
ANALGESICS › NON-STEROIDAL ANTI-
INFLAMMATORY DRUGS

Diclofenac sodium 28-Apr-2020

l INDICATIONS AND DOSE

Inhibition of intra-operative miosis during cataract
surgery (but does not possess intrinsic mydriatic
properties) |Postoperative inflammation in cataract
surgery, strabismus surgery, argon laser trabeculoplasty
▶ TO THE EYE
▶ Child: (consult product literature)

l UNLICENSED USE Not licensed for use in children.
l INTERACTIONS → Appendix 1: NSAIDs
l SIDE-EFFECTS
▶ Rare or very rare Asthma exacerbated . dyspnoea . eye
disorders . eye inflammation .hypersensitivity . oedema .
skin reactions

▶ Frequency not known Eye discomfort . rhinitis . vision
blurred

l ALLERGY AND CROSS-SENSITIVITY Contra-indicated in
patients with a history of hypersensitivity to aspirin or any
other NSAID—which includes those in whom attacks of
asthma, angioedema, urticaria or rhinitis have been
precipitated by aspirin or any other NSAID.

l PRESCRIBING AND DISPENSING INFORMATION Although
multi-dose diclofenac sodium eye drops commonly
contain preservatives, preservative-free unit dose vials
may be available.

l MEDICINAL FORMS There can be variation in the licensing of
different medicines containing the same drug.
Eye drops
EXCIPIENTS: May contain Benzalkonium chloride, disodium edetate,
propylene glycol
▶ Voltarol Ophtha (Thea Pharmaceuticals Ltd)

Diclofenac sodium 1 mg per 1 ml Voltarol Ophtha 0.1% eye drops
0.3ml unit dose | 5 unit dose P £4.00 DT = £4.00 | 40 unit
dose P £32.00 DT = £32.00

▶ Voltarol Ophtha Multidose (Thea Pharmaceuticals Ltd)
Diclofenac sodium 1 mg per 1 ml Voltarol Ophtha Multidose 0.1%
eye drops | 5 ml P £6.68 DT = £6.68

Flurbiprofen 27-Apr-2020

l INDICATIONS AND DOSE

Inhibition of intra-operative miosis (but does not possess
intrinsic mydriatic properties) | Control of anterior
segment inflammation following postoperative and post-
laser trabeculoplasty when corticosteroids contra-
indicated
▶ TO THE EYE
▶ Child: (consult product literature)

l UNLICENSED USE Not licensed for use in children.
l INTERACTIONS → Appendix 1: NSAIDs
l SIDE-EFFECTS
▶ Common or very common Eye discomfort .haemorrhage
▶ Frequency not known Eye disorders
l ALLERGY AND CROSS-SENSITIVITY Contra-indicated in
patients with a history of hypersensitivity to aspirin or any
other NSAID—which includes those in whom attacks of
asthma, angioedema, urticaria or rhinitis have been
precipitated by aspirin or any other NSAID.

l MEDICINAL FORMS There can be variation in the licensing of
different medicines containing the same drug.
Eye drops
▶ Ocufen (Allergan Ltd)

Flurbiprofen sodium 300 microgram per 1 ml Ocufen 0.03% eye
drops 0.4ml unit dose | 40 unit dose P £37.15 DT = £37.15

Ketorolac trometamol 17-Apr-2020

l INDICATIONS AND DOSE

Prophylaxis and reduction of inflammation and
associated symptoms following ocular surgery
▶ TO THE EYE
▶ Child: (consult product literature)

l UNLICENSED USE Not licensed for use in children.
l INTERACTIONS → Appendix 1: NSAIDs
l SIDE-EFFECTS
▶ Common or very common Eye discomfort . eye disorders .
eye infection . eye inflammation .headache .
hypersensitivity . keratic deposits .paraesthesia . retinal
haemorrhage . vision disorders

▶ Uncommon Dry eye
▶ Frequency not known Asthma exacerbated . bronchospasm
l ALLERGY AND CROSS-SENSITIVITY Contra-indicated in
patients with a history of hypersensitivity to aspirin or any
other NSAID—which includes those in whom attacks of
asthma, angioedema, urticaria or rhinitis have been
precipitated by aspirin or any other NSAID.

l MEDICINAL FORMS There can be variation in the licensing of
different medicines containing the same drug.
Eye drops
EXCIPIENTS: May contain Benzalkonium chloride, disodium edetate
▶ Ketorolac trometamol (Non-proprietary)

Ketorolac trometamol 5 mg per 1 ml Ketorolac 0.5% eye drops |
5 ml P £3.99 DT = £3.99

▶ Acular (Allergan Ltd)
Ketorolac trometamol 5 mg per 1 ml Acular 0.5% eye drops |
5 ml P £3.00 DT = £3.99

5 Glaucoma and ocular
hypertension

Glaucoma
Overview
Glaucoma describes a group of disorders characterised by a
loss of visual field associated with cupping of the optic disc
and optic nerve damage and is generally associated with
raised intra-ocular pressure.
Glaucoma is rare in children and should always be

managed by a specialist. Primary congenital glaucoma is the
most common form of glaucoma in children, followed by
secondary glaucomas, such as following hereditary anterior
segment malformations; juvenile open-angle glaucoma is less
common and usually occurs in older children.
Treatment of glaucoma is determined by the

pathophysiology and usually involves controlling raised
intra-ocular pressure with surgery. Drug therapy is generally
supportive, and can be used temporarily, pre- or post-
operatively, or both, to reduce intra-ocular pressure. In
secondary glaucomas, drug therapy is often used first-line,
and long-term treatment may be required. Drugs that reduce
intra-ocular pressure by different mechanisms are available
for managing glaucoma. A topical beta-blocker or a
prostaglandin analogue can be used. It may be necessary to
combine these drugs or add others, such as carbonic
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