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Appendix
Appendix 1
Guidelines followed at our center for Avastin loading

After intense research and analysis, our team of experienced and qualified vitreoretinal specialists has developed a unique protocol 
for aliquoting Avastin at our center. We have strictly adhered to this protocol over the past 10 years.

Injection Avastin is procured from an authorized dealer (Roche) and stored under recommended conditions (i.e., below 4°C). 
Before loading, we always ensure to check proper batch number, seal of the vial, expiry date and look for any turbidity or 
color change of Avastin. We have dedicated two sterile trays for the storage of Avastin, with each tray containing a maximum 
of 15 napkins. Aliquoting of Avastin is performed by a vitreoretinal fellow under all aseptic precautions inside the operation 
theater (OT) complex early in the morning. The fellow is assisted by a nursing staff, and both of them follow the internationally 
approved 5 min scrub followed by wearing a sterile gown. After the opening of the vial, which is held by the assistant, a 26‑gauge 
needle is inserted and 0.1 mL Avastin is aliquoted into a 1 mL tuberculin syringe, capped with another sterile 26‑gauge needle and 
packed in the sterile napkin. This procedure is repeated with multiple 1 mL tuberculin syringes, using a single prick technique, 
whereby only the syringes are changed leaving the needle in its place. A maximum of 15 injections are stored in each sterile tray 
with each tray having a label with the name of drug, packing date, expiry date, and the number of Avastin loaded and the name 
of person aliquoting it. After closing the tray, it is packed with a two layer sterile cover and kept in a refrigerator under 2°C–8°C. 
Depending on the number of injections posted on each day, we transfer the particular number of injections in a sterile bin at the 
beginning of the day and if any Avastin is left behind in the bin, it is discarded at the end of the day. The sterile tray is refrigerated 
for a maximum of 3 days after which the injections are discarded.

Guidelines followed at our center for intravitreal Avastin

All intravitreal injections are performed in an OT complex at our institute. With the patient in supine position, the eye is confirmed 
by fundus examination followed by administered subconjunctival anesthesia (0.5 mL of 2% lignocaine) in inferotemporal quadrant. 
A total of 5% povidine iodine is instilled allowing a 5‑min contact period. Once the surgeon scrubs for 5 min, he performs the 
standard cleaning with 10% povidine iodine and then draping is done. Lid speculum is inserted and 0.1 mL of intravitreal 
Avastin is given in the inferotemporal quadrant 3.5 mm away from the limbus with a 30‑gauge needle under microscope. As per 
the protocol, anterior chamber paracentesis is performed for all patients. Fundus of the patient is reexamine for the presence of 
arterial pulsations and if they are present, repeat paracentesis is performed. The eye is then patched after instilling 5% povidine 
iodine drops and moxifloxacin ointment for 4 h. After the injection, a topical antibiotic is prescribed for 14 days. The surgeon 
scrubs again for every case. The patient is reexamined after 1 and 4 weeks, respectively to rule out any adverse event.




