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Summary

The aim of this study was to evaluate the effects of subconjunctival ranibizumab and bevacizumab injection on angiogenesis in the rabbit
cornea. The corneas of 24 New Zealand rabbits were cauterized with silver nitrate to induce neovascularization. The eyes were irrigated with 10
ml of 0.9% saline solution. The alkaline burns were similar in all the rabbits. At the 24 h after cauterization, the rabbits were divided into three
groups of eight animals each: The first group (GC) received 0.02 ml 0.9% saline solution as a control group whereas second (GR) and third (GB)
groups received 0.5 mg ranibizumab and 1.25 mg bevacizumab by subconjunctival injection, respectively, on days first and 7 after lesion. The
rabbits’ corneas were extracted on the 14th day. Digital photographs of the corneas were obtained and the newly formed vessels were analyzed
in a computerized system (google sketch-up program). The rates of these vessels were compared between the groups. Ranibizumab and
bevacizumab were both effective on inhibition of angiogenesis, in comparison to 0.9% saline solution (P<0.05). Ranibizumab was found to be
statistically more effective to reduce corneal neovascularization than bevacizumab (P<0.05). Bevacizumab and ranibizumab were found to be
effective in inhibiting the corneal neovascularization in the rabbit cornea. Ranibizumab seemed more effective than bevacizumab on inhibiting
corneal neovascularization in the rabbit cornea.
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Korneal Neovaskularizasyonun Subkonjonktival Ranibizumab ve
Bevacizumab Enjeksiyonu ile Tavsan Korneasinda inhibisyonu

Ozet

Bu calismanin amaci; subkonjunktival olarak uygulanan ranibizumab and bevacizumab’in tavsan korneasinda anjiyogenezis lizerine
etkilerini degerlendirmekti. Yirmi dort adet Yeni Zelanda tavsaninin kornealari neovaskdlarizasyon olusturmak icin glimus nitrat ile koterize
edildi. Gozler 10 ml %0.9 salin solusyonu ile yikandi. Tim gozlerde esit miktarda kimyasal yanik olusturulmasina dikkat edildi. Koterizasyon
sonrasi 24. saatte tavsanlar U¢ gruba ayrildi: Kontrol grubuna (GC) (n=8) subkonjunktival 0.02 ml %0.9'luk salin soltisyonu; Grub Ranibizumab’a
(GR) (n=8) subkonjunktival olarak 0.5 mg ranibizumab ve Grup Bevasizumab’a (GB) (n=8) ise subkonjunktival olarak 1.25 mg bevacizumab 1.
ve 7. glinlerde uygulandi Topical antibiotik tedavisi sonrasi, tavsan kornealari 14. glinde ¢ikarildi. Kornealarin digital fotograflari alinarak yeni
olusmus damarlar bilgisayar programi (google sketch-up programi) yardimiyla analiz edildi. Yeni olusan damar yapilarinin alaninin kornea alanina
oranlari gruplar arasinda degerlendirildi. Ranibizumab ve Bevasizumab'in her ikisi de anjiyogenez inhibisyonunda %0.9 salin sollisyonuna
kiyasla (P<0.05) daha etkili oldugu saptandi.Ranibizumab’in korneal neovaskilarizasyon azaltici etkisi Bevasizumab'tan istatistiksel olarak
anlamli (P<0.05) derecede fazla bulundu. Bevasizumab ve Ranibizumab'in tavsan korneasinda neovaskularizasyonu inhibe etmekte etkili oldugu
tespit edildi. Ranibizumabin tavsan korneasinda neovaskilarizasyonu inhibe edici etkisinin Bevasizumab'tan daha fazla oldugu saptandi.

Anahtar sozciikler: Ranibizumab, Bevasizumab, Tavsan korneasi, Korneal neovaskularizasyon, Anjiyogenez

INTRODUCTION

Corneal avascularity is an essential element of corneal  conditions vessels invade the cornea from the limbal
transparency and optimal vision . The cornea has the unique  vascular plexus. A wide variety of insults including infection,
feature of being normally avascular, but under pathologic  inflammation, ischemia, degeneration, trauma, and loss
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of limbal cell barrier can cause corneal neovascularization
(CNV)2.

