by day. Study drugs were begun 
5 h before medical procedure and proceeded until POM 1 visit, with 
no simultaneous skin steroid use and just patients at generally safe 
of CME advancement were incorporated. Patients in the bromfenac 
companion had essentially less CMT thickening at POM 1 contrasted 
and the nepafenac partner patients. No visual keenness information 
was gathered. 

Taking everything into account, while ongoing investigations 
exhibited essentially lower CMT estimations in patients who utilized 
ketorolac contrasted and diclofenac, bromfenac contrasted and 
nepafenac, and identical postoperative CMT estimations for ketorolac 
contrasted and nepafenac, no examinations showed prevalent 
postoperative BCVA or decrease in rate of CME in patients with low 
preoperative danger of CME [5].

References
1. Tomislav AM, Matas JA, Vukojevic K (2017) Effect of preoperative topical 

diclofenac on intraocular interleukin-12 concentration and macular edema 
after cataract surgery in patients with diabetic retinopathy: a randomized 
controlled trial. Croat Med J 58:49-55.

2. Chu CJ, Johnston RL, Buscombe C (2016) Risk factors and incidence 
of macular edema after cataract surgery a database study of 81984 eyes. 
Ophthalmology 123:316-323.

mailto:huang@126.com


Citation: Huang Z (2021) Postoperative Nonsteroidal Anti-Inflammatory Drug Use for Prevention of Cystoid Macular Edema in Low-Risk Patients. Int J 
Ophthalmic Pathol 10:8.

• Page 2 of 2 •Volume 10 • Issue 8 • 1000295

3. Olson RJ, Braga-Mele R, Chen SH (2017) Cataract in the adult eye preferred 
practice pattern®. Ophthalmol 124:P1–P119.

4. Lim BX, Lim CH, Lim DK (2016) Prophylactic nonsteroidal anti-inflammatory 
drugs for the prevention of macular oedema after cataract surgery. Cochrane 
Database Syst Rev 11:CD006683.

5. Kim S, Kim MK, Wee WR (2017) Additive effect of oral steroid with topical 
nonsteroidal anti-inflammatory drug for preventing cystoid macular edema 
after cataract surgery in patients with epiretinal membrane. Korean J 
Ophthalmol 31: 394-401.

Author Affiliation                                             Top
Department of Ophthalmology, Beijing Hospital of Traditional Chinese 
Medicine, Capital Medical University, Beijing, China


	Title
	Corresponding author

