Treatment for Wet Age Related Macular Degeneration (ARMD)
Age-related macular degeneration (ARMD) is a leading cause of severe visual loss in people over the age of 50. There are two types of ARMD: dry and wet.

The eye is like a camera in that it has a lens where light is focused onto the retina. The retina acts in a similar way to the film of a camera. Damage to the retina interferes with vision in the same way as damage to the film in a camera results in poor quality pictures being taken.

Dry ARMD

Dry ARMD results in a slow deterioration of vision, and is caused by gradual damage and loss of the light sensitive cells in the retina. Unfortunately, there is as yet no way to replace these damaged or lost cells, and none of the new treatments available are helpful in dry ARMD.

Wet ARMD

In wet ARMD abnormal vessels form and grow under the retina at the back of the eye. These vessels can leak fluid or blood, which causes swelling in the retina resulting in blurred and/or distorted vision. 

Wet ARMD can progress and without treatment visual loss may be quick and severe.

There are several new drugs used for treating wet macular degeneration. They block a chemical called VEGF, and are referred to anti-VEGF drugs. There are three main drugs, avastin, lucentis, and macugen. Of these, lucentis is now the most commonly used. These anti-VEGF drugs target the abnormal blood vessels, causing them to stop leaking and shrink away. The swelling in the retina improves and in many cases the retina starts working again with an improvement in vision. However, in many patients the swelling has caused permanent damage with scarring to the retina and although the swelling improves, the retinal function does not. The vision in most does not significantly deteriorate.

In large studies one of these new treatments, lucentis, was shown to prevent progression to severe visual loss in up to 90% of patients receiving the treatment. Vision was seen to improve in up to 30% of patients. Unfortunately, even with treatment 10% of patients continued to lose vision.

There is only a small window of opportunity for treatment. Patients who are caught early with better initial vision do better than patients presenting late with poor vision. This is because in the early stages the retina has not been irreversibly damaged by scarring or haemorrhage. Patients who have longstanding wet ARMD will not benefit as the vision is usually poor because of scarring/destruction of the central part of the retina. 

Treatment of wet ARMD with new anti-VEGF drugs

All of the anti-VEGF drugs require injection into the eyeball. This procedure is either carried out in the operating theatre or a “clean room”. An anaesthetic eye drop is used to numb the eye, and then a cleaning solution is applied to the surface of the eye and lids. A very fine needle is used to inject a tiny amount of the drug into the eyeball itself. Usually there is no or only minimal discomfort, with the actual injection taking only a few seconds.
The normal treatment plan would be one injection of lucentis to be given every month for three months. Thereafter patients would be reviewed on a monthly basis in the eye clinic and further injections carried out only if necessary. On average patients require 5 or 6 injections in the first year. This means patients will need to attend the eye department approximately 12 times in the first year.

Risks of injection

The risks associated with the anti-VEGF injections are minimal. Usually there is a small amount of discomfort in the eye for a few days following the injection, but this usually settles very quickly.

In certain types of macular degeneration as the blood vessels regress a rip can occur in one of the layers of the retina. In many cases this does not adversely affect the vision, but unfortunately in a few the vision can suddenly deteriorate.  Rare complications affecting the eye after injection include retinal detachment and infection, both of which can cause blindness. These are both rare occurring in less than 0.5% of patients.

It may be that patients receiving lucentis have a slightly increased chance of having a heart attack or stroke in the future.

And finally…

The introduction of these new anti-VEGF treatments has had an enormous positive effect on the way wet macular degeneration is now treated. Early detection and treatment is vital to minimise damage to the retina. In most cases patients are aware of symptoms of blurring and distortion before signs are detectable by optometrists. Therefore being checked up every 6 to 12 months by the optometrist is unlikely to be of benefit, and may actually result in a delay of diagnosis. However, if you experience a rapid onset of blurring and or distortion you should go to your optometrist for an eye examination. If they feel you might have wet ARMD they will refer you to an ophthalmologist for confirmation of the diagnosis.
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