Corneal neovascularization is under the control of local,
pro- and anti-angiogenic factors 3. The natural balance of
these factors maintains corneal avascularity. The overall
process of angiogenesis involves the degradation of the
extracellular matrix and the vascular basement membrane
by matrix metalloproteinases (MMP), allowing endothelial
cells to invade and form vessels *. Under inflammatory
conditions, the invasion of endothelial cells into the cornea
is largely stimulated by the actions of macrophages which
enhance inflammation through the recruitment of additional
macrophages while also producing pro-angiogenic factors?®.
The most significant role of macrophages in CNV is their
secretion of Vascular Endothelial Growth Factor (VEGF)®.
VEGF factor plays a key role in angiogenesis in the human
cornea.

Comeprised of 5 isoforms, VEGF promotes several steps
within normal vascular growth including the induction
of angiogenesis, endothelial cell proliferation, enhanced
inflammatory response, proteolytic activities and increased
vascular permeability 2. Several cellular components within
the human cornea have been found to excrete VEGF when
under duress or inflammation, including corneal endothelial
and epithelial cells, fibroblasts, macrophages, and limbal
vascular endothelial cells 7. VEGF antagonists disrupt these
pathways, thus preventing and regressing corneal neo-
vascularization. Blockage of VEGF with bevacizumab and
ranibizumab has been a successful treatment in decreasing
visual morbidity associated with abnormal vascular
conditions of the choroid and retina 2.

More recently, topical anti-VEGF agents have been
used to treat abnormal vascular conditions of the cornea.
Vascularization from conditions such as chemical injury,
Stevens-Johnson Syndrome, ocular cicatricial pemphigoid,
interstitial keratitis, post infectious keratitis, and corneal
graft failure has been shown to regress with the use of
topical and subconjunctival bevacizumab 2 It is presented
that subconjunctival bevacizumab treatment to chemical
burns of rat corneas decreased inflammatory cell infiltration
and cytokines ™,

The aim of this study was to evaluate the effects of
subconjunctival injection of ranibizumab 0.5 mg and
bevacizumab 1.25 mg on angiogenesis in the rabbit cornea
that was chemical injury by cauterized with silver nitrate
crystal.

MATERIAL and METHODS

Animals

A total of 24, ten-twelve month-old, New Zealand white
albino male rabbits (average weight: 3-3.5 kg) supplied by
the Experimental Animals Unit at Kafkas University (Kars,

Turkey), were used in the study.The study was carried
out in accordance with the Animal Ethical Guidelines for
Investigations in Laboratory Animals and was approved
by the Kafkas University Animal Care and Use Committee
(Approval Number: KAU-HADYEK/2011-002). The rabbits
were kept under standard conditions (20+1°C, 12 h light/
12-h dark cycles) and were fed 160 g pelleted rabbit diet
(Ankara Feedstuff Industry, Ankara, Turkey) daily and water
was available ad libitum. After alkaline burns formed, they
were randomly divided into three groups of eight animals
each: control group (GC), bevacizumab group (GB) and
ranibizumab group (GR), respectively. A complete blood
count was performed for each rabbit on days 0, 7, and at
the end of the study.

Anesthesia Procedure

The animals were withheld food 12 h prior to operation.
General anesthesia was performed with combination of
xylazine HCl (Rompun® vial, 23.32 mg/ml, Bayer Turkish
Chemistry Industry, Istanbul, Turkey) (5 mg/kg, IM) and
ketamine HCI (Ketalar® vial, 50 mg/ml, Pfizer, Istanbul,
Turkey) (50 mg/kg, IM) intramuscularly. Before corneal
burns were achieved, propacaine HCl 0.5% (Alcaine®,
Alcon) as a topical anesthetic eye drop was also applied to
form a more analgesic effect as defined by Mahoney and
Waterbury ™.

Creating the Alkaline Burn Model

Alkaline burn was achieved in the right eye by contacting
the silver nitrate applicator sticks (75% silver nitrate, 25%
potassium nitrate) (Flexible Caustic Applicator 6’; Bray
Group Ltd., UK) to all corneal surface for 2 min. Thus, alkali-
induced corneal neovascularization model was performed
as decscribed by Mahoney and Waterbury ' with some
modifications. Excess silver nitrate was removed by rinsing
the eyes with approximately 10 ml of a 0.9% saline solution.
A single investigator (M.E.) cauterised all animals for similarity
of process model (Fig. 1).

