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Introduction to local anesthesia
Quick Review

Main Points:
- Reduce pain, anxiety of procedure
- Local/infiltrative anesthesia is generally easy, reliable and safe
- Injections sting d/t pH differences
« Buffer
- Heat
« Lidocaine 0.5-2% most commonly used, 4% NEVER injected
(topical only)
- Amide, which means no cross reactivity with Esters
- Allergies are more likely with preservative (methylparaben)
« With epinephrine for vasoconstriction, extend duration
« Review contraindications
- Don't use on lacerations, open wounds

My anesthesia routine

- Clean area with alcohol swab (vs. betadine)
- Draw up to 1 cc of 2% Lidocaine with
0,000 epinephrine
* Not buffered, not heated
+ Use 30G or 27G needle
« Inject slowly with vibration, withdrawing
« Pinching, vibration, or massage of the
skin adjacent to the area being blocked
serve as a distraction from the pain.
- "floods the gates"
- Inject first, give patient's a sterile eye pad to
self massage
- See a patient or two, keep tech in room/
door open to monitor patient (about 10
minutes for epinephrine to take effect)
« Return and test efficacy with toothed
Bishop-Harmon forceps...proceed with
procedure

bevel up

Gate-controlled theory

Nerves that do not transmit pain signals, called
nonnociceptive fibers, can interfere with signals from pain

fibers, thereby inhibiting pain. When more activity in large-

diameter fibers (touch-, pressure-, and vibration-
transmitting) occurs relative to the activity in small-
diameter (pain-transmitting) fibers, perceived pain is
lessened .
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Everting suture repair
Quickert Procedure

Pathophysiology

Canthal tendons and tarsal plate horizontally
stabilize the lid. Lower-lid retractor dehiscence
permits eversion of lid, with overridden by the
preseptal orbicularis

- The everting shortens the retractors.
« Horizontal lid shortening corrects lid laxity.
- Fibrosis is key.

The procedure.

Double-armed 4-0 chromic gut 18” G-3

1. Grasping the lid with forceps and passing the double-armed chromic gut suture
with a needle holder through the palpebral conjunctiva deep in the fornix.

2. Curving the needle upward toward inferior edge of tarsus imbricate the lower
lid retractors and pass just below the inferior edge of the tarsus.

3. The sutures are to pierce through the skin approximately 2 mm below the lash
line.

4. The second arm was placed using the same technique, within about 2 mm from
the first.

5. The tightness of the suture should be skillfully titrated to

provide slight overcorrection.

6. Utilizing the needle holder the two sutures were then tied with a 3

throw surgeons knot.

7. This procedure is repeated for two additional sutures lateral to the first,
separated by 4 mm.

8.Polymixin B/Bacitracin ointment is applied into the lower fornix and

onto each suture line over the skin.
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5-Flurouracil

Applications of
subconjunctival injections

Bevacizumab

Triamcinolone

What is 5-Flurouracil?

+ An Antimetabolite
- Used as a chemotherapy drug to treat cancer
+ Works by inhibiting fast growing cells
- Site injection or topical cream
colon, breast, esophageal, pancreatic, etc
basal cell carcinoma, actinic keratosis, skin warts

- Side effects
- Loss of appetite, site inflammation, low blood
cell counts, hair loss

Ocular applications of 5-FU: filtration

Historically used intraoperatively and post-operatively in filtration
surgeries, ie trabeculectomy, tube shunts and now Xel Gel stents

The goal is to inhibit would healing to prevent the conjuntival scarring ——
down to the scleral, reducing or inhibiting outflow. Rioeounse §

> J Glaucoma. 2016 Apr25(4e367-71. dok: 10.1097/1.0000000000000366.

Needle Revision With 5-fluorouracil for the
Treatment of Ahmed Glaucoma Valve Filtering Blebs: T ———
5-Fluoruracil Needling Revision can be a Useful and
Safe Tool in the Management of Failing Ahmed
Glaucoma Valve Filtering Blebs

A role for antimetabolites in glaucoma tube surgery:
current evidence and future directions

‘Summary: The development of smal

Conclusions: Needling over ths plate of an AGY suppler S drug vehicles ome in glaucor
choice 113 SgAticant proportion of POAG paients with elevated 0P due o encapulation or arosi: fitation surge
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Ocular applications of 5-FU: Pterygium

PaicJ Med Sci. 2016 Jan-Feb; 32(1): 130-133, PMCID: PMC4795853
doi: 10.12669/pjms. 321,169 PMID: 27022360
Effect of intralesional 5 fluorouracil injection in primary pterygium
Muhammad Saim Khan," Sidra Malik 2 and Imran Basit®

Conclusion:

Intralesional 5-FU injection results in significant clinical and cosmetic improvement of primary pterygium.

ond) 2013 Oct27(1011123-9.dof: 10.1038/eye2013.135. Epub 20
Intra-lesional 5 fluorouracil for the management of
recurrent pterygium
DG Said ¥, LA Fara, M S Elalfy, A Yeung, A Mir, U Fares, AM Ot | Rahman, S Maharajan, H S Dua

‘Conclusion: The use of weekly intra-lesional SFU injections fo the treatment of recurrent pterygium

fs safe and effective i limiting the progression and inducing the regression of recurrent pterygiur.
The number of njections can be tailored according to clinical need.

