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FOI Ref: 6131
Category(ies): Trust - Policies 
Subject: Eye Treatment Guidelines
Date Received: 02/12/2021

	[bookmark: _Hlk66456130]Your request:

	Our response:


	Please could confirm if your organization has an local guidelines for the treatment for the following conditions of the eye. If you have local guidelines available please could I request a copy.
· Neovascular age related macular degeneration (wet AMD)
· Age-related Macular Degeneration (AMD)
· Diabetic macular oedema (DMO)  
· Macular oedema secondary to central retinal vein occlusion (CRVO) 
· Macular oedema secondary to branch retinal vein occlusion (BRVO) 
· Choroidal neovascularization (CNV) associated with pathological myopia
· Vitreomacular traction (VMT) 
· Non-infectious uveitis 
If no local guidelines are available please can you confirm if any national guidelines are used for the treatment for these conditions. 

	· Neovascular age related macular degeneration (wet AMD)
Yes 

· Age-related Macular Degeneration (AMD)
We think you meant dry AMD. We do not have guidelines but patients are given an Amsler chart and to call if changes

· Diabetic macular oedema (DMO)  
Yes

· Macular oedema secondary to central retinal vein occlusion (CRVO) 
Yes

· Macular oedema secondary to branch retinal vein occlusion (BRVO) 
Yes

· Choroidal neovascularization (CNV) associated with pathological myopia 
No guidelines but treated the same as wet AMD
  
· Vitreomacular traction (VMT) 
No. They go to Royal Hallamshire Hospital

· Non-infectious uveitis 
No guidelines but given 1 injection of ozordex if with macular oedema
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Important Note:

All clinicians are required to be familiar with all the latest RCO and NICE guidelines, related
to the conditions discussed in this paper.

These guidelines will be reviewed again in 12 months, to ensure up to date treatments are
included.

References :

-https://www.rcophth.ac.uk/standards-publications-research/clinical-guidelines/

-https://www.nice.org.uk/Guidance/TA155

-https://www.nice.org.uk/Guidance/TA301

-https://www.nice.org.uk/Guidance/TA349

-https://www.nice.org.uk/Guidance/TA283

-https://www.rcophth.ac.uk/wp-content/uploads/2015/07/Retinal-Vein-Occlusion-RVO-Guidelines-July-2015.pdf

-https://www.rcophth.ac.uk/wp-content/uploads/2014/12/2013-SCI-301-FINAL-DR-GUIDELINES-DEC-2012-
updated-July-2013.pdf

-https://www.nice.org.uk/Guidance/TA274

-https://www.nice.org.uk/guidance/NG82

-https://www.medicines.org.uk/emc/product/11145

Abbreviations :

AMD AGE RELATED MACULAR DEGENERATION
DMO DIABETIC MACULAR OEDEMA

CRVO CENTRAL RETINAL VEIN OCCLUSION
BRVO BRANCH RETINAL VEIN OCCLUSION

RVO RETINAL VEIN OCCLUSION

T+E  TREAT AND EXTEND

PRN AS NEEDED

OCT OPTICAL COHERNCE TOMOGRAPHY

PRP  PAN RETINAL PHOTOCOAGULATION

NVD NEW VESSELS ON THE DISC

NVE NEW VESSELS ELSEWHERE

RCO ROYAL COLLEGE OF OPHTHALMOLOGY

NICE NATIONAL INSTITUTE FOR HEALTH AND CARE EXCELLENCE





WET AMD PATHWAY FOR RANIBIZUMAB

CONTINUE PRN UNTIL 6/12
SINCE FIRST TREATMENT

WET AMD DIAGNOSIS POSITIVE

START WITH 3 MONTHLY
LUCENTIS INJECTIONS AS A
LOADING DOSE

/

OR FOLLOW TREAT AND
EXTEND PATHWAY

/

IF DRY PERIOD

INTERVAL IS IF DRY OCT >12/12
BETWEEN 3-6/12 /v DISCHARGE

THEN CONTINUE TO

MONITOR/PRN

IF DRY PERIOD LESS
THAN 3 MONTHS
SWITCH TO TREAT AND
EXTEND

TREAT AND EXTEND T+E 6/52

Dry or
Stable

T+E 8/52

T+E 12/52 T+E 12/52

T+E 10/52

Increased
activity

IF BILATERAL DISEASE AND T+E -IF EYES NOT IN SYNC TREAT AS SEPERATE CASES
STOP TREATMENT IF VA LESS THAN 23 LETTERS

SWITCH FROM EYLEA TO LUCENTIS OR VICE VERSA AFTER 3 MONTHS IF NO IMPROVEMENT AT

ALL OR WORSE

ALL OF THE FOLLOWING MUST APPLY TO COMMENCE TREATMENT:
BEST CORRECTED VA IS BETWEEN 6/12 AND 6/96
NO PERMANENT DAMAGE TO THE CENTRAL FOVEA

THE LESION SIZE IS LESS THAN OR EQUAL TO 12 DISC AREAS IN GREATEST LINEAR DIMENSION
EVIDENCE OF RECENT PRESUMED DISEASE PROGRESSION (FFA OR RECENT VA CHANGE)

IF ACTIVITY BACK
TO T+E

DISCHARGE
if dry at

least 12/12





WET AMD PATHWAY FOR AFLIBERCEPT

.|
— o IF DRY PERIOD
Active disease Injection Ne5 INTERVAL IS
WET AMD DIAGNOSIS POSITIVE

and all BETWEEN 3-6/12 " DR OcT
Maintain 8 weeks

_» >12/12
subsequent THEN CONTINUE TO
START WITH 3 MONTHLY

DISCHARGE
injections MONITOR/PRN
EYLEA INJECTIONS AS A
LOADING DOSE
Inactive disease
Extend
4™ |njection

IF DRY PERIOD LESS THAN 3 MONTHS
+2to 4 weeks (maximum 12 SWITCH TO TREAT AND EXTEND
weeks)

TREAT AND EXTEND T+E 6/52 Dry or T+E 8/52 T+E 10/52 T+E 12/52 T+E 12/52
Maximum 12 weeks Stable

in 8 weeks

Increased
activity

e

IF ACTIVITY BACK

IMPORTANT:

If bilateral disease and T+E cannot be synchronized, treat eyes separately.
Stop treatment if VA less than 23 letters

Switch from Eylea to Lucentis or vice versa after 3 months if no improvement at all or

TO T+E
worse
After 2-3 consecutive treatments at maximal injection interval of 16 weeks, patients who
have inactive disease may be considered for monitoring only.
Treatment at shorter than 8-week intervals in the first year is off-label

Following a period of stability, if disease activity increases and multiple features are noted,
the clinician may consider reducing the treatment interval and giving more intensive DISCHARGE
dosing for a period of time until disease activity is controlled






BROLUCIZUMAB PATHWAY FOR AMD

Third line if patient failed to achieve a dry period of more than 4 weeks on ranibizumab/aflibercept
And/or unable to go on either a PRN & T&E regimen longer than 8 weeks

The use of brolucizumab is on local agreement with
the CCG, which requires that
o AMD & vision is in line the NICE guidance
criteria for ranibizumab/aflibercept and its
place in therapy
o only after failure of ranibizumab & aflibercept
o dosage is in line with the licensed treatment
regimen (i.e. 8 or 12 weekly)

INACTIVE DISEASE
=INJECT AND REVIEW IN
12 WEEKS*

3 LOADING DOSES, MONTHLY

AND 157 FOLLOW UP WEEK 16
ACTIVE DISEASE = INJECT
AND REVIEW IN 8 Complete Blueteq forms and send
WEEKS to Pharmacy at:

e [nitiation
e Week 16 review
e Yearly review

Ensure patients are aware that:
o Brolucizumab has not yet been approved by NICE and is only available due to a local policy by the CCG.

o Explain that the funding & availability of brolucizumab is subject to change following NICE guidance, safety data or company price changes.
o RISK OF VASCULITIS & DOCUMENT ON THE CONSENT FORM - REPORT TO MHRA VIA YELLOW CARD SYSTEM

NOTE: MAXIMUM INTERVAL 16 WEEKS. 8 WEEKS FOLLOW UP ONLY (without injection booked) FOR THE FIRST FEW VISITS IF CLINICAL NEED
Product Information : https://www.medicines.org.uk/emc/product/11145 Currently only the brand Beovu available

If either 8 weekly or 12 weekly has not been achieved please state the reason why on the Blueteq form, as dosages more frequently than 8 weekly
will not continue to be cost-effective and will require reverting to ranibizumab or aflibercept and require prior approval from the CCG



https://www.medicines.org.uk/emc/product/11145



CRVO /BRVO MACULAR OEDEMA PATHWAY FOR RANIBIZUMAB

(FOR BOTH ISCHEMIC AND NON ISCHEMIC)