Treatment Protocol

On the first and seventh days after the formation of alkaline
corneal burn, subconjunctival anti-VEGF agent ranibizumab
0.5 mg (0.05 ml) (Lucentis®, Genentech/Novartis, South San
Francisco, California, USA) and bevacizumab 1.25 mg (0.05
ml) (Avastin®;, Genentech/Novartis, South San Francisco,
California, USA) were injected to the righ eye of rabbits in
group GR and GB, respectively. Group GC (n=8) received a
subconjunctival injection of 0.05 ml of 0.9% saline solution.
After the formation of alkaline burn, tobramycin topical
antibiotic ointment once a day and tobramycin eye drop
four times a day (Tobrased®, Bilim ilag, Istanbul-TURKEY)
were used for 14 days in all groups.

Evaluation of Corneal Neovascularization

On the 14™ day of the study, following the clinical
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examination, the rabbit corneas were totally extracted with
360 degree incision under general anesthesia, as described
above. After then, eviseratio bulbi was done and conjunctival
tissue was stitched with 6/0 polyglactin 910 suture (Vicryl®
Ethicon Inc. UK) and antibiotic ointment was applied for 5
daysin all animals. The surgery was performed by the same
surgeon. The animals in all the study groups were delivered
to the Laboratory Animal Resource Center, Kafkas University
(Kars, Turkey) to be used for other experimental studies.
The corneas in each group were digitally photographed for
the status of corneal neo vascularization under standard
conditions by Nikon D90 SLR camera, with camera lens
distance of 85 mm, shooting distance of 29 cm, digital
zoom rate of 100%, and with artificial light source. Then,
corneas samples were passed all of fixed procedure and
sections (thickness 5 um) stained with Hematoxylen &
Eosin for histological studies. H&E stain slides evaluated
and photographed under ligth microscope (Olympus BX-
51). The ratio of the neovascularization zone to all corneal
area was calculated via Google sketch-up program in all
groups (Fig. 2). The corneas were placed in concordance
to their anatomical curvatures on a round shaped light
source (Fig. 2A). Total corneal areas were measured (Fig. 2B).
The neovascularized areas were marked with the Google
sketch-up program (Fig. 2C). The total neovascularization
areas were calculated and the ratio of the neovascularized
areas to total corneal areas were obtained.

Statistical Analysis

After assessing the normality in groups by using One
Sample Kolmogorov Smirnov test, comparisons between
groups were completed using a non-parametric Kruskal-

Fig 1. The cornea samples before and after
cauterization a,c- Normal corneas, b,d- Corneas after
alkali burn was performed

Sekil 1. Kornealarin koterizasyondan &nce ve son-
rasinda goriinimu a,c- Normal kornealar, b,d- Alkali
yanik olusturulduktan sonraki kornealar

Fig 2. The application scheme of the Google SketchUp program a- The
photograph of the cornea on the round shaped light source, b- The
measurement of the total corneal area, c- The calculation of the total
neovascularization area with the Google SketchUp program

Sekil 2. Google SketchUp programinin uygulanis semasi a- oval
aydinlatiimig ylizeye konmus korneanin gériiniim, b-Total korneal alanin
olclilmesi, c- Google SketchUp programi ile total neovaskularizasyon
alaninin élctilmesi

Wallis Test for continuous data. P<0.05 was considered
statistically significant.
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RESULTS

Corneal neovascularization that induced by chemical
cauterization with silver nitrate was supported with the
histological findings such as the presence of intense
inflammatory cells (neutrophil leukocyte and eosinophil
leukocyte) and newly formed blood vessels (Fig. 3).

The digital photographs of the corneas which were taken
on the 14" day after treatment for all studygroups were
presented in Fig. 5. When the corneal neovascularization
rates were assessed by using Google sketch-up program,
the mean rate of control group was found as 69.54+16.48%

(40.83-92.00), 31.56+3.06% (25.41-35.25) in the ranibizumab
group and 42.95+5.94% (34.02-51.29) in the bevacizumab
group (Table 1).

The percentage of CNV in ranibizumab (GR) and
bevacizumab (GB) groups were statistically significant
difference lower than the control group (GC). On the
other hand, ranibizumab was found to be statistically
more effective to reduce CNV than bevacizumab
(P<0.05).

No adverse effects such as corneal melting,
descemetocele, or corneal perforation were observed in
external ophthalmic examination in all study groups.

