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O ABSTRACT 0O

Aim: discution of the effect of the Bevacizumab(Avastin) on the improvement of
visual acuity and macular oedema which intern will improve the quality of patients life.

-Study design: Retrospective study

-Methods:63eyes with non ischemic central and Branch retinal vein occlusion
( BRVO) between 2011-2015 were studied : VA, I0P, gonioscopy , retinal flourocein
angiography, OCT, fundoscopy, before and after injecting(1.25)mg of bevacizumab
(Avastin) intravitreal

-results: avastin treatment subscribe the regression of the thickness of macula in
branch retinal vein occlusion, the percentaged of between( 51.9- 97.1) , it improved the
visual acuity by percentaged of between ( 82.2 — 83.4) , the visual acuity’s patients above
8/10 to 10/10 by percentaged of 41.93 in situation of BRVO . Non of patients with central
retinal vein occlusion arrived to above 7/10 visual acuity. Avastin subscribe the regression
of the thickness of the macula in 98.7% in CRVO and 91.4 % in visual acuity
improvement.

-Conclusion : early treatment with bevacizumab intravitreal after CRVO and BRVO
will improve macular oedema and visual acuity .

Key words: Bevacizumab, Macular oedema, retinal vein occlusion
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