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COMMISSIONING STATEMENT ON THE USE OF RANIBIZUMAB FOR TREATING VISUAL 
IMPAIRMENT CAUSED BY MACULAR OEDEMA SECONDARY TO RETINAL VEIN OCCLUSION 

(TA283) 

SUMMARY  

NHS Dorset Clinical Commissioning Group commissions the use of ranibizumab for treating visual impairment 
caused by macular oedema secondary to retinal vein occlusion (TA 283):  
Ranibizumab is recommended as an option for treating visual impairment caused by macular oedema: 

 following central retinal vein occlusion, or  

 following branch retinal vein occlusion only if treatment with laser photocoagulation has not been 
beneficial, or when laser photocoagulation is not suitable because of the extent of macular 
haemorrhage 

 And only if the manufacturer provides ranibizumab with the discount agreed in the patient access 
scheme. 

BACKGROUND 

Ranibizumab (Lucentis®, Novartis) belongs to a class of drugs that blocks the 
action of vascular endothelial growth factor (VEGF)-A. By blocking the action of 

VEGF‑A, ranibizumab prevents abnormal blood vessels developing, thereby 
limiting visual loss and improving vision.  
Ranibizumab has a marketing authorisation for: 

 The treatment of neovascular (wet) age-related macular degeneration 
(AMD) 

 The treatment of visual impairment due to diabetic macular oedema 
(DME) 

 The treatment of visual impairment due to macular oedema secondary to 
retinal vein occlusion (branch RVO or central RVO) 

 The treatment of visual impairment due to choroidal neovascularisation 
(CNV) secondary to pathologic myopia (PM) 

RELEVANT NICE 
GUIDANCE 

Ranibizumab is recommended as an option for treating visual impairment 
caused by macular oedema following central retinal vein occlusion or 
following branch retinal vein occlusion only if treatment with laser 
photocoagulation has not been beneficial, or when laser photocoagulation 
is not suitable because of the extent of macular haemorrhage and only if 
the manufacturer provides ranibizumab with the discount agreed in the 
patient access scheme.  
The Department of Health and the manufacturer have agreed that 
ranibizumab will be available to the NHS with a patient access scheme 
which makes ranibizumab available with a discount. The level of the 
discount is commercial in confidence. 

FORMULARY STATUS Red  

PBR STATUS Excluded, high cost drug 

COMMISSIONING 
IMPLICATIONS 

Patient cohort eligible for the administration and monitoring of ranibizumab will 
already be receiving alternative therapies. 

RELEVANT CLINICAL 
COMMISSIONING 
PROGRAMME  

General Medical and Surgical, included as part of the discussions between local 
clinicians and commissioners on the implementation of all NICE TAs. 



PATIENT PATHWAY 
IMPLICATIONS 

The NICE costing template suggests that the majority of patients will receive 
ranibizumab instead of dexamethasone implant resulting in an increase in drug 
and administration costs. 

SUMMARY OF 
EVIDENCE TO SUPPORT 
FORMULARY STATUS 

The Committee heard from clinical specialists that the current standard 
treatment for visual impairment caused by macular oedema secondary to 
branch RVO is grid laser photocoagulation but that it is only recommended 
after a period of 3 to 6 months following the initial event (obstruction of 
retinal veins) and following the absorption of the majority of the 
haemorrhage. The Committee heard from the clinical specialists that grid 
laser photocoagulation is not an option for people with central RVO 
because CRVO does not respond to grid laser photocoagulation and the 
current standard treatment is dexamethasone or anti-vascular endothelial 
growth factor (VEGF) drugs such as bevacizumab. 

The Committee noted that in both BRAVO and CRUISE ranibizumab was 
associated with statistically significant mean gains in BCVA in the treated 
eye compared with sham injection for the 6-month treatment phase. It 
also noted that ranibizumab was associated with sustained gains in BCVA 
at 12 months in both BRAVO and CRUISE, and that these were statistically 
significant (p<0.01 and p<0.001 respectively). The Committee concluded 
that ranibizumab is a clinically effective treatment for visual impairment 
caused by macular oedema secondary to BRVO and CRVO compared with 
sham injection, if there is no significant retinal ischaemia 

ASSESSMENT OF COST 
IMPLICATIONS  

Ranibizumab was associated with an ICER of £26,200 per QALY gained compared 
with best supportive care in CRVO. 

The Committee concluded that the most plausible ICER for ranibizumab 
compared with standard care in treating BRVO was in excess of £44,800 
per QALY gained. It further concluded that ranibizumab could not be 
recommended as an option for treating visual impairment caused macular 
oedema following BRVO when laser photocoagulation is an appropriate 
treatment option. It was aware that the NICE appraisal of dexamethasone 
intravitreal implant for the treatment of macular oedema secondary to 
retinal vein occlusion (NICE technology appraisal guidance 229) had 
accepted the extent of macular haemorrhage as the definition for the 
subgroup of people for whom grid laser photocoagulation is not a suitable 
treatment option. It considered the ERG's exploratory analysis in which the 
ICER was £4100 per QALY gained for ranibizumab compared with 
dexamethasone. Consistent with its previous conclusions it recognised that 
this ICER would be subject to uncertainty because of the absence of a 
direct comparison between ranibizumab and dexamethasone and because 
of confounding in the BRAVO trial. However, the Committee remained 
satisfied that the most plausible ICER would be below £20,000 per QALY 
gained. The Committee therefore concluded that ranibizumab should be 
recommended as an option for treating visual impairment caused by 
macular oedema following BRVO when grid laser photocoagulation has not 
been beneficial or is not suitable because of the extent of macular 
haemorrhage.  
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