Fig 3. Histological sections of the neo
vascularized rabbit corneas a- Neutrophil
leukocytes (vertical arrow) and eosinophil
leukocytes (horizontal arrow), b- Newly
formed vein (arrow) and arteries (stars), H&E,
Bar=50 um

Sekil 3. Neovaskularize tavsan korneasindan
histolojik kesitler a- Notrofil I6kositler (dikey
ok) ve eosinofil l6kositler (yatay ok), b- Yeni
olusmus ven (ok) ve arterler (yildiz), H&E,
Bar=50 um
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Fig 4. The corneal neovascularization rates in the study groups
GB- Bevacizumab Group, GR: Ranibizumab Group, GC- Control Group
Sekil 4. Calisma gruplarinda korneal neovaskularizasyon oranlari
GB- Bevacizumab Grup, GR: Ranibizumab Grup, GC- Control Grup

and bevacizumab in corneal neovascularization induced
by alkali burn. Although we found that both agents were
effective on reducing CNV, ranibizumab was found to be
more effective than bevacizumab (P<0.05). Recently,
both anti-VEGF agents are commonly used for retinal
vascular disorders and macular diseases, such as macular
neovascular degeneration, diabetic retinopathies, retinal
neovascularization due to retinal vascular disorders,
retino-pathy of prematurity, and neovascular glaucoma ™.
Even though there are many reports involving the
effect of bevacizumab on inhibiting angiogenesis of the
anterior segment of the eye in the literatlire '*%, studies
about the use of ranibizumab for the same purpose
are rare 23,

Table 1. The corneal neovascularization rates in the study groups
Tablo 1. Calisma gruplarindaki korneal neovaskularizasyon oranlari

Neovascularization Rate (%)
Groups Number of Eye
Minimum Maximum AveragexStandard Deviation
GB 8 34.02 51.29 42.95+5.94
GR 8 25.41 35.25 31.56%3.06
GC 8 40.83 92.00 69.54%16.48
GB: Bevacizumab Group, GR: Ranibizumab Group, GC: Control Group

DISCUSSION

This experimental study was designed to evaluate and

compare the effects of anti-VEGF agents, ranibizumab

Fig 5. The digital photographs of the rabbit corneas
taken on the 14" day of the experiment a- Control Group, b-
Bevacizumab Group, ¢- Ranibizumab Group

Sekil 5. Tavsan korneasindan calismanin 14. gliniinde alin-
mis dijital fotograflar a- Kontrol Grup, b- Bevacizumab Grup,
c- Ranibizumab Grup

As the optimal vision can only be achieved with an
avascular and transparent cornea, to totally prevention or
minimizing is an essential step in corneal neovascularization.
Corneal avascularity requires low levels of angiogenic factors
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and the high levels of anti-angiogenic factors. The angio-
genic factors include basic and acidic fibroblast growth
factor (FGF), VEGF, angiogenin, transforming growth factor,
interferon, tumor necrosis factor-a and platelet derived
growth factor #. Anti-angiogenetic factors include interferon-
a, thrombospondin-1, angiostatin, endostatin, and pigment
epithelium-derived factor. The imbalance between the
angiogenic and anti-angiogenic factors lead to corneal
neovascularization and scar formation. Steroids, metho-
trexate, heparin, thalidomide, artepillin, C-caffeic acid
phenetylester (CAPE), and anti-VEGF agents are proposed
as inhibitors of CNV 24,

Bevacizumab is a full-length, recombinant humanized
monoclonal immunoglobulin G1 (IgG1) that binds to
and inhibits the activity of VEGF-A, thereby inhibiting
angiogenesis 8. A related compound, Ranibizumab (Lucentis),
is a high affinity recombinant monoclonal antibody derived
from the same parent murine antibody as bevacizumab
and also neutralizes all isoforms of VEGF-AS.

It has been reported that; no retinal damage was
observed and the histopathologic studies yielded similar
after repeated intravitreal injections of bevacizumab and
ranibizumab in rabbit eyes ». Ranibizumab has a high, but
40-fold reduced, affinity towards rabbit VEGF in comparison
with human VEGF. But bevacizumab binds rabbit VEGF
with a 7.27-fold lower affinity than for human VEGF 227,

There are main differences between these 2 anti-
VEGF agents. First difference is their molecular weights;
ranibizumab is a 48-39-kDa Fab fragment, whereas
bevacizumab is a complete 149-kDa antibody . As second
difference, ranibizumab is not glycosylated, resulting in a
140-fold higher binding affinity of a single site compared
to bevacizumab %,