Subconjunctival Anti-VEGF: Corneal
Neovascularization

'ARVO Annual Meeting Abstract | June 2020 + Bevacizumab was initially FDA to treat meta-static colon 2 el s

Use of 5-Fluorouracil in Chalazion T T cancer, but primarily used "off-label" to treat various Sectan i
Treatment Age (years) (+/- SD) T xR neovascular ocular diseases including neovascular AMD

Duration of Chalazion prior (0 injection | [40@s)
asaman Mohadjer; Abdel-Rahman Zakieh Wira Shiloach; Marian Macsai; Pau (months) (SD) I ' . PO, S i, MO, ik

« Corneal neovascularization may occur secondary to chemical
burns, ischemia, infection, trauma, and inflammation

Ocular applications of 5-FU: Chalazion

hics
Chalazia reated (patients) | [ 1328
nder

Corneal Neovascularization: An Anti-VEGF Therapy Review

| Upper Lids | 44 (47%)
TowerLids | 50 (53%)

138 cases of chalazions treated with injections of Previous treatments:
a 9:1 mixture of 5-FU:triamcinolone from two « Series of 1.25% Bevacizumab subconjunctival injections

institutions I ’; ‘ « Low side effects: corneal defects, subconjunctival
‘Antibiotics (%) | 60 (44%) A e
| Topical 156 @1%) hemorrhages Putiched o 2014 Mor 23, df 1011552014 P, 2ar7aans

64% completely resolved with 1 injection T | steroids (%) | - Increases in the corneal graft survﬁva\ rfate EUCTEEINRYECTIN 1 .ment of Corneal Neovascularization Using Anti-VEGF
T W e s G e sl FEREi6 Number of Injections: [injections | n (%) therapy have been demonstrated in animal models. Bevacizumab
. IO, o ) ypopig g N '::“:Z"‘ - "off-label", special consents needed
- et I [s@ - Topical anti-VEGF also reviewed
1G%)
Mean Injections | [Lan
Success in one injection (%) 1%

197 80%)
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Subconjunctival Anti-VEGF: filtration

Several studies evalute the use of
subconjunctival anti-VEGF as adjunct
therapy to filtration surgeries

Many of the reports have shown a
difference in bleb morphology in
eyes treated with anti-VEGF agents.
Early postoperative results have
shown less vascular and more
diffuse blebs compared to MMC or
5FU.

Conclusion: use both 5 FU (MMC)
and Anti-VEGF

5. Growal D. 5., Juin R., Kumar ., Grewal . . Evaluntion of suboonjunctival bevacizumsb a5 an
adjunctto trabeculectomy a pilt study. Oplhalmologs. 2008;115(12):2141 2145, doi
10,1016 ophia 2008.06.009. [PubMed) [CrossRel] [Goo

Fakhraie G., Ghadimi H., al. Short-term results of trabeculectomy using adjunctive
intracameral bevacizumab: a randomized controlled trial. Journal of Glancoma. 2016:25(3):¢182-¢188.
doi: 10.1097/11G.0000000000000202. [PubMed] [C

28, Akkan J. U., Cilsim . Role of subconjunctival bevacizumab as an adjuvant to primary trabceulectomy:
a prospective randomized comparative 1-year follow-up study. Jonrnal of Glaucoma. 2015:24(1):1-8. i
10.1097/15G.0b01. 8 7abf3 1] [Google Scholar]

29. Pro M. I Freidl K. B., Neylan C. J., Sawchyn A. K., Wizov S. 5., Moster M. R. Ranibizumab versus
‘mitomycin C in primary trabeculectomy—a pilot study. Current eye Research. 2015:40(5):510-505
[PubMed] [

30. Kiddee W., Orapiriyakul L., Kittigoonpaisan K., Tantisarasart T., Wangsupadilok B. Efficacy of
adjunctive subeonjunctival bevacizumab on the outcomes of primary trabeculectomy with mitomyein C: a
prospective randomized placebo-controlled trial. Journal of Glaucoma. 2015:24(8):600-606. doi:
10.1097/11 [BMC fiee artiele] [PubMed] [CrossRef] [Google Sche

Subconjunctival
Triamcinolone (Kenalog)

Vs subtenon: absorbs quicker

Used for
- PUK
- Transplant rejection, graft failure
- Post-operative corneal transplant
« Uveitis
- CME

WATCH STEROID RESPONSE!
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Durysta (bimatoprost implant) 10 mcg

First-in-class sustained-release, biodegradable implant for the treatment of open-angle glaucoma or
ocular hypertension designed to lower IOP for at least 4 months while freeing patients from daily
eyedrop regimens

Biodegradable ¢ Similar to those used
Polymers o in biodegradable sutures

Supplied preloaded in a
single-use applicator
with a 28-gauge needle

Intracameral
Injections

Nonadherence to glaucoma medications
has been estimated to range from 24%
to 59%; furthermore, in a study of claims
data, 50% of patients stopped taking

their medications within 6 months, and
w only 37% had their prescriptions filled 3

3%, years after initial dispensing.

