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Results of the 2015 Questionnaire Survey of the Korean Retina Society:
Current Trends in the Treatment of Vitreoretinal Diseases
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Purpose: To report the results of the 2015 questionnaire survey of current trends and practice patterns in the treatment of vitreor-
etinal diseases, which was conducted by the Korean Retina Society (KRS).

Methods: In October 2015, members of the KRS participated in a survey of current trends and practice patterns in the treatment
of vitreoretinal diseases. This survey was comprised of 68 multiple choice and dichotomy questions.

Results: One hundred eleven (41%) members participated in this survey. Most respondents (42%) had begun their vitreoretinal
subspecialty <7 years previously, 32% had practiced for 8-15 years, and 26% for 16 years or more. The preferred primary treat-
ment for newly diagnosed wet-type age-related macular degeneration was ranibizumab or aflibercept, and most clinicians (68%)
favored a pro re nata regimen. Seventy percent of respondents treated injection-related endophthalmitis using a combination of
immediate vitrectomy and intravitreal antibiotic injection. Bevacizumab was the most commonly (78-87%) preferred first-line
therapy for macular edema (ME) secondary to central retinal vein occlusion or branch retinal vein occlusion. When ME did not re-
spond to anti-vascular endothelial growth factor treatment, most respondents (91%) switched patients to dexamethasone im-
plant or triamcinolone acetonide. Eighty-four percent of the respondents performed scleral buckling during retinal detachment
surgery in fewer than 40% of cases. Also, most respondents (96%) prescribed an antibiotic eye drop after, or before and after in-
travitreal drug injection.

Conclusions: This survey reflected the recent trends and practice patterns in the treatment of vitreoretinal diseases in Korea.
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Figure 1. Preferred treatments for naive choroidal neovascularization (CNV). (A) Ranibizumab is the most selected for wet-type
age-related macular degeneration (WAMD)-CNV. (B) Aflibercept is the most preferred for wAMD-polypoidal choroidal
vasculopathy. (C) Bevacizumab is most used drug for the idiopathic CNV. PCV = polypoidal choroidal vasculopathy; PDT = pho-
todynamic therapy; VEGF = vascular endothelial growth factor.
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Figure 2. Preferred treatment strategy after initial management. (A, B) The pro re nata (PRN) protocol was the most preferred in the
treatment of wet-type age-related macular degeneration (WAMD) and macular edema (ME) secondary to branch retinal vein occlu-

sion (BRVO). T & E = treat and extend.
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Figure 3. Preferred treatments for macular edema (ME) secondary to retinal vein occlusion. (A, B) Bevacizumab is the most selected
drug for ME secondary to central retinal vein occlusion (CRVO) or branch retinal vein occlusion (BRVO).
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Figure 4. Preferred treatments for diabetic macular edema (DME) and vitreous hemorrhage (VH) secondary to proliferative diabetic
retinopathy (PDR). (A) Most respondents (88%) switched the treatment option after 2-3 anti-vascular endothelial growth factor
(VEGF) injections. (B) In patient with VH secondary to PDR without traction or retinal detachment (RD), half of respondents ob-
served and considered pars plana vitrectomy (PPV) or laser photocoagulation, and a quarter performed immediate anti-VEGF

injection.

Zog Al staA " FART gahgla,
35% | N T 7&?—%% SelHA FaAlolut FAR AL
ooty B3 9% A= A 5et AT & E) 23S At
Btk ©olich(Fig. 2B).

PERIEE
G AASHIE R 2R ST YIRS AE
k=] A 71X A4S B] gl Diabetic Retinopathy Clinical
Research Network (DRCR. Net)?] T2 &5 T A} & F
A Aol 718 2 e vd AdE 2= dedde L
dztel Alg Wslr} 34%, 2-3%9] AlY $7HS Hol:=
o] H|&o] 28%, FAEH AL Fu] o] W3 26%=
ARSI Y oF=0] THA(7%), AL Bl(5%) ERE 9
= vHts ool Agieh FEAHIEAA A7 3
S dguhigol A5 e 2 A A% FAF &
A 2A M-S esh=Alo] et Aol disiM = e
3|

g

oot N A

o ol

{

& WAshta ol I(88%), 9%0lA=
HAS L GalglthFig. 4A). 32 79
a2 717 18 G SR}o A 3
PHEEol gle wo] X mef sl 5% A 23] o4kl
Aoz o] a8 4o A3ttt whgi o,
38%0] A %@MM% A Ak AR
L

2o A 01041;].(4%) ZAA] T

Q.

2| IQHIEOM Eﬂolxﬁ A 1
o, BN FAE %—E&gi Adgiths o7
0] 25%, ZA] G A EAES AT o] 14%ATh

(Fig 4B). 527 28 T A2 7|78 £ 28 o
SAT 48%0lA] 1719, 21%014 209, 1%l 4 37497}
Zctta getelm, 7|tk @a 24 48 1Y
Th= ool 7%olAl QST YAHOR GoT PiEA
kg A4 FRguhiEe Holk Sl oE 2
7] Azl et Aol AU A} A
N FLyryss m—%%*ﬂ&ﬂ%%-u@@qg

ot
o mﬁi
i
)
_&:.
oX
o
ro,
D3
-lN
S~
FE
2
el
ot
e
o
oE
of
1=
of.
olo
fd

ot vk WRoll thelids tiF-E(94%) 0l A 3t
T AlFE duld HolAE ol8dhe Aoz yehith

AAREH|, 20|X, &=
B2 A2 o]-gofl thaflAl= 48%0llA AA o]
&okal glom, YA o r R85tk ©HE, 26%004=
}% Al ol AR Algloleh= HHE, 20%00A4 =
Al Yol AHg-E 74]@01 gtk ods 2tk @A
/\}% Fo|AY Azste FeAEAE 7171 Aleon A2
Constellation®| 56%° 2 7} 3wkl T2 o]o] Alcon Ab
9] Accurus (15%), Dutch Ophthalmic (DORC) A}2] Associate
(15%), Bausch+Lomb A}9] Stellaris PC (10%), Bausch+
Lomb A2} Millenium (5%) <=0]3ick. Fe|AldAI& A9
22012 o] dajAE tRie] TS Al
UAIL(85%), Hlw=d3t uHFl(12%)7} FE oleh Fad
FrElAEAlE Al A 59 FES 9] 9% 3719 &
3o A offof thgt Aol 58%0lA] FEo] A
2 ot $7]-4A4 weks glo] A 9] e Al

1075



- ofgtotntets|x| 2016 A 57 B M7 -

Superior RRD (old age, pseudophakia, superior
flap tear and macular sparing)

Inferior RRD (old age, pseudophakia,
inferior retinal tear and macular sparing)

A % B
o
a% 2%

0% 0%

15% m SB only

m PPV+gas or SO tamponade
Combined SB and PPV

B Pneumatic retinopexy

m Others

Figure 5. Primary surgical options for the management of pseudophakic and macular-sparing retinal detachment (RD). (A)
Fifty-seven percent of respondents performed the pars plana vitrectomy (PPV) with gas or silicone oil (SO) tamponade, and 32% on-
ly conducted the in patients with superior rhegmatogenous retinal detachment (RRD) with flap tear. (B) Half of the respondents per-
formed scleral buckling (SB) only, and 35% carried out PPV with gas or SO tamponade in cases with inferior RRD with retinal tear.
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Figure 6. Percentage of respondents who performed scleral
buckling (SB) only, or who combined it with pars plana vi-
trectomy during rhegmatogenous retinal detachment (RRD)
surgery. 84% of respondents performed SB in less than 40%
of cases.
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