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● B+L SVP

● BostonSight

● Dompe

● Nordic Pharma

● Tarsus

● Medical Advisory Board, International Keratoconus Academy

● Scleral Lens Education Society

● Editorial Board, Journal of Dry Eye and Ocular Surface Disease
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● If topical agents are ineffective/inappropriate

● Systemic ocular conditions

● Limit your treatment to eye/adnexa!

● Know what to Rx, but more importantly what NOT to Rx!

● Be sure you have the correct diagnosis

Indications for Oral Medications
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● Know your medications!

● Top 10 list

● Check cost/formularies

● Use judiciously

● Resources:

         Epocrates

         Drugs.com

         Good Rx

  Friendly pharmacist

Prescribing Considerations
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● Allergic to any meds?

● What meds are they currently taking? (Rx and OTC, herbal)

● What systemic medical conditions do they have?

● Immunocompetent?

● Liver and Kidney status/ Pulmonary/cardiac

● Age- may need to change dosage if child or elderly (polypharmacy)

● Insurance status- how much is it going to cost?

● Birth control?

Prescribing Considerations
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● Pregnancy

● Nursing

● True Allergy vs side effects

● Call OB/GYN if necessary

● Consult w/ other specialists (i.e. 

PCP/nephrologist/hepatologist)

Prescribing Considerations
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● Inaccurate Diagnosis

● Inadequate dosing

● Resistant Organisms

● Non compliance

● Toxicity

● Allergy

Causes of Failure of Therapy
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● Amoxicillin

● Amoxicillin/Clavulanate (Augmentin)

● Azithromycin

● Acyclovir

● Valacyclovir

● Acetaminophen

● Cephalexin

Meds that are OK to use in 
Pregnancy
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● Hypersensitivity reaction- mediated by IgE

● 10-15% of population allergic to PCN?

● True Allergic Reactions

○ Breathing difficulty/wheezing/skin rash/hives

○ Swelling of lips/face/throat

● D/C use immediately and consult physician

● If SEVERE- immediate EMERGENCY CARE

Allergic Reactions
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● Ask the patient: “What exactly happens when you take them?”

● Stomach upset- not a true allergy

● Sometimes it is difficult distinguish side effects from allergy

● Allergy testing- 10% of US population reports a PCN allergy, but less than 

1% are actually allergic after testing

“I am allergic to antibiotics”





18

● Is an oral antibiotic truly needed?

● Check allergy history

● Most are available as low cost generics

● Take full course of therapy to avoid resistance

● GI/ thrush- take yogurt/probiotics????- take with food

● Always be aware of Psuedomembraneous colitis/ C. difficle

Oral Antibiotics
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Virtually ALL antibiotics can increase CDI.  They alter the normal intestinal flora

Greatest risk-   3rd and 4th generation Cephalosporins

                      Fluoroquinolones
 
                      Clindamycin

                      Amoxicillin

 Risk is highest during administration of antibiotics and up to 3 months afterwards

 Doxycycline may be protective?  Active against C. difficile growth in the gut

Clostridium difficile and Antibiotics
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Severe inflammation of the lining of the large intestine caused by C. difficile

Usually treated with Vancomycin or fidaxomicin (Dificid) 

Another treatment option is metronidazole (Flagyl)

FMT (fecal microbiota transplantation) 

Pseudomembranous Colitis
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● Dacryocystitis

● Dacryoadenitis

● Chalazia/Hordeola

● Preseptal Cellulitis

● Chlamydia

● Orbital trauma/blow out fractures

● MGD/Dry eye

● RCE/corneal ulcers 

● Ocular Rosacea

Oral Antibiotics
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● Patient presents w/ swollen left lower lid x 3 days. Noticed a small bump 

that was tender to the touch- has gotten more red and larger in size.  Now 

encompasses most of the lower lid. Warm to the touch

● VA 20/20

● Pupils nml

● No pain on EOMs. No diplopia

● Temp 99.1 degrees

● Medical history unremarkable

● NKDA

Case #1
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● Hordeola vs Preseptal Cellulitis vs Orbital Cellulitis
● Preseptal Cellulitis:
●  Usually caused by hordeolum or adjacent infection (insect bite. scratch)
●  Usually upper eyelid involvement-lid swelling 
●  No pain on EOMS, no diplopia. VA normal. Normal temperature
●  Infection /inflammation ANTERIOR to the orbital septum- limited to the 

superficial periorbital tissues
●  If MRSA possibility- consider Bactrim/Septra if no sulfa allergy
● Orbital Cellulitis- EMERGENCY. EOM pain/restrictions. Pupils affected.    

