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Nepal Vitreo Retina Society (NVRS) was founded in the year 2017 by a 
group of Vitreo-Retina specialists with a purpose to develop and expand 
health service related to retina through engagement and enhancement 
of retina specialists. 

NVRS is a non-profit professional organization, and has been established 
under the Nepal Government Organization Registration Act 2034 BS. With 
seed concepts from Prof. OK Malla, Prof. DB Karki and Prof Jeevan K. 
Shrestha, NVRS was immensely conceded by President Dr. Eli Pradhan for 

NVRS Activities 2022 first 4 years (2018-22).  With many activities during early phase of establishment, 
the momentum slowed down owing to COVID 19, although there has been continued 
events in webinars which kept activities alive.

On September 17, 2022, NVRS 6th AGM has been organized in Kathmandu. With 
common consensus from all NVRS members, Dr. Sanyam Bajimaya has been elected 
as a new President and Dr. Pratap Karki as a General Secretary of new executive 
committee. NVRS has actively involved in organizing its 2 sessions (Retina Session & 
ROP Session) at Nepal Ophthalmic Society’s 24thAnnual Meeting at 
Bharatpur(October 14-15, 2022).

NVRS Founder President Prof. OK Malla, has served as a President of South Asian 
Academy of Ophthalmology (SAO/2020-22). During 15th Biennial SAO Conference at 
New Delhi (November 11-13), Prof. Malla has handed over SAO Presidency to Prof. 
Rajvardan Azad. During this SAO Conference, our NVRS delegates Dr. Eli Pradhan 
received Ava Hossain Lecture award, and Dr. Sagun Joshi, Dr. Sanyam Bajimaya and 
Dr. Purushottam Joshi received SAO Excellence Awards. 

On November 29, 2022 our current President Dr. Sanyam Bajimaya has be nominated 
to serve as a country/Society’s Liaison for Retina World Congress (RWC) to support 
global education of retina specialists. 
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RVO MANAGEMENT GUIDELINES BY NVRS
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MANAGEMENT OF RVO
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CRVO in the young: practical tips

Central retinal vein occlusion (CRVO) is a serious, vision-threatening condition that results 
from a blockage in the venous outflow from the retina. Although we generally think of 
vascular problems as affecting older people, CRVO can also be seen in young patients. This 
condition typically presents with a suddenonset of painless blurred vision. The diagnosis can 
be made based upon clinical and imaging findings. Treatment generally consists of managing 
macular edema and the secondary neovascularization that sometimes develops. In young 
patients with CRVO, particular attention must be paid to the systemic workup in order to 
identify any treatable risk factors. Below are some key considerations to remember when 
evaluating CRVO in a young patient:

What to look for on clinical examination:  
• Tortuosity and dilation of veins in all four quadrants
• Intraretinal hemorrhages in all four quadrants
• Cystoid macular edema(CME) and even subretinal fluid in the macula
• Optic disc swelling
• Anterior segment (iris or angle) neovascularization.

Useful ophthalmic imaging tests:  
• Color fundus photography can be helpful to obtain at the time of initial 

presentation, so that it can serve as a baseline for comparison at subsequent 
visits. This can allow the examiner to track the resolution of intraretinal 
hemorrhages or optic disc swelling, for example.

• Optical coherence tomography (OCT)is the best way to detect and quantify 
cystoid macular edema, the main treatable cause of vision loss in CRVO. 
Paracentral acute middle maculopathy (PAMM), a marker of ischemia 
characterized by hyperreflectivity in the inner nuclear layer, may be noted. OCT 
angiography can provide insight into the degree of capillary dropout and 
nonperfusion in the macula.

• Fluorescein angiography is very helpful to demonstrate areas of peripheral 
nonperfusion as well as leakage from any posterior segment neovascularization, 
although the latter is unusual in CRVO. Particularly if a patient’s presenting vision 
is poor, suspicion is elevated that there could be extensive peripheral ischemia. 

Jay M. Stewart, MD
Professor in department of ophthalmology

University of California, San Francisco (UCSF)
Chief of ophthalmology San Francisco Zuckerberg General 
Hospital and Trauma Center
Editor in chief, American journal of ophthalmology case reports

In such cases, there is a greater risk of developing anterior segment 
neovascularization and neovascular glaucoma, so closer monitoring is warranted.

Treatment considerations:
• Anti-VEGF injections are standard of care treatment for CME related to CRVO. 

