
 

You have a chronic condition affecting your retina called: 

□Age-related macular degeneration (AMD) – wet or exudative type:  Due to aging changes, new blood vessels 

 have grown under your retina and are leaking and bleeding into your retina, and decreasing your vision. 

□Retinal vein occlusion (central/branch) (RVO): A vein in your retina has become blocked and is leaking into your 

 retina and decreasing your vision. 

□Diabetic macular edema (DME): Due to diabetes, the vessels in your retina have changed and are leaking into 

 your retina, decreasing your vision. 

□Proliferative retinopathy: Various conditions, including diabetes and RVO, can lead to the growth of dangerous 

 new blood vessels in the eye that if left uncontrolled, may lead to permanent vision loss 

□Other: 
 

 

What is the treatment? 

This disease may be treated with injections of a medication in  

your eye to slow the progression of visual loss. Approximately  

30% of patients may have a significant improvement of their  

vision. You will be offered one injection each month, for at  

least three months. Thereafter, Dr. Gupta will recommend  

whether more are recommended, depending on your response  

to the treatment. The majority of patients do need many more  

injections in order to stabilize their condition, but usually with  

longer intervals of time in between treatments.  

“Anti-VEGF” medications are used most commonly, including ‘Avastin’, ‘Lucentis’,  

and ‘Eylea’. Each lasts approximately 4-6 weeks in your eye. Dr. Gupta may alternatively recommend using a steroid 

injection in the eye – either Triesence, or a more long-acting medication called Ozurdex. Note that although eye 

injections of Avastin are regularly performed across the world every day, this is considered an “off-label” use. 

Depending on your disease, Dr. Gupta may also suggest a laser treatment at some point to help close some of the 

leaky vessels, or to prevent the growth of new ones. 

 

Will the injection hurt? 

Your eye will be ‘frozen’ for the injection, so while you may still feel something, generally the pain is minimal.  

 

What else should I expect to happen at my injection visit? 

You will be given drops to both eyes, and pictures of your retina (“OCT” and/or “Fluorescein angiography”) may be 

taken to see how you are responding to the treatment.  

 

 

 

 

 

 

INJECTION 

Example of 

abnormal OCT: 

Normal OCT: 



Important points:  
 

1. The main goal of treatment is to stabilize your vision and slow further loss of vision 
 

2. The current treatments are not a “cure” for your disease, but they can significantly slow vision loss 

 in most cases. Therefore, the treatment may be recommended on a regular basis for many months 

 and even years, depending on the nature of your disease 
 

3. The amount of improvement in your vision with the treatment will be limited by how much 

 damage has already been done as a result of your disease 
 

4. Even with treatment, your vision may still deteriorate over time because of atrophy and scarring 
 

5. Even with treatment, your vision may never be normal again 
 

6. The risk of not undergoing treatment is that your vision continues to decrease 
 

7. The risks of undergoing the treatment include uncommon but important complications such as 

 infection, bleeding, retinal detachment, cataract, and increased intraocular pressure 
 

8. With anti-VEGF medications there is a potential risk of stroke, heart attack, and other such events  
 

9. While most complications can be managed, there is a rare risk of a devastating complication 

 causing permanent vision loss 

What should I expect after the injection? 
 - If the eye tears, burns, itches, or feels like there is a grain of sand in it, use artificial tears to sooth and lubricate the eye. 

 - A cool compress, with the eye closed, can also help comfort the eye. 

 - It is common for a vessel on the surface of the eye to break and bleed. This red spot is like a bruise and will go away in 7-10 days.  

 - Your tears may be red-tinged from this bleeding. 

 - Sometimes there is a small air bubble in the injection. You will see this as a small circle, down below in your vision, for 2-3 days.  

What should I NOT do for the three days following my injection?  

 - rub the eye  (only ‘dab’ gently or you may give yourself a painful abrasion)  

 - play contact sports      - work in unsanitary or dusty conditions     - use make-up around your eyelids or eyelashes 

 - go swimming, hot-tubbing, or spend time in a sauna (a regular shower is allowed but avoid getting water directly in the eyes) 

 - never wash or rinse your eyes with tap water or any other solution apart from “artificial tears” 
 

You must contact your ophthalmologist immediately if one of the following signs or symptoms develops:  

  - Significant pain in the eye that persists (other than simple burning, itching, etc. as described above)  

  - A significant drop in the vision that persists (other than mild blurring that normally occurs immediately after the injection) 

  - Significant redness all around the eye (other than the ‘bruise’ described above) 

  - New flashes of light or significant floaters or black spots that persist (other than the ‘air bubble’ described above) 
 

The office phone number for Dr. Gupta is 902- 473-3412. After hours or on the weekend, please call 

902-473-2222 and ask to speak with the “resident on call for Ophthalmology” 