Other differences are the development in different cell
lines: bevacizumab is developed in Chinese hamster ovary
mammalian cell expression system; while ranibizumab is
produced by an Escherichia coli bacterial expression system;
and the formulation for intraocular use: ranibizumab was
formulated for intraocular use, while bevacizumab was
formulated for intravenous use *°. In addition, the pharmaco-
kinetics of these 2 agents are different: the vitreous half-
life of 1.25 mg intravitreal bevacizumab is 4.32 days, while
ranibizumab (0.5 mg) has a vitreous half-life of 2.9 days
with minimal systemic exposure in a rabbit eye 332

In another study Christoforidis et al. were defined
that there was no significant escape of bevacizumab and
ranibizumab from the vitreous cavity after intravitreal
injection *. This period in primates is 6.9 days for bevacizumab
and 3.5 days for ranibizumab. Peak serum concentration after
intravitreal injection is 3000 ng/ml in bevacizumab and 0.3
ng/ml in ranibizumab. Systemic intravenous bevacizumab
treatment in primates leads to a half-life of 21 days. On the
other hand, half-life of ranibizumab applied in the same

way is less than 1 day *%. To achieve detectable accumulation
of bevacizumab in the vitreous of the injected rabbit, the
dosing interval should be shorter than four half-lives .

This fact leads us to set the dosage regimen sub-
conjunctivally on days 1 and 7 of the study to minimize
the effect of the difference in pharmacokinetics between
these 2 agents.

It has been demonstrated that, at clinical doses,
ranibizumab and bevacizumab are equally potent in
neutralizing VEGF in a porcine retina-retina pigment
epithelium-choroid organ culture and retina pigment
epithelium cell culture®. Another in vitro study showed
that bevacizumab and ranibizumab targeted several of
the steps required during the angiogenic process, namely
endothelial cell proliferation, migration and assembly
into capillary-like structures 3¢, Akova et al.*’ (escrs.org/
vienna2011/programme/poster presentation) studied to
determine and compare the effects of subconjunctival
ranibizumab, bevacizumab and pegaptanib injections
on CNV in a rat model. Bevacizumab showed the highest
inhibitory effect on corneal neovascular vessels between
three anti-angiogenic agents. The anti-neovascular effect of
pegaptanib was higher than ranibizumab. It was observed
that ranibizumab was effective in the inhibition of corneal
NV seconder to alkali burn. Chan et al.*®® were observed
that in different corneal NV rabbit models; subconjunctival
injection of bevacizumab was effective in inhibiting corneal
NV in several rabbit models. Also in their study Sener et al.**
observed that bevacizumab, ranibizumab, pegaptanib,
and trastuzumab were found effective for the inhibition
of corneal NV. In this study, it was determined that the
most effective agent was bevacizumab. Stevenson et al.*
emphasized that ranibizumab and bevacizumab are safe
and effective treatments for corneal NV and their results
suggest that ranibizumab may be modestly superior to
bevacizumab in terms of both onset of action and degree
of efficacy. In contrast to Stevenson’s study Dursun et al.*'
observed that both subconjunctival bevacizumab and
ranibizumab treatments may be effective methods in
reducing corneal NV; furthermore, bevacizumab is more
effective than ranibizumab in the inhibition of corneal NV.
In their study Christoforidis et al.*? were defined that there
was no statictically significant difference in terms of effect
on peripheral wound healing between intravitreal injected
ranibizumab and bevacizumab.

These studies indicate that bevacizumab is more
effective to inhibit CNV than ranibizumab. In contrary to
previously reported results, we have noted that ranibizumab
was more effective. This fact was related to the repeat
injection frequency and the non- glycosilated molecular
structure, which made it 140 times more specific than
bevacizumab. Early studies on bevacizumab explained
that bevacizumab was not capable of neutralizing mouse
and rat VEGF-A. Lu et al.® studied efficacy and reliability
of intravitreal injection of bevacizumab, ranibizumab, and
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pegaptanib in choroidal NV treatment in a rat model and they
indicated that these three anti-VEGF agents had no efficacy
in stopping leakages in choroidal neovascularization.
However, efficacy of these agents for choroidal neo-
vascularization in humans has been demonstrated **.
Based on these results, we think that the affinity of anti-
VEGF agents for VEGF-A in muridae family may really
below. This situation may explain the difference between
the earlier studies’results and our results.

