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Figure 1. Anterior segment photographs after different concentrations of intracameral triamcinolone acetonide injections at 1, 7,
and 28 days after 0.5 mg (A, B, C), 1 mg (D, E, F) and 2 mg (G, H, I) triamcinolone acetonide injection into the anterior
chamber.
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Figure 2. Specular micrographs at one day after 1 mg (A) and 2 mg (B) triamcinolone acetonide injection; CD=cell density;
CV=coefficient of variation; 6A=hexagonality.

SP-3000, Tomey, Japan)Z S 22| FAZ %9l H&E (hematoxylin & eosin) @48 A13Y31%]

Aslder AHdn|H(Noncon specular microscope o}, 28]a TUNEL (Terminal deoxynucleotidyl
SP-8800, KONAN Medical INC. Hyogo, Japan) transferase mediated dUTP-digoxigenin nick

o] &3l Zrehfuj M|z el WsH(Fig. 2)& #Eslar end labeling) 45 Ald8IAth. Xyleneo 2 Ihe
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Table 1. The average corneal thickness (um) according to triamcinolone acetonide injection dose and time

Pre- Statistical
) Day 1 Day 3 Day 7 Day 14 Day 28 o
operative significance
BSS (n=5) 342.6+11.7  349.6£20.9  342.6+£14.9 354.8424.0 35344194 335.2+13.6 NS
TA 0.5 mg (n=5) 324.4+21.2 361.8+17.7 329.4+20.5 360.4+14.2 349.6+30.2 343.0+13.4 NS
TA 1.0 mg (n=5) 348.2+27.1 362.6+15.8 353.8423.0  358.0+28.6 351.8428.6 343.2+18.4 NS
TA 2.0 mg (n=5) 337.6x15.6 335.849.8 344.84+20.1 351.6£17.6 347.2+24 4 343.6+16.9 NS

Mean+SD (standard deviation); Ta=triamcinolone acetonide; BSS=balanced salt solution; NS=not significant. (p>0.05)

Table 2. The average corneal endothelial cell density (cell/mm?)

according to triamcinolone acetonide injection dose and time

Pre- Statistical
) Day 1 Day 3 Day 7 Day 14 Day 28 o

operative significance
BSS (n=95) 29414261 29294392 28461201 2903+132 3027+190 29234223 NS
TA 0.5 mg (n=5) 3028+134 2996+210 29644100 2929486 3030£172 29734126 NS
TA 1.0 mg (n=5) 2978+210 3062+135 2860+213 2928+151 2977+249 29264234 NS
TA 2.0 mg (n=5) 3006+246 3048+284 29124197 28714165 2833+194 2839+188 NS

Mean+SD (standard deviation); Ta=triamcinolone acetonide; BSS=balanced salt solution; NS=not significant. (p>0.05)

Table 3. The average corneal endothelial polymegathism (coefficient of variation) according to triamcinolone acetonide injection

dose and time

Pre- Statistical
. Day 1 Day 3 Day 7 Day 14 Day 28 o
operative significance
BSS (n=5) 18.0£1.2 22.843.4 19.6+4.6 18.2+£2.0 18.0£1.5 19.843.1 NS
TA 0.5 mg (n=5) 19.440.8 25.0£5.7 21.243.9 20.243.2 20.5+2.4 20.2+4.2 NS
TA 1.0 mg (n=5) 21.0£1.8 274455 21.4+4.0 22.0+3.2 21.4+2.8 19.842.6 NS
TA 2.0 mg (n=5) 19.841.3 37.0+4.8 26.0£3.1 21.4+2.0 21.842.2 20.8+2.9  P=0.007* P=0.02"

Mean+SD (standard deviation); TA=triamcinolone acetonide; BSS=balanced salt solution; NS=not significant (p>0.05); * Test of

within-subject (time);
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Table 4. The average corneal endothelial pleomorphism (%, hexagonality) according to triamcinolone acetonide injection dose

and time
Pre- Statistical
. Day 1 Day 3 Day 7 Day 14 Day 28 o
operative significance
BSS (n=5) 67.6£7.9 72.6+4.9 72.2+3.8 72.0+4.1 70.6+3.9 71.243.1 NS
TA 0.5 mg (n=5) 66.6£6.9 72.8+7.4 68.8+4.4 68.8+3.2 69.0+1.7 69.4+2.0 NS
TA 1.0 mg (n=5) 67.6+8.0 68.6:4.5 68.6+6.1 69.0£6.2 70.4+5.3 68.6+4.2 NS

TA 2.0 mg (n=5) 70.0£11.0 57.8+5.4 61.6+4.8 63.8+3.4 63.4+3.8 69.6+4.8  P=0.036* P=0.02
Mean+SD (standard deviation); TA=triamcinolone acetonide; BSS=balanced salt solution; NS=not significant (p>0.05); * Test of

within-subject (time); " Test of between-subjects (concentration).
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Figure 3. Hematoxylin & eosin staining (A) and TUNEL staining (B) of the central cornea in control, and in rabbit with 0.5, 1,

and 2 mg of triamcinolone acetonide injection at 28 days. (x200)
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=ABSTRACT=

The Effect of Intracameral Triamcinolone Acetonide
Injection on the Comea in Rabbits

Joo Youn Park, M.D., Hoon Dong Kim, M.D., Kyung Seek Choi, M.D.

Department of Ophthalmology, Soonchunhyang University College of Medicine, Seoul, Korea

Purpose: To evaluate the safety and effects of intracameral triamcinolone acetonide injection in rabbit corneas.
Methods: Triamcinolone acetonide in the amounts of 0.5, 1, and 2 mg was injected into the anterior chamber
of rabbit eyes, and intraocular pressure, corneal thickness, and endothelial cell counts were evaluated on days
1, 3, 7, 14, and 28. Twenty-eight days after triamcinolone acetonide injection, the eyes were enucleated and
examined after TUNEL staining.

Results: No statistically significant differences were found among control, 0.5, and 1 mg triamcinolone-
injected eyes in central corneal thickness, endothelial cell density, pleomorphism, and polymegathism. There
was no difference between 2 mg triamcinolone-injected eyes and control eyes for corneal thickness and cell
density, but there were statistically significant differences between these two groups for pleomorphism
(»<0.05) and polymegathism (p<0.05).

Conclusions: The results of this study suggested that intracameral injections of 0.5~1 mg of triamcinolone
acetonide are beneficial and cause no toxic effects on corneas.

J Korean Ophthalmol Soc 49(4):634-640, 2008
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