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COMMISSIONING STATEMENT ON THE USE OF DEXAMETHASONE INTRAVITREAL IMPLANT FOR 
TREATING DIABETIC MACULAR OEDEMA IN ACCORDANCE WITH NICE TA 349 

 

SUMMARY  

NHS Dorset Clinical Commissioning Group commissions the use of dexamethasone for treating visual 
impairment caused by diabetic macular oedema in accordance with NICE TA 349  

BACKGROUND 

One of the complications of diabetes is retinopathy, damage to the tiny 
blood vessels in the retina. Sometimes this leads to the growth of new, 
abnormal blood vessels which leak blood or fluid. When this happens in 
the area of the macula, the most sensitive part of the retina, it causes 
macula oedema (swelling). 
 
Dexamethasone is indicated for the treatment of adult patients with: 
• visual impairment due to diabetic macular oedema (DME) who are 
pseudophakic or who are considered insufficiently responsive to, or 
unsuitable for non-corticosteroid therapy  
• macular oedema following either Branch Retinal Vein Occlusion (BRVO) 
or Central Retinal Vein Occlusion (CRVO)  
• inflammation of the posterior segment of the eye presenting as non-
infectious uveitis 
  
Dexamethasone intravitreal implant (Ozurdex®, Allergan) contains a 
corticosteroid. It suppresses inflammation and prevents oedema.  
 

RELEVANT NICE 
GUIDANCE 

NICE TA 349 states:  

Dexamethasone intravitreal implant is recommended as an option for 

treating diabetic macular oedema only if: 

 the implant is to be used in an eye with an intraocular 

(pseudophakic) lens and 

 the diabetic macular oedema does not respond to 

non-corticosteroid treatment, or such treatment is unsuitable. 

  

FORMULARY STATUS Red 

PBR STATUS Excluded from PbR tariff 

COMMISSIONING 
IMPLICATIONS 

In 1995 the  Wisconsin Epidemiologic Study of Diabetic Retinopathy 
reported the incidence of macular oedema over a 10 year period to be 
20.1% in the younger-onset group, 25.4% in the older-onset group taking 
insulin, and 13.9% in the older-onset group not taking insulin. (Klein R, 
Klein BE, Moss SE, Cruickshanks KJ. The Wisconsin Epidemiologic Study of 



Diabetic Retinopathy. XV. The long-term incidence of macula edema. 
Ophthalmology 1995;102(1):7-16)  
 

RELEVANT CLINICAL 
WORKING GROUP  

Planned and Specialist/Long Term Conditions 

PATIENT PATHWAY 
IMPLICATIONS 

Dexamethasone implant provides an additional therapeutic option to 
accompany ranibizumab (NICE TA274), fluocinolone (TA301) and 
aflibercept (TA 346).  In the context of diabetic macular oedema 
dexamethasone and fluocinolone offer a therapeutic option where 
alternative therapies including ranibizumab and aflibercept cannot be 
used or have not been successful, for patients with an intraocular lens.    
 

SUMMARY OF EVIDENCE 
TO SUPPORT FORMULARY 
STATUS 

 
Summarised in NICE TA 349: http://www.nice.org.uk/guidance/ta349/chapter/1-
Guidance 

http://www.nice.org.uk/guidance/ta346NICE GIDELINE 

ASSESSMENT OF COST 
IMPLICATIONS  

 

The list price of dexamethasone intravitreal implant is £870.00 per 
700 micrograms (excluding VAT; British national formulary, accessed 
online January 2015). In the company's model, dexamethasone intravitreal 
implant was assumed to have a total cost of £986.68 for treating unilateral 
disease and £1944.19 for bilateral disease. Costs may vary in different 
settings because of negotiated procurement discounts. 
 
Since dexamethasone provides an alternative therapeutic option to 
fluocinolone there is not expected to be any additional financial 
implications to the implementation of this TA.  
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