Typically ethmoid sinus infection
●  +febrile

Case #1
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● AUGMENTIN

● Amoxicillin/Clavulanic acid

● Clavulanic Acid protects amoxicillin from beta 

lactamases- not an antibiotic

    Fixed at 125 mg

● Can use in pregnancy (category B)

● Comes in liquid form (pediatrics)  H. Influenza

● Generic available

● Gram + and some gram -

Case #1
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● Cannot use if PCN allergy

● Good for human and animal bites(anaerobic organisms)

● Skin and soft tissue infections staph/strep

● Take w/ food (probiotics)

● Adult dosage 500 mg TID or 875 mg BID

Case #1 - Augmentin
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● Cephalosporins? Literature suggests up to 10-15% of patients have cross 

sensitivity with Cephalosporins

● According to American Academy of Pediatrics- OK to use Omnicef  (3rd 

generation) if no history of cephalosporin allergy, atopic conditions or 

severe allergic reactions

What to use if Allergic to 
Penicillin?
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● OK to use:

○ Macrolides (erythromycin/azithromycin/clarithromycin

○ Fluoroquinolones

○ Tetracyclines

○ Sulfa

Penicillin Allergy
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● 1st generation cephalosporin

● Good for soft tissue infections

● Good gram + coverage (Staph/Strep)

● Drug of choice for orbital blow out fractures

● Cheap/generic

● Category B

● 5-10 % cross sensitivity w/ PCN?

● Caution with renal insufficiency

● Typical dosage 500 mg TID or 750 BID

Cephalexin (Keflex)
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● 1st to 5th generation

● Eye care usage typically 1st through 3rd generation

● 4th and 5th generation: use by infectious disease docs. More gram - 

coverage

● Example of 2nd generation- Ceclor/Ceftin

3rd generation- Omnicef

● Category B

Cephalosporins
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● Limited use- MRSA

● Contraindicated in pregnancy and sickle cell disease

● Category C

● “Triple Sulfa” for toxoplasmosis

● High Incidence of Stevens Johnson Syndrome

● Watch cross reaction with other sulfa based meds: 

○ CAI’s (acetazolamide), Celebrex and Thiazide diuretics

● Metallic taste/tingling and burning in hands/feet

● Aplastic anemia risk

Sulfa Antibiotics



37

● Not SULFUR (or sulfites)

● Rash is a common sign

● Septra/Bactrim

● Diamox (IOP) -post PKP

● Neptazane (IOP)

● No concern w/ Polytrim gtts

Sulfa Allergies
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● Rare, serious disorder of the skin and mucous membranes

● Fewer than 20,000 US cases/year 

● Starts with flu-like symptoms , followed by a rash and then blisters

● Requires hospitalization- burn unit

● Can take weeks/months to recover

● More severe form is called TEN (Toxic Epidermal Necrolysis)

● Anti gout meds, anticonvulsants, antipsychotics, sulfonamides, pain relievers

Stevens Johnson Syndrome
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● Ocular Sequelae:

● Eyelid margin keratinization

● Symblepharon

● Corneal neovascularization/scarring/opacification

● Loss of limbal stem cells

● Use of large diameter scleral lenses

● Poor outcomes in corneal grafts/Limbal Stem cell grafts

● Boston KPro

Stevens Johnson Syndrome (SJS)

AJO









43

● 33 yo pt presents after waking w/ 

acute pain, tearing and redness OD.

● Prev Hx of “paper cut to same eye” 

years earlier. 