Most physicians start with one or two monthly injections in order to determine 
whether a patient’s edema will require ongoing treatment versus occasional 
injections. Fortunately, CME due to CRVO responds very well to these injections, 
and many times the vision can be improved significantly with treatment.

• Laser has a role in the treatment of CRVO patients. Peripheral scatter laser 
(panretinal photocoagulation) is used to manage patients who have developed 
iris or angle neovascularization. Many times with a full treatment the 
neovascularization will regress. The Central Vein Occlusion Study (CVOS) did not 
support a role for preventative laser treatment, so we customarily monitor 
patients for anterior segment neovascularization and only perform laser if 
needed. Similarly, the CVOS did not support macular laser treatment for CME, so 
this is not recommended.

Systemic workup:
Studies have shown that about a quarter of patients aged 55 or younger will have a 
laboratory abnormality or associated medical condition that could be a risk factor for 
developing CRVO. It is important to identify these because of the continued risk to the 
second eye or other parts of the circulatory system. Therefore, it is recommended to 
perform a workup including the following components:

• Physical exam with measurement of blood pressure, oxygenation, and weight
• Hypercoagulability panel
• Diabetes screening
• Cholesterol levels
• Homocysteine level
• Lupus anticoagulant and possibly other inflammatory markers
• Screening for obstructive sleep apnea

Sometimes other modifiable risk factors exist in young patients, such as the use of 
medications that might be contributory, such as oral contraceptives, or lifestyle aspects 
such as marked dehydration. It is particularly important to ask young patients about these 
so that recommendations can be made in order to avoid further vascular events, either in 
the fellow eye or elsewhere in the body.

Conclusion:
Young people can develop CRVO, and when seeing such patients, one must take a thorough 
history and perform a comprehensive examination, including laboratory workup. The 
examiner has the opportunity not only to help improve the patient’s vision through proper 
treatment but also to forestall further morbidity by instituting proper therapy or lifestyle 
modifications according to each patient’s risk factors.
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Raja Narayanan
Anant Bajaj Retina Institute,
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Intravitreal injections of anti-vascular endothelial growth factor (anti-VEGF) are the 
standard of care for the management of neovascular age-related macular degeneration 
(AMD), diabetic macular edema (DME), retinal vein occlusion (RVO) and many other retinal 
diseases since more than a decade. Lucentis (Ranibizumab, Novartis) was one of the first 
anti-VEGF approved for the treatment of the above retinal diseases, and has helped improve 
the vision in millions of patients. MARINA and ANCHOR were the pivotal studies for nAMD 
which showed improvement in vision for the first time with any treatment, and more than 
90% of eyes had stable vision with treatment after 2 years. The results of DME and RVO have 
been even more encouraging. However, long term studies have shown that these diseases 
are chronic, requiring treatment over many years. 

Real world data from countries around the world have shown that long term visual gain 
achieved in the initial few years is not maintained in patients treated with anti-VEGF. 
SIERRA-AMD study looked at long term vision outcomes in 98,821 eyes from 99,885 patients 
with nAMD in the US. The results showed that eyes with 4 year follow-up had a loss of -5.2 
letter. A third of the eyes had persistent fluid at the last visit. This is mainly due to under 
treatment of patients. More injections over the long term correlate with better visual 
acuity. However, low rates of adherence to the treatment protocol would lead to loss of 
vision.

AMD, DME and RVO are diseases which continue to be active for many years after the 
initiation of treatment, and continuous treatment over the long term certainly leads to 
better visual outcomes compared to no treatment. Undertreatment remains the biggest 
cause of poor outcome. We should continue treatment as the injections delay the otherwise 
rapid deterioration of vision in untreated eyes. The future looks more promising with longer 
acting drugs, cost-effective biosimilars, and newer drug delivery systems.
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Angio -OCT in RVO

• Angio OCT is a non invasive imaging 
modality- helps detect vessel 
abnormality without dye injection.

• Useful for diagnostic work up of the 
vein occlusions-delineates the area of 
ischemia.

• Both Superficial and Deep vascular 
plexuses are visualized- FFA cannot do 
this.

• Shows the Foveal avascular zone which 
helps to prognisticate these cases- 
after anti VEGFS.

• Disadvantages- small scanning 
area,cannot detect leakage, artifacts.
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Clinical Vignette

Case Courtesy by Dr. Roshija Khanal Rijal




