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roideremia11 and retinoschisis12. The mechanism proposed 
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Visual acuity prior to photocoagulation reached an av-

3

3 (p = 0.02). Thirty-seven eyes were assigned 
to group 1 and 42 to group 2.
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and double-blind study was carried out in diabetic patients 

2012. The study was authorized by the Research and Re-
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study were those with other retinal diseases decreasing vi-
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with measurement errors.
-

-

-

to the guidelines in the “Early treatment diabetic retinopa-
thy study”.
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point, measured in microns, and the macular volume mea-
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within the central circle; all maps were obtained by only 
one investigator, other than the investigator who applied 
the treatment.
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central point > 0.1 and at a signal intensity lower than 4.



lated in a cavity, as in retinoschisis; dorzolamide has been 
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coagulation.

Systemic carbonic anhydrases inhibitors have been used 

diseases13, although its use was restricted due to its system-
ic adverse events. These decrease with the administration 

treat glaucoma14

-
azolamide15.

It has been reported that the response to treatment 
with carbonic anhydrase inhibitors is better in macular oe-
dema caused by pigment epithelium alterations than that 
presented in vascular diseases, such as diabetic retinopa-
thy or venous occlusions . Diabetic macular oedema with 
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eurysms with photocoagulation, topical carbonic anhydrase 

choroid, which does not occur when they are administered 
as the sole treatment.
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(p = 0.013).
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received placebo. Although the macular volume decreased 

photocoagulation in eyes receiving dorzolamide was statisti-
cally lower than in the eyes receiving placebo.
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SD: standard deviation 
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Group Variable

SD SD SD
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1 Visual acuity 0.8

0.2

Macular volume 3 3  mm3 0.001

Visual acuity
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(n = 42)

0.8

Macular volume 3 3 3 0.03

SD: standard deviation 
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wards visual improvement24.
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