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• 59 yr old male
• Previous RE episcleritis 
• Drop in LE vision past 4 days
• GH – good – no Meds
• No other symptoms
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Vabysmo Unaided DV (LogMAR) Aided NV (N type)

Pre injection 0.5

After 1st 0.04 12

After 2nd 0.04 4

After 3rd 0.04 4

After 4th 0.04 Unaided N12

After 5th -0.08 4

After 6th -0.16 4

After 7th -0.10 4

After 8th 0.04 4

After 9th 0.04 Unaided N6

After 10th 0.02 Unaided N5

After 11th 0 Unaided N5

After 12th -0.02 N4

After 13th -0.08 N4

Injection Log with V/A



Clinical Recognition

•Acute presentation: sudden vision loss over days 

•Red flags requiring urgent referral 

•Risk factors: HTN, diabetes, hyperlipidemia, age >50 

•Ischaemic vs. non-ischaemic BRVO

Anti-VEGF Treatment Options

•Vabysmo (faricimab): dual pathway (VEGF-A + Ang-2), extended dosing Q8-16 weeks 

•Eylea (aflibercept): Q4-8 weeks 

•Lucentis (ranibizumab): Q4 weeks 

•Avastin (bevacumab): off-label, Q4 weeks 

•Steroids: Ozurdex when anti-VEGF unsuitable (pseudophakic patients) 

Treatment Realities

•Loading phase: typically 3-6 monthly injections 

•This case: 12 injections over 22 months (important for patient expectations) 

•Treat-and-extend vs. PRN protocols 

•Not all patients return to baseline vision 

Monitoring & Co-Management

•OCT criteria for re-treatment 

•Post-injection red flags: pain, vision loss, floaters (endophthalmitis) 

•When optometrists should refer urgently vs. routinely 

•Long-term fellow eye monitoring 

Key Discussion Questions

1.What makes this an urgent vs. routine referral? 

2.How do you counsel patients on treatment duration? 

3.When is treatment "complete"? 

4.What systemic workup is needed? 

5.Signs of treatment failure/need to switch agents? 

Complications

•Natural: neovascularization, vitreous hemorrhage, chronic edema 

•Injection-related: endophthalmitis (<1:2000), RD, IOP spike 

BRVO Discussion Points for GOC Peer Review


