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Analysis of Additional Anatomical Outcomes When Comparing 
Combination Treatment vs. Aflibercept Monotherapy

• Disorganization of the Retinal Inner Layers (DRIL)
• Choroidal Vascularity Index (CVI)



Analysis: Disorganization of the Retinal Inner Layers (DRIL) 

• Disorganization of the retinal inner layers was defined 
where 1 or more boundaries between the following layers 
are not separately identifiable:

• ganglion cell layer and inner plexiform layer complex
• inner plexiform layer complex and inner nuclear layer
• inner nuclear layer and outer plexiform layer

• Performed maximum extent and novel area measurement
Sun, et al. JAMA Ophthalmol. 2014;132(11):1309-1316.
Radwan, et al.  JAMA Ophthalmol. 2015;133(7):820-825.
Babiuch, et al.  JAMA Ophthalmol. 2019;137(1):38-46.



DRIL Maximum Extent Illustration

• Manual delineation of DRIL using OCTOR
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En Face Projection for DRIL Area 



DRIL area map from volume scans 
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DRIL area = Total retinal area – intact inner retinal area  



Similar improvement in maximum extent of DRIL (μm)
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Similar improvement in area of DRIL (mm2)
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Analysis of Additional Anatomical Outcomes When Comparing 
Combination Treatment vs. Aflibercept Monotherapy

• Disorganization of the Retinal Inner Layers (DRIL)
• Choroidal Vascularity Index (CVI)



Choroidal vascularity index (CVI)

SD_OCT single B-scan

SD_OCT single B-scan

SD_OCT single B-scan

Choroid segmentationBinarized choroidal luminal area (dark pixels) and stromal area (bright pixels)

CVI=LA/Total Choroidal Area



CVI between study cohorts at baseline and Month 6; change at month 6
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Multivariate analysis 



Conclusion
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• Combination aflibercept & suprachoroidal CLS-TA vs aflibercept monotherapy at Wk24:

• Similar DRIL improvement (maximum extent) 
• Similar DRIL improvement (area) 
• Similar CVI (no change)

• Of the novel OCT biomarkers we evaluated in this analysis, only area of DRIL was 

found to be predictive for VA at week 24 (multivariate analysis)

• Area of DRIL is a biomarker that should be considered for evaluation in future DME clinical 
trials 