In conclusion, bevacizumab and ranibizumab were found
effective for the inhibition of corneal neovascularization,
whereas ranibizumab was found more effective to reduce
the percentage of corneal neovascularization than
bevacizumab. As ranibizumab was produced specifically
for human ophthalmic use, we think that further studies
are needed to detect the minimal effective dose, injection
repeat frequencies, and the way of the drug administration
for ranibizumab to inhibit corneal neovascularization.

REFERENCES

1. Ambati Ambati BK, Nozaki M, Singh N, Takeda A, Jani PD, Suthar
T, Albuquerque RJ, Richter E, Sakurai E, Newcomb MT, Kleinman ME,
Caldwell RB, Lin Q, Ogura Y, Orecchia A, Samuelson DA, Agnew DW, St
Leger J, Green WR, Mahasreshti PJ, Curiel DT, Kwan D, Marsh H, lkeda
S, Leiper LJ, Collinson JM, Bogdanovich S, Khurana TS, Shibuya M,
Baldwin ME, Ferrara N, Gerber HP, De Falco S, Witta J, Baffi JZ, Raisler
BJ, Ambati J: Corneal avascularity is due to soluble VEGF receptor-1.
Nature, 443, 993-997, 2006.

2. Chang JH, Gabison EE, Kato T, Azar DT: Corneal neovascularization.
Curr Opin Ophthalmol, 12 (4): 242-249, 2001.

3. Azar DT: Corneal angiogenic privilege: angiogenic and antiangiogenic
factors in corneal avascularity, vasculogenesis, and wound healing (an
American Ophthalmological Society Thesis). Trans Am Ophthalmol Soc,
104, 264-302, 2006.

4. Kato T, Kure T, Chang JH, Gabison EE, Itoh T, Itohara S, Azar DT:
Diminished corneal angiogenesis in gelatinase A-deficient mice. FEBS
Lett, 508, 187-190, 2001.

5. Usui T, Yamagami S, Kishimoto S, Seiich Y, Nakayama T, Amano S: Role
of macrophage migration inhibitory factor in corneal neovascularization.
Invest Ophthalmol Vis Sci, 48 (8): 3545-3550, 2007.

6. Ambati BK, Anand A, Joussen AM, Kuziel WA, Adamis AP, Ambati J:
Sustained inhibition of corneal neovascularization by genetic ablation of
CCRS5. Invest Ophthalmol Vis Sci, 44 (2): 590-593, 2003.

7. Philipp W, Speicher L, Humpel C: Expression of vascular endothelial
growth factor and its receptors in inflamed and vascularized human
corneas. Invest Ophthalmol Vis Sci, 41 (9): 2514-2522, 2000.

8. Arevalo JF, Sanchez JG, Fromow-Guerra J, Wu L, Berrocal MH, Farah
ME, Cardillo J, Rodriguez FJ; Pan-American Collaborative Retina Study
Group (PACORES): Comparison of two doses of primary intravitreal
bevacizumab (Avastin) for diffuse diabetic macular edema: results from
the Pan-American Collaborative Retina Study Group (PACORES) at 12-
month follow-up. Graefes Arch Clin Exp Ophthalmol, 247 (6): 735-743, 2009.

9. Bahar |, Kaiserman |, McAllum P, Rootman D, Slomovic A: Sub-
conjunctival bevacizumab injection for corneal neovascularization.
Cornea, 27 (2): 142-147, 2008.

10. Kim SW, Ha BJ, Kim EK, Tchah H, Kim TI: The effect of topical

bevacizumab on corneal neovascularization. Ophthalmology, 115 (6): 33-
38, 2008.

11. Uy HS, Chan PS, Ang RE: Topical bevacizumab and ocular surface
neovascularization in patients with Stevens-Johnson Syndrome. Cornea,
27(1),70-73,2008

12. Doctor PP, Bhat PV, Foster CS: Subconjunctival bevacizumab for
corneal neovascularization. Cornea, 27 (9): 992-995, 2008.

13. Oh JY, Kim MK, Shin MS, Lee HJ, Lee JH, Wee WR: The anti-inflammatory
effect of subconjunctival bevacizumab on chemically burned rat corneas.
Curr Eye Res, 34 (2): 85-91, 2009.

14. Mahoney JM, Waterbury LD: Drug effects on the neovascularization
response to silver nitrate cauterization of the rat cornea. Curr Eye Res, 4
(5): 531-535, 1985.

15. Rodrigues EB, Farah ME, Maia M, Penha FM, Regatieri C, Melo
GB, Pinheiro MM, Zanetti CR: Therapeutic monoclonal antibodies in
ophthalmology. Prog Retin Eye Res, 28 (2): 117-144, 2009.

16. Yoeruek E, Ziemssen F, Henke-Fahle S, Tatar O, Tura A, Grisanti S,
Bartz-Schmidt KU, Szurman P; Tiibingen Bevacizumab Study Group:
Safety, penetration and efficacy of topically applied bevacizumab:
Evaluation of eye drops in corneal neovascularization after chemical
burn. Acta Ophthalmol, 86 (3): 322-328, 2008.

17. Kim SW, Ha BJ, Kim EK, Tchah H, Kim TI. The effect of topical
bevacizumab on corneal neovascularization. Ophthalmology, 115 (6): 33-
38, 2008.

18. Bachmann BO, Bock F, Wiegand SJ, Maruyama K, Dana MR, Kruse
FE, Luetjen-Drecoll E, Cursiefen C: Promotion of graft survival by
vascular endothelial growth factor a neutralization after high-risk corneal
transplantation. Arch Ophthalmol, 126 (1): 71-77, 2008.

19. Erdurmus M, Totan Y. Subconjunctival bevacizumab for corneal
neovascularization. Graefes Arch Clin Exp Ophthalmol, 245 (10): 1577-
1579, 2007.

20. Kahook MY, Schuman JS, Noecker RJ: Needle bleb revision of
encapsulated filtering bleb with bevacizumab. Ophthalmic Surg Lasers
Imaging, 37(2): 148-150, 2006.

21. Bahar |, Kaiserman I, McAllum P, Rootman D, Slomovic A:
Subconjunctival bevacizumab injection for corneal neovascularization in
recurrent pterygium. Curr Eye Res, 33 (1): 23-28, 2008.

22. Galor A, Yoo SH, Piccoli FV, Schmitt AJ, Chang V, Perez VL.
Phase | study of subconjunctival ranibizumab in patients with primary
pterygium undergoing pterygium surgery. Am J Ophthalmol, 149 (6): 926-
931, 2010.

23. Bochmann F, Kaufmann C, Becht CN, Guber I, Kaiser M,
Bachmann LM, Thiel MA: Influence of topical anti-VEGF (ranibizumab)
on the outcome of filtration surgery for glaucoma; Study Protocol. BMC
Ophthalmol. 11,1,2011.

24. Qazi Y, Wong G, Monson B, Stringham J, Ambati BK: Corneal
transparency: Genesis, maintenance and dysfunction. Brain Res Bull, 81
(2-3): 198-210, 2010.

25, Zayit-Soudry S, Zemel E, Loewenstein A, Perlman I: Safety evaluation
of repeated intravitreal injections of bevacizumab and ranibizumab
in rabbit eyes. Retina. 30 (4): 671-681, 2010.

26. Lucentis: ScientificDiscussion. Availableat:www.emea.europa.eu/
humandocs/Human/ EPAR/lucentis.htm. Accessed: 12 February 2009.

27. Avastin: Scientific Discussion. Avaliable at www.emea.europa.eu/
humandocs Humans/EPAR/avastin avastin.htm. Accessed: 12 February
20009.

28. Mordenti J, Cuthbertson RA, Ferrara N, Thomsen K, Berleau L,
Licko V, Allen PC, Valverde CR, Meng YG, Fei DT, Fourre KM, Ryan AM:
Comparisons of the intraocular tissue distribution, pharmacokinetics, and
safety of 125l-labeled full-length and Fab antibodies in rhesus monkeys
following intravitreal administration. Toxicol Pathol, 27 (5): 536-544, 1999.

29. Lien S, Lowman HB: Therapeutic anti-VEGF antibodies. Handb Exp
Pharmacol, 181, 131-150, 2008.

30. Lynch SS, Cheng CM: Bevacizumab for neovascular ocular diseases.
Ann Pharmacother, 41(4): 614-625, 2007.

31. Bakri SJ, Snyder MR, Reid JM, Pulido JS, Singh RJ: Pharmacokinetics
of intravitreal bevacizumab (Avastin). Ophthalmology, 114 (5): 855-859,
2007.

