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DMO commissioning summary

2. Preferred first line use
Ranibizumab biosimilar should be considered as the first line option where clinically appropriate

3. Treatm regimen: Aflibercept

Treatment to be commenced with 1 injection every month for 5 months followed by injections every 2 months . After
3rd & 5th injection review, skip to year 2 schedule if appropriate (see pathway for details), otherwise complete year 1
as per SPC. In year 2 review/recommence treatment as required or follow treat and extend protocol .

3. Treatment regimen: Brolucizumab

1 injection every 6 weeks for the first 5 doses. Thereafter, the physician may individualise treatment intervals based
on disease activity as assessed by visual acuity and/or anatomical parameters. In patients without disease activity,
treatment every 12 weeks (3 months) should be considered . In patients with disease activity, treatment every 8
weeks (2 months) should be considered .

Year 1 annual injections Y2 dosing interval
8 8

27 weeks
8 8 27 weeks

6 4 >13 weeks

4. Maximum treatments commissioned — Steroid implants

Note: Administration to both eyes concurrently is not recommended . Retreatment may be performed .
Dexamethasone intravitreal implant (phakic or pseudophakic eye):

* Ifrequired more frequently than 6 monthly, or a total of more than 7, submit as individual funding request (IFR).
Fluocinolone acetonide intravitreal implant (pseudophakic eye):

* Any patient requiring a total of 3 or more implants require an individual funding request (IFR)