Mean >30% Reduction

Tmmmmm—— A single administration of Durysta
controlled IOP in 40% of patients for up
to 12 months and in 28% of patients for
up to 24 months

Durysta has been given a miscellaneous

J-code and will fall under Medicare Part B
Fiure2. ata o the ARTEMS 1l (0p)ad e ATENS 21 ot

Out-of-pocket usually $0 for patients

with Medicare and supplement

44,

. . e e .
The rise of intracameral injections

Durysta (bimatoprost) 10 pg was approved

for a single use for intracameral inection

PRN approval is pending

Indicated for Primary open-angle glaucoma

or OHT: Primary, adjunctive

« Ocular surface disease, compliance, cost

Contraindicated in patients with endothelial
corneal disease

47.

i

Toplcal bimatoprost (003%)

- simatoprost SR (15 ug)

Intracameral Susiinod Reease Bimatoprost Implant

Deivers Bimatoprost o Target Tisues wih Feduced
g Exposur o OFf-Target Tssues.

i1

Bimatoprost + Bimatoprost Acid G (005)
EEEEN

‘Aqueous Humor Iis Giary Body.
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Thermoablation utilizing
Argon Laser for Trichiasis

- Goal to create a 2-3 mm crater at lash folicle
- Under local anesthesia (lidocaine only) Outcomes
« Pigment dependent.
« For lighter lashes, use a surgical marker
- Antibiotic ung post-operatively x 1 week

Settings:
200 micron spot size
500 mW power

500 ms duration i
300 ms interval The
Procedure



PMCID: PNIC3614615
PMID: 23675022

Argon Las: Modality of Treatment for Trichiasis

Muawyah D, ALBdour and Maha L ALTII

Recurrence was defined as regrowth of one or more trichiatic lash. Up to two additional applications with
he same laser parameters were done for recurrent trichiasis. The success rate after one treatment session
was 61.1% and with up to a total of three sessions. it was 85.2%. The complication rate was 20.6% (14
lids) in the form of mild hypopigmentation in 8 lids and notching in 6 lids. The complication rate was
higher among patients treated previously with cryotheray or lid sur gon laser photocoagulation is a
afe and effective office procedure for treatment of symptomatic trichiasis.
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Chalazion Treatment  Credit:
Dr. Fraser McKay

Chalazion

.
Les I O n ‘ = Observation
m Intralesional injection
m a n a g e m e n t - A small amount of Kenalog (0.1 - 0.3 cc) is injected directly into the lesion

m Ideal for small external lesions
= Previous incision or drainage?
. = Sometimes difficult given lack of potential space
Epidermal a Risk of skin discoloration
Cyst u Overall resolution in 1-2 weeks

m Intense Pulse Light (IPL)

m Incision and Drainage

59. 60.



Chalazion Treatment

Observation
Intralesional injection
Intense Pulse Light (IPL)
Incision and Drainage
- Remains standard of care for medium to large lesions
- Make your mark!
- 2% lidocaine with epinephrine injected pretarsal and (sub conjunctively?)
= 30 gauge needle
= Allow medicine to settle for 5-10 minutes

Chalazion Treatment

Observation
Intralesional injection

Intense Pulse Light (IPL)

- New non-invasive method of treating local
inflammation
m  Specially focused light helps kill bacteria
m  Heat melts away meibomian plug
= Improvement in little as 24 hours

Incision and Drainage

Chalazion Treatment

Observation

Intralesional injection

Intense Pulse Light (IPL)

Incision and Drainage

- Using a small curette, gently scape out the contents of the cyst

m  Curettes have sharp edges, useful in scoring the inner surface of the cyst wall
Excise the corners of the cross-shaped incision with Wescott scissors
Topical antibiotic (Rx for TID for 3 days)
Pressure patch vs thermal cautery
Typical resolution 1 week (due to anesthesia swelling)

Chalazion Treatment

Observation
Intralesional injection
Intense Pulse Light (IPL)
Incision and Drainage
- Clean periorbital area with antiseptic solution
- Place chalazion clamp (orientation is important)
- Evertthe lid
Using 11 blade, stabbing vertical incision along the affected meibomian gland
m Then consider “crossing the t”

65.

Equipment

Lidocaine 2% with Epinephrine

30 gauge needle

Chalazion Clamp

11-Blade

Curette

Westcott scissors

Surgical gauze, sterile gloves, sterile cotton tips, tape, eye patch

Autoclave!!!
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Questions?

Andrew Steele, OD, FAAO
Bennett & Bloom Eye Centers
andrewjosephsteele@gmail.com
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