● VA 20/25

● Epithelial defect noted inferiorly in 

the cornea.

● A/C clear.   Mild hyperemia.  

Case #2
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● Recurrent corneal erosion (RCE)

● Weak attachment between corneal 

epithelium and basement membrane

● Hx of mechanical trauma

○ Corneal dystrophies

○ Corneal surgery

● Use a weck-cel sponge to test for 

areas of weak epithelium.

● Cornea sweep-Dr Brian Kim

Case #2
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● Treatment for acute RCE:

○ Lubrication(AT)

○ Pain control: cycloplegia

■ APAP/Ibuprofen

■ Topical NSAID

■ BCL

■ Topical Antibiotics- avoid gels (Besivance, Moxeza)

○ Amniotic Membranes-dry vs cryopreserved

○ Punctal plugs

Recurrent Corneal Erosions
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● Recalcitrant cases:

● Muro ung 5% QHS

● Fresh Kote TID

● Autologous Serum gtts

● Amniotic Membranes-FLO

● Long term BCL

Topical Steroids (Lotemax/FML/Flarex) QID x 1 mo then BID x 1 mo        

Doxycycline 50 mg BID x 1 mo then QD x 1 mo

● Azasite if concurrent MGD

● Scleral lenses

Recurrent Corneal Erosions
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● Surgical treatments:

● ASP-anterior stromal puncture

● PTK

● Diamond Burr polishing

● Debridement

Recurrent Corneal Erosions
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● Category D
● Cannot use in children under age 8-12-teeth discoloration
● Cannot use in pregnancy/nursing
● Used in eye care mostly for anti inflammatory properties
● QID dosing  250-500 mg QID
● Must take on empty stomach
● No dairy products, antacids
● Crosses blood brain barrier readily -IIH (psuedotumor 

cerebri)
● Can cause photosensitivity 
● Minocycline commonly used by dermatology

Tetracycline
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● Ocular uses:

● MGD/Posterior blepharitis

● Hordeola

● Dry eye

● RCE

● Acne Rosacea

Tetracycline
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● Less side effect profile than tetracycline

● QD to BID dosing 

● Can take with food

No dairy within 2 hours of taking doxy

● Cannot take with antacids

● GI upset

● Vertigo- more common w/ minocycline

● Esophageal irritation- take at least 2 hrs prior to 

lying down

Doxycycline
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● Dosage forms:

● 50 mg /100 mg  capsule or tablet

● Hyclate vs monohydrate 

● Periostat-20 mg

● Oracea-sustained release

Doxycycline
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● Inhibits collagenase activity

● MMP-9  (matrix metalloproteinase)inhibitor 

● Alters sebum content 

● Adjunct use in RCE

● Adjunct use in corneal ulcers- can help prevent perforation

● Significant bacterial resistance 

● Alternative treatment of chlamydia 

Doxycycline
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● Omega 3 fish oil 

● Ethyl ester vs triglyceride form

● Krill oil-crustacean

● Dosage? 2,000 mg/day

● EPA vs DHA in dry eye disease 

● Vitamin E- causes fish burps and GI upset- necessary in EE fish oil to prevent spoilage

● Vegan/vegetarian formulations

Dry Eye Treatment
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From eyedolatry.com
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● Pilocarpine (Salagen)  10 mg TID- titrate dose over 1 month. Start at 5 
mg/day. Do not exceed 30 mg/day total

● Cevimeline (Evoxac) 30 mg TID

● Both stimulate the lacrimal gland (and salivary glands) to produce tears 
and saliva

● Side effects: diarrhea,irregular heartbeat, nausea, vomiting,stomach cramps, 
difficulty breathing

● Contraindicated in  narrow angle glaucoma and asthma

Sjogren’s Syndrome 
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● Pt presents with red bump left lower lid. Slightly painful to touch x 1 week. 

Lid is slightly swollen. No recent ocular trauma. Slit lamp exam shows 

inspissated meibomian glands OU. 

● + PCN allergy.

Case #3
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● Treatment?

