Pearls From the
Experts: Part 3
Administration Techniques
Please refer to the full Prescribing Information for
management of IOP or other side effects.

What are your experiences with DEXYCU® (dexamethasone
intraocular suspension) 9% to date?
Steven M. Silverstein, MD, FACS: DEXYCU has truly changed the way we
approach cataract surgery. There are several techniques that have been
employed, including placing the medicine in the ciliary sulcus, inside the
capsular bag, or painting it like a bead of caulk, along the ciliary sulcus opposite
the main surgical wound. The key is to get the medicine in the eye and allow
the dexamethasone to impact the inflammatory cascade.

What administration technique do you use? Do you find it a
challenge to administer DEXYCU?
Michael Saidel, MD: My process has changed a great deal over time as I have
developed more experience with DEXYCU. In my initial cases with DEXYCU, I
began by placing it in the sulcus and using a variety of techniques to get it to
stay in the sulcus. Over time, as I become more comfortable with injecting the
medication, I found that the best technique for me is putting DEXYCU in the
capsular bag. I did not find it challenging, but I do think there is a very short
learning curve, perhaps somewhere between one and five cases.
John A. Hovanesian, MD: Like any technique, there’s a small learning curve,
but with DEXYCU it really calls upon the same skills that every anterior segment

surgeon has refined for their entire career. I insert DEXYCU after all the steps
of surgery have been completed. The wounds are hydrated and everything’s
sealed, then I go inside the eye through the side-port incision. I place the tip of
the cannula in the capsular bag peripheral to the optic of the lens.
One important tip while injecting is to sweep the cannula, a slight
movement side to side, with it parallel to the edge of the optic. So, you’re not
yet withdrawing it from the eye, but you’re sweeping it through the capsule.
Begin by moving slightly with the cannula, then injecting and withdrawing
quickly from the eye. Quick withdrawal of the cannula allows DEXYCU, in the
capsular bag peripheral to the optic, to detach from the cannula tip. It also
allows us to remove that cannula from the eye with a minimum amount of
fluid loss. That helps to prevent the DEXYCU from following the cannula out
of the capsular bag.

Could you share your patient experience with their usual
postoperative drop regimen? How would you expect that to change if
they were using DEXYCU as opposed to a postoperative steroid drop?
Eric D. Donnenfeld, MD: I would estimate that at least 50% of my patients
are currently using their medications inappropriately. In my experience, I have
found that patients are overwhelmingly non-compliant with their medications,
and there’s nothing more frustrating to me as a surgeon than to have a
patient who uses their drops incorrectly and, in the end, have it affect patient
outcomes. DEXYCU is administered at the time of surgery, which effectively
shifts the steroid compliance from the patient to the doctor. The cumulative

INDICATION AND USAGE
DEXYCU® (dexamethasone intraocular suspension) 9% is indicated for the treatment of postoperative inflammation.
IMPORTANT SAFETY INFORMATION
CONTRAINDICATIONS
None.
WARNINGS AND PRECAUTIONS
Increase in Intraocular Pressure
• Prolonged use of corticosteroids, including DEXYCU, may result in glaucoma with damage to the optic nerve, defects in visual acuity and fields of vision
• Steroids should be used with caution in the presence of glaucoma
Delayed Healing
• The use of steroids after cataract surgery may delay healing and increase the incidence of bleb formation
• In those diseases causing thinning of the cornea or sclera, perforations have been known to occur with the use of corticosteroids
Please see continued Important Safety Information on adjacent page.
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In the conclusion to this three-part series, Eric D.
Donnenfeld, MD; Steven M. Silverstein, MD, FACS;
Michael Saidel, MD; and John A. Hovanesian, MD,
share their experiences with administration and side
effects of DEXYCU (EyePoint Pharmaceuticals), the first
intracameral steroid approved for the treatment of
postoperative inflammation.
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percentage of subjects receiving rescue medication of ocular steroid or
nonsteroidal anti-inflammatory drug (NSAID) by day 30 was significantly lower
in the DEXYCU (517 mcg) treatment group (20%; n=31/156) compared to placebo
(54%; n=43/80).1

What kind of side effects, and incidence, are you seeing with
DEXYCU? How do you resolve them in your patients?
Dr. Hovanesian: Occasionally, DEXYCU will end up in the anterior chamber. For
surgeons, this is a little surprising because we’re not used to seeing this, and we
worry about the corneal endothelium. Having used DEXYCU both in the clinical trial
and since, I have noticed that DEXYCU reabsorbs in the anterior chamber at the
expected rate, and it still has its therapeutic effect on inflammation.
My advice to surgeons is, if you get DEXYCU inside the eye and it stays inside
the eye, and if it’s visible in the anterior chamber and you think the patient
is going to see it, advise the patient so they’re not alarmed if they see a tiny
white pearl in their eye. Let them know that that’s the medication and it will
disappear in a matter of days, but it will continue to work after it disappears.
That has not been a problem for any of my patients when we’ve had this
discussion, but it is helpful for them to understand and expect that they’ll see
the DEXYCU in those few cases where it ends up in the anterior chamber. n
1. DEXYCU® (dexamethasone intraocular suspension) 9% full U.S. Prescribing Information. EyePoint Pharmaceuticals, Inc. June 2020.
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IMPORTANT SAFETY INFORMATION (cont’d)
WARNINGS AND PRECAUTIONS (cont’d)
Exacerbation of Infection
• The use of DEXYCU, as with other ophthalmic corticosteroids, is not recommended in the presence of most active viral diseases of the cornea and conjunctiva including
epithelial herpes simplex keratitis (dendritic keratitis), vaccinia, and varicella, and also in mycobacterial infection of the eye and fungal disease of ocular structures
• Use of a corticosteroid in the treatment of patients with a history of herpes simplex requires caution and may prolong the course and may exacerbate the severity of many viral infections
• Fungal infections of the cornea are particularly prone to coincidentally develop with long-term local steroid application and must be considered in any persistent corneal
ulceration where a steroid has been used or is in use. Fungal culture should be taken when appropriate
• Prolonged use of corticosteroids may suppress the host response and thus increase the hazard of secondary ocular infections. In acute purulent conditions, steroids may mask
infection or enhance existing infection
Cataract Progression
• The use of corticosteroids in phakic individuals may promote the development of posterior subcapsular cataracts
ADVERSE REACTIONS
• The most commonly reported adverse reactions occurred in 5-15% of subjects and included increases in intraocular pressure, corneal edema and iritis
Please see brief summary of full Prescribing Information on adjacent page and full Prescribing Information at DEXYCU.com/PI.
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© 2021 EyePoint Pharmaceuticals, Inc. All rights reserved.

09/2021

US-DEX-2100230

JANUARY 2022 | INSERT TO CATARACT & REFRACTIVE SURGERY TODAY 41