32. Gaudreault J, Fei D, Beyer JC, Ryan A, Rangell L, Shiu V, Damico LA:
Pharmacokinetics and retinal distribution of ranibizumab, a humanized



Al132

Inhibition of Corneal Neovascularization ...

antibody fragment directed against VEGF-A, following intravitreal
administration in rabbits. Retina, 27 (9): 1260-1266, 2007.

33.ChristoforidisJB,CarltonMM,Knopp MV, HinkleGH:PET/CTimaging
of |-124-radiolabeled bevacizumab and ranibizumab after intravitreal
injection in a rabbit model. Invest Ophthalmol Vis Sci. 52 (8): 5899-5903,
2011.

34. Dib E, Rodrigues EB, Maia M, Meyer CH, Penha FM, Furlani Bde
A, Costa Ede P, Farah ME: Vital dyes in chromovitrectomy. Arq Bras
Oftalmol, 72 (6): 845-850, 2009.

35. Klettner A, Roider J: Comparison of bevacizumab, ranibizumab, and
pegaptanib in vitro: Efficiency and possible additional pathways. Invest
Ophthalmol Vis Sci, 49 (10): 4523-4527, 2008.

36. Carneiro A, Falcao M, Pirraco A, Milheiro-Oliveira P, Falcao-Reis
F, Soares R: Comparative effects of bevacizumab, ranibizumab and
pegaptanib at intravitreal dose range on endothelial cells. Exp Eye Res, 88
(3): 522-527,2009.

37. Ekinci M, Yigit FU, Oba ME, Cagatay HH, Hiiseyinoglu U, Yakan
S, Arslan B: Inhibition of corneal neovascularization by ranibizumab

(Lucentis): An experimental study in rabbit cornea. Kafkas Univ Vet Fak
Derg, 17 (5): 853-857, 2011.

38. Chen WL, Lin CT, Lin NT, Tu IH, Li JW, Chow LP, Liu KR, Hu
FR: Subconjunctival injection of bevacizumab (avastin) on corneal

neovascularization in different rabbit models of corneal angiogenesis.
Invest Ophthalmol Vis Sci. 50 (4): 1659-1665, 2009.

39. Sener E, Yuksel N, Yildiz DK, Yilmaz B, Ozdemir O, Caglar Y,
Degirmenci E: The impact of subconjunctivally injected EGF and VEGF
inhibitors on experimental corneal neovascularization in rat model. Curr
Eye Res, 36 (11): 1005-1013, 2011.

40. Stevenson W, Cheng SF, Dastjerdi MH, Ferrari G, Dana R: Corneal
neovascularization and the utility of topical VEGF inhibition: ranibizumab
(Lucentis) vs bevacizumab (Avastin). Ocul Surf, 10 (2): 67-83, 2012.

41. Dursun A, Arici MK, Dursun F, Vural Ozec A, Toker MI, Erdogan H,
Topalkara A: Comparison of the effects of bevacizumab and ranibizumab
injection on corneal angiogenesis in an alkali burn induced model.
International J Ophthalmol, 5 (4): 448-451,2012.

42, Christoforidis J, Ricketts R, Pratt C, Pierce J, Bean S, Wells M, Zhang
X, La Perle K: The effect of intravitreal anti-VEGF agents on peripheral
wound healing in a rabbit model. Clin Ophthalmol,6,61-69,2012.

43, Lu F, Adelman RA: Are intravitreal bevacizumab and ranibizumab
effective in a rat model of choroidal neovascularization? Graefes Arch Clin
Exp Ophthalmol, 247 (2): 171-177, 2009.

44, Campa C, Harding SP: Anti-VEGF compounds in the treatment of
neovascular age related macular degeneration. Curr Drug Targets, 12 (2):
173-181,2011.


http://vetdergi.kafkas.edu.tr/extdocs/2011_5/853-857.pdf

	19 (Suppl-A): A125-A132, 2013
	RESEARCH ARTICLE
	Inhibition of Corneal Neovascularization by Subconjunctival Injection of Ranibizumab and Bevacizumab in Rabbit Cornea
	Makale Kodu (Article Code): KVFD-2012-8157
	Summary
	Korneal Neovaskularizasyonun Subkonjonktival Ranibizumab ve Bevacizumab Enjeksiyonu ile Tavşan Korneasında İnhibisyonu
	Özet
	INTRODUCTION
	MATERIAL and METHODS
	RESULTS
	DISCUSSION
	REFERENCES