● Hot compresses

● Topical antibiotic/steroid combo gtts/ung

● Oral antibiotics?

● Internal hordeolum- infection of the meibomian glands

● External hordeolum- glands of Zeis and Moll

● Chalazion

Case #3
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With a history of TRUE PCN allergy, what would be your preferred antibiotic?

Case #3
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● Erythromycin, Azithromycin, Clarithromycin

● Inhibits bacterial protein synthesis

● Use with caution in liver disease and myasthenia gravis

● Category B

● Erythromycin high dosage at QID-  GI upset

● Clarithromycin (Biaxin)- not used much in eye care

Macrolides
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● Dilantin/Depakote/Tegretol (epilepsy)

● Digoxin

● Coumadin

● Lipitor

● Theophylline

Macrolides - Drug Interactions
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● More user friendly - dosing regimen increases compliance

● Easiest medication to Rx!

● Pregnancy Category B- OK for children and pregnancy

● Less GI side effects than erythromycin

● Chlamydia treatment- 1 g dose

● Most commonly prescribed antibiotic 55 million Rxes/year in US

● Generic availability

● Long half life 

● Pediatric suspension

Azithromycin (Zithromax)
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● Z pack- 500 mg first  day (2 pills) 

then 250 mg (  pill) day 2-5

○ Improves compliance

● Also available as Tripack ( 500 mg 

for 3 days)

● Used for URI- watch for resistant 

organisms

● Topical gtts- Azasite (Thea)

Azithromycin (Zithromax)
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● FDA warning in 2013- increases 

risk of cardiac arrhythmias and 

sudden death

Azithromycin (Zithromax)
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● Category C

● Inhibit bacterial DNA synthesis

● Significant overuse/resistance in medicine (livestock)

● Mainly used for Gram (-) UTI’s

● Cannot use in patients less than 18 -bone/cartilage formation

● Cannot use in pregnancy/nursing

● Contraindicated in renal disease and myasthenia gravis

● Tendonitis/achilles tendon rupture BLACK BOX WARNING for Levaquin

Fluoroquinolones
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GrepmedGrepmed
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● 67 yo pt w/ crusting/blisters on right upper lid. Also seen right side of 

forehead x 2 days. First noticed some tingling on forehead. VA not affected.

Case #4
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● ~ 1,000,000 Americans develop “shingles” every year

● Ocular involvement up to 25% of cases- many have long term ocular 

damage

● Primary infection - “Chicken pox”- varicella

● Reactivation - ”shingles” becoming more common in younger patients

● 97% of people develop chicken pox by age 20

● HZO - Herpes Zoster Ophthalmicus- CN V dermatome (~20% of zoster 

cases)

○ Rash/vesicles/crusting that respects the midline

○ Hutchinson’s sign

Herpes Zoster
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● Symptoms:

● Malaise, fever, headache

● Tingling on side of scalp or forehead before rash develops

● Photophobia/redness and eye pain if eye is involved

Herpes Zoster
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● Pseudodendrite - epithelial keratitis

● Conjunctivitis

● Stromal (Interstitial)keratitis

● Endothelitis

● Neurotrophic keratitis

● Episcleritis (scleritis)/uveitis

● Retinitis/Choroiditis

● CN palsies

Herpes Zoster - Ocular Signs
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● Start therapy within 72 hours of symptom onset

● Acyclovir 800 mg 5 x day

● Valtrex    1000 mg 3 x day

● Famvir    500  mg 3 x day

● Topical Ab ung (erythromycin/bacitracin) 

● ZEDS study-prophylaxis  recently released!

Herpes Zoster
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● Zostavax vaccine -live attenuated vaccine- no longer available

● Shingrix- non live vaccine in 2 doses

● ~97 % effective in preventing shingles

● ~90 % effective in preventing PHN - PKP considerations?

● POST HERPETIC NEURALGIA- up to 25% of patients with Zoster

● Chronic pain lasting longer than 3 months after disease onset

● Cold compresses

● Topical capsaicin or lidocaine ung

● Analgesics/