A randomised controlled trial of adjunctive
triamcinolone acetonide in eyes undergoing
vitreoretinal surgery for open globe trauma - the
ASCOT study

David G Charteris,»?" Suzie Cro,® Edward Casswell,1?
Rhiannon Tudor Edwards,* Victory Ezeofor,*

Bethany Anthony,* Catey Bunce,’ Elizabeth Robertson,*?
Joanna Kelly,® Caroline Murphy,® Philip Banerjee’

and Victoria R Cornelius?®

Moorfields Eye Hospital NHS Foundation Trust, London, UK

2National Institute for Health Research (NIHR) Biomedical Research Centre Moorfields
Eye Hospital NHS Foundation Trust and UCL Institute of Ophthalmology, London, UK
3Imperial College Clinical Trials Unit, Imperial College London, London, UK

4Centre for Health Economics and Medicines Evaluation, School of Medical and Health
Sciences, Bangor University, Gwynedd, UK

>Research Data and Statistics Unit (RDSU), Royal Marsden NHS Foundation Trust,
London, UK

°King'’s Clinical Trial Unit, Research Management and Innovation Directorate, Institute
of Psychiatry, Kings College, London, UK

’Frimley Park Hospital, Camberley, UK

"Corresponding author d.charteris@nhs.net

Disclosure of interests of authors

Full disclosure of interests: Completed ICMJE forms for all authors, including all related interests, or
available in the tool kit on the NIHR Journals Library report publication page at https:/doi.org/10.3310/
GNBJ1387.

Primary conflict of interest: Dr Victoria Cornelius is a member of the NIHR EME funding committee.


mailto:d.charteris@nhs.net
https://doi.org/10.3310/GNBJ1387
https://doi.org/10.3310/GNBJ1387

Published July 2023
DOI: 10.3310/GNBJ1387

Plain language summary

A randomised controlled trial of adjunctive triamcinolone acetonide

in eyes undergoing vitreoretinal surgery for open globe trauma - the
ASCOT study

Health Technology Assessment 2023; Vol. 27: No. 12
DOI: 10.3310/GNBJ1387

NIHR Journals Library www.journalslibrary.nihr.ac.uk



Health Technology Assessment 2023 Vol. 27 No. 12 (Plain language summary)

Plain language summary

Despite advances in surgical techniques, eye trauma remains a leading cause of blindness and

visual impairment. The main cause of trauma is a scarring process within the eye - proliferative
vitreoretinopathy. There is good evidence from laboratory work and small-scale clinical studies that

the addition of a steroid medication, triamcinolone acetonide, given in and around the eye at the time
of surgery for eye trauma, can reduce the incidence of proliferative vitreoretinopathy scarring and
improve the outcomes of surgery. The Adjunctive Steroid Combination in Ocular Trauma or ASCOT
study was a multicentre clinical trial designed to test the use of triamcinolone acetonide as an addition
to surgery to improve outcomes in eyes with ‘open globe’ penetrating injuries. A total of 280 patients
were recruited and randomised to receive standard surgery or surgery with the additional steroid
(triamcinolone acetonide). No benefit was found from the addition of the steroid medication. The
addition of steroid medication was not good value for money. Secondary outcome measures suggested
that triamcinolone acetonide may have had a negative effect on outcomes, although this may have
been due to the presence of more severe cases amongst the patients allocated to receive the additional
steroid (triamcinolone acetonide). The use of adjunctive triamcinolone acetonide in eye trauma cases
undergoing surgery is therefore not recommended. Future studies with different additional medications
and/or more targeted case selection are indicated to improve outcomes for eyes experiencing
penetrating trauma.
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