CONTINUE ‘ PRN

IMPROVEMENT MONTHLY UNTIL
(DRY OR STABLE) » STABILITY

L

RETINAL VEIN LOADING OCT IN ACHIEVEI? FOR 2 » T+E
OCCLUSION » DOSE OF 4 » 412 MONTHS; THEN
WITH ANTI VEGF
MACULAR INJECTIONS
OEDEMA
SWITCH ANTI
’ NO VEGF
IMPROVEMENT
OPTION OF
OZURDEX TO
IMPORTANT BE DECIDED BY
e WATCH CAREFULLY FOR NVD/NVE IN ISCHEMIC CASES. CONSULTANT

PRP ONLY IF NVD/NVE

e  MODIFIED GRID LASER TO BE CONSIDERED ONLY IF
PERSISTENT MACULAR OEDEMA, MINIMAL MACULAR
ISCHEMIA, AND OTHER TREATMENTS UNSUCCESSFUL.
TO BE DECIDED BY CONSULTANT ONLY AND TO BE
PERFORMED BY DECIDING CONSULTANT





CRVO/BRVO MACULAR OEDEMA PATHWAY FOR AFLIBERCEPT

(FOR BOTH ISCHEMIC AND NON ISCHEMIC)

CONTINUE ‘ PRN
IMPROVEMENT MONTHLY UNTIL

(DRY OR STABLE) » STABILITY
‘ ACHIEVED FOR 2 » T4E

RETINAL VEIN LOADING OCTIN '
OCCLUSION DOSE OF 4 412 MONTHS; THEN
WITH ANTI VEGF
MACULAR INJECTIONS
OEDEMA
SWITCH ANTI
’ NO VEGF
IMPROVEMENT
OPTION OF
IMPORTANT OZURDEX TO
e  Watch carefully for NVD/NVE in ischemic cases. PRP only if NVD/NVE BE DECIDED BY
° Modified grid laser to be considered only if persistent macular oedema, minimal macular ischemia, and CONSULTANT
other treatments unsuccessful. To be decided by consultant only and to be performed by deciding
consultant

e After 2-3 consecutive treatments at maximal injection interval of 16 weeks, patients who have inactive
disease may be considered for monitoring only.
e  Treatment at shorter than 8-week intervals in the first year is off-label.
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YES
YES

YES

YES

YES

CENTRE INVOLVING

NO
YES

YES

YES

YES

DMO TREATMENT GUIDEL'NES FOR RANIBIZUMAB AND AFLIBERCEPT

NORMAL OR MINIMALLY
REDUCED BY MACULAR
OEDEMA

APROX. 78 LETTERS

VA IN REGION OF 78
LETTERS OR LESS

VA IN REGION OF 78
LETTERS OR LESS

PHAKIC OR
PSEUDOPHAKIC
EITHER

EITHER

PHAKIC

PSEUDOPHAKIC

EITHER

ocCT

MORE OR EQUAL TO 400um

MORE OR EQUAL TO 400um

Vitreomacular traction

TREATMENT

LASER

LASER OR OBSERVE IF THE SOURCE OF LEACKAGE IS VERY CLOSE TO
FOVEA AND THERE ARE NO OTHER TREATABLE LESIONS SUITABLE
OR SAFE TO LASER

ANTI-VEGF +/- ADJUNCTIVE LASER.
|

ANI-VEGF +/- ADJUNCTIVE LASER

Ozurdex or Intravitreal fluocinolone implant, may be considered if available,
and eye unresponsive to other treatments.

Consider vitrectomy +/- adjunctive intravitreal anti-VEGF or

steroid treatment

Initial loading phase of monthly ANTI VEGF injections for 4 months, followed by PRN phase with continued treatment until the macula is dry or
until there is no further improvement.
Monthly follow-up of patients undergoing anti-VEGF treatment with OCT scan and visual acuity assessment is required to decide on

retreatments.

If the patient has been stable off treatment for several monthly assessments, in year 2 onwards the period between follow-up appointments
may be increased gradually, ultimately to a maximum of 12- 16 weeks as long as there are no other features requiring more frequent follow-

up.

Further guidance on Laser treatments available on RCO
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