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CORNEAL ABRASION TREATMENT OPTIONS

Post-op symptoms Eye examination
« Eye pain * Redness « External (injection)
« Blurry vision « Photophobia ¢ Pupil exam (PERRL)
e Tearing » FB sensation

5 /
N

Corneal injury diagnosis

L

Ophthalmology consult called and protocol treatment initiated

in the PACU by anesthesia staff:
» Erythromycin (1st choice) or bacitracin eye ointment QID x48 h
« Expect resolution of signs and symptoms in 24 h

A
[ A

Ophthalmology consult Patient chooses to leave prior to consult

» Confirm diagnosis and

» Info sheet given (si tient
recommend further treatment nfo sheet given (signed by patient)

« Surgical service gives prescription for erythromycin
(1st choice) or bacitracin eye ointment




Medication

Dosage

Cost estimate™

Topical antibioticst
Erythromycin O 5% ocintment

Polymyxin B/trimethoprim
{(Polytrim) solution

Sulfacetamide 10% {(Bleph-10)
solution

Antipseudomonal antibiotics

Ciprofloxacin 0.3 % (Ciloxan)
ointment

Ciprofloxacin 0.3 % {Ciloxan)
solution

Gentamicin 0.3% ointment

Gentamicin O 3% solution
Ofloxacin 0.3 % {(Ocuflox) solution
Topical cycloplegicst
Cyclopentolate 1% {Cyclogyl)
Homatropine 5%

Topical NSAIDs
Diclofenac 0.1% {(Voltaren)
Ketorolac 0.4% {(Acular LS)

O 5-inch ribbon, four times per day for three to five days
1 drop, four times per day for three to five days

1 to 2 drops, four times per day for three to five days

O 5-inch ribbon, four times per day for three to five days
1 to 2 drops, four times per day for three to five days

O 5-inch ribbon, two to three times per day for three to
five days

1 to 2 drops, four times per day for three to five days
1 to 2 drops, four times per day for three to five days

drop, may repeat in five minutes if needed
drop, may repeat in five minutes if needed

drop, four times per day for two to three days
drop, four times per day for two to three days

$5 for 3. 5-g tube
$5 ($45) for 10-mL eye dropper

$5 ($30) for 15-mL eye dropper

NA ($132) for 3 5-g tube
$30 {($96) for 5-mL eye dropper
$11 for 3 5-g tube

$10 for 5-mL eye dropper
$10($73) for 5-mL eye dropper

$30 ($50) for 5-mL eye dropper
$15 for 5-mL eye dropper

$20 {($85) for 5-mL eye dropper
$21 {($164) for 5-mL eye dropper

MA = not available;, NSAIDs = nonsteroidal anti-inflammatory drugs.

*—fstimated price of treatment based on information obtained at http //www goodrx. com and RxPriceVerify com (homatropine price obtained from
CVS pharmacy). Accessed fuly 31, 2012, and September 7, 2072 Generic price listed first, brand price listed in parentheses.

t—Dosing frequency may be decreased to twice per day if there is no foreign body sensation, and may be discontinued when the patient is asymp -

tomatic for 24 hours.

+—For office use only in patients with ciliary spasm.




Symptoms of a Scratched Cornea
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e Removal of the occlusive ’rthe of ’r’rend of surgery should be gentle and
/ preferably from the upper eyelid to the lower.
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CORNEAL DISEASE IN THE ED

TREATMENT
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Topical NSAIDs

Diclofenac (Woltaren).
O.1 =26 solution

Ketorolac (Acularnr).,
0O.5%26 solution

O Topical antibiotics

Bacitracin (AK-Tracin).
500 units per g
ointrment

Chloramphenicol
(Chloroptic). 1<%
ointrment

Ciprofloxacin (Ciloxan).

O.3%26 solution

Ervthromycin O.5%%
ointrment

Gentamiyvcin
(Garamycin), O.3<s
ointrment or solution

Ofloxacin (Ocuflox).
O.3%e solution

One drop four times daily

One drop four times daily

1/72-iNnch ribbonmn two to
fTour tirmes daily

Two drops every three
hours

Day 1: two drrops every 15
mMmiinutes Tor six hours,
then two drops every 30
miinutes for rest of davy

Day 2: Two drops per hour

Days 3 to 14 Two drops
every fTour hours

1/7,2-inch ribbon two to
Tour times daily

One to tTwo drrops every
Tour hours or 1/.2-iNnch
ribbon two to three tirmes
daily

Days 1 anmnd 2: One to two

drops every 30 miinutes

Days 3 to 7 One to two
drops per hour

Day 8 to treamtrment
completion: One to two
drops four times daily.

Ss52 for 5
rml

Ss5s6 for S
rml

Ss for 3.5 g

S22 for 3.5
g

Sas for 5
rml

S3 to S6 Tor
3.5 g

S10 (S5 to
S10) for s
rml

sS40 for S
rml

PMay delay wound healimg.
Use czution in patients
withbleeding tendencies.

Acvoid use 1IN patients
whowear contact lenses.
Discontinue use it
epithelium breakdowwn
oCcCcurs.

Discontinue use iIf No
IMmproverment after one
week.

AnNti—-pseudomonal activity

AnNti-pseudomonal activity

AnNnti—-pseudomonal activity




patients.

the eye is

ophthalmologist. Never use

topical corticoste d risk of infection®***

e Regarding pain conff&l;‘ “abrasions (less than 4 rarely require analgesia. Mild to
moderate pain can typically be controlled with oral nonsteroidal anti-inflammatory drugs
(NSAIDs). Ophthalmic topical NSAID solutions provide pain relief however should be limited to
24 hour use as they can inhibit healing of cornea
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I\V Table 1: Risk Factors Associated with
— Ischemic Optic Neuropathy After Spinal
Fusion Surgery: The Postoperative Visual
Loss Study Group (Anesthesiology
2012;1016:274-82)

~ Obesity*
 Male gender*
Wilson frame*

Lower % colloid administration*

anesthetic ¢ |
 Longer anesthetic duration

estimated blood |
| Greater estimated blood loss

percent colloid usage
*significantly and independently associated with developing
ischemic optic neuropathy after spinal fusion surgery
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EYE PERFUSION BASICS

Posterior Anterior

Optic Nerve

Ophthalmic a.

Central Retinal a.

Posterior Ciliary a.

Learn More
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A »ptic nerve head

e Posterior ION is an acute optic neuropathy due to ischemia in the retrobulbar

(f portion of the optic nerve.
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. Fundoscop C exd SSOCIC ’v’«i’rh optic disc edema

and flame- shaped hemorrhage up on symptom onset. In posterior ION, the

(f optic disc often appears normal initially, with mild disc edema days later
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Consciousness _Consciousness
workspace ) 6 workspace

Frontal

O e Cortica
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Causes of Visual Defect

Eye

— Optic disk
Optic nerve
Frontal lobe

Temporal lobe

Occipital lobe




CENTRAL RETINAL ARTERY EMBOLISM
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* Post Operat but significant potential
complication for which there is not treatment thus Prevention is
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