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Twenty-four eyes of 19 cases with established
cystoid macular edema (CME) secondary to
retinal vein occlusion (RVO), post-intraocular
sugery of extracapsular cataract extraction and
intraocular lens (ECCE+IOL), and diabetic
retinopathy (DR) were treated with hyperbaric
oxygen.

Hyperbaric oxygen therapy (HBO) was institut-
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ed on patients breathing humidified 100% oxygen
at 2.0 ATA for one hour.

Immediately after daily HBO for about 2
weeks, visual acuity improved by two or more
Snellen lines in 67 % of 12 CME cases secondary
to RVO and ECCE+IOL, and in 75% of 12 CME
eyes (7 cases) with DR.

After the follow-up period of 1-9 months, visual
acuity improved effectively, except one case with
RVO, in all cases secondary to RVO and ECCE+
IOL. In the cases with DR, however, visual acu-
ity has tended to regress with time.

Although the mechanism of HBO to improve
visual function in CME is unclear, these results
suggest that HBO would be effective in CME sec-
ondary to RVO or post-intraocular surgery.
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