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NEL/NCL Ozurdex® in Non-infectious Uveitis Pathway 

1
 The Ozurdex SPC states that there is only very limited information on repeat dosing intervals less than 6 months    

2
The most commonly reported adverse events after treatment with dexamethasone intravitreal implant are those often seen with ophthalmic steroid treatment or intravitreal injections 

(elevated intraocular pressure, cataract formation and conjunctival, or vitreal haemorrhage respectively). The committee heard from the clinical experts that using multiple dexamethasone 

implants consecutively was associated with adverse events, including increased intraocular pressure and cataracts. It heard that for this reason, the clinical experts would use at most 3 implants 

consecutively although this may vary in clinical practice [NICE TA460]  
3
After 1 month treatment naïve patients are assessed for steroid response, all other patients are assessed for maximal therapeutic response and IOP response after 2 months 

 

Non-infectious uveitis in the posterior segment of the eye in adults  

Dexamethasone Implant (Ozurdex®) [NICE TA460] 

One dexamethasone intravitreal implant, containing 700 micrograms of dexamethasone, should be administered to the affected 

eye intravitreally. Administration to both eyes concurrently is not recommended. 4-6 montly repeat doses should be considered 

when a patient experiences a response to treatment followed subsequently by a loss in visual acuity and in the clinician's opinion 

may benefit from retreatment without being exposed to significant risk.1 Repeated treatments with dexamethasone increase the 

risk of adverse events and these should be discussed with the patient.2 Patient should be monitored for raised intraocular 

pressure (IOP) and formation or progression of cataract.3 [NICE TA460] 

If OCT indicates presence of macular oedema or VA 

decreases 

Consider switch to adalimumab if not contraindicated [NICE 

TA460] 

If OCT indicates absence of macular oedema or stable VA 

Dexamethasone treatment should be suspended and 

patient should be monitored.  If at any time there is 

presence of macular oedema or VA is decreasing, treatment 

and monitoring intervals are resumed at clinician’s decision. 

 Active disease (that is, current inflammation in the eye) 
 Worsening vision with risk of blindness 

Abbreviations:  
OCT: Optical coherence tomography 
VA: Visual Acuity  


