	CBA
	Bevacizumab for non-ischaemic central retinal vein occlusion and branch  retinal vein occlusion

	Qualifying for Treatment

1.)  Bevacizumab is commissioned for the treatment of non-ischaemic central retinal vein occlusion is restricted to patients meeting the following criteria:

· Patient has previously lost vision in one eye with best corrected visual acuity below 6/18 and now presents with CRVO in their other eye.

AND

· Best corrected visual acuity in their CRVO eye is 6/18 or worse.  

AND

· The patient has been observed for spontaneous improvement for at least 3 mths after the first symptoms of occlusion.

AND

· The patient has perfused (non-ischaemic) CRVO: there is no evidence of ischaemia at the macula on fluoroscein angiography. 

AND

· There is no evidence of eye disease that reduces the likelihood of successful treatment in the CRVO eye.

Discontinuing Treatment

2)  Treatment will be permanently discontinued if the following criteria are met:

· There is resolution of macular oedema AND visual acuity is improved after a single injection.

OR

· Three doses have been given at intervals of 6 wks, but there is no improvement in visual acuity despite resolution of macular oedema.

Usual Treatment Regime and Further Treatment

3)  The usual course of treatment will be up to 3 doses of intravitreal bevacizumab.  Further doses will be given only if:

· The patient’s visual acuity and macular oedema previously responded to treatment;

AND

· The patient now reports deterioration in vision with a recurrence of fluid at the macula. 

Further Restrictions and Requirements

4) Changes in central retinal thickness without deterioration in visual acuity will not be a criterion for starting or resuming treatment.

5) Patients treated within this policy will be included in prospective, departmental clinical audit including all criteria specified above and adverse events (ocular and systemic).

6) The prescribing clinician must meet the governance requirements for using drugs off-label 

(http://www.gmc-uk.org/guidance/ethical_guidance/prescriptions_faqs.asp ) including obtaining informed consent from the patient and understands that responsibility for prescribing drugs outside the terms of the product licence remains with the prescriber.




