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Short-term intraocular pressure changes following intravitreal injection of bevacizumab

for retinopathy of prematurity
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This difference may be explained by ocular biometry. The scleral thickness
increases up to 2 years of age, and from then onwards, the scleral thickness is
independent of age and decreases with longer axial length. As the scleral thickness
increases with axial length in premature infants contrary to adults, axial length
might not be correlated with elevation in IOP following IVB in premature patients
with ROP. Mild myopic changes were observed in the refractive value of patients at
1 year of age in the present study, which supports the results of previous studies.
Several studies have evaluated the mechanism by which myopic progression occurs.
We hypothesize that an acute and transient elevation in IOP might affect the ocular
structure causing changes in refractive value, but in this study, the elevation in IOP
was not associated with the refractive value. A limitation of the present study is
that the presence of subconjunctival reflux was checked using a handheld slit lamp
device. Further investigation is needed to evaluate the reflux rate after IVB in
premature patients with ROP. Another potential study limitation is that
measurement of the true highest IOP is impossible because it takes at least several
seconds until the start of IOP measurement after IVB. Conceivably, it might be
possible that the true highest IOP is correlated with parameters in premature

patients with ROP.

Conclusion
In premature patients with ROP, IVB is tolerable in terms of the short-term elevation in IOP,

which returned to a safe range (<21 mmHg) within 15 minutes of injection in all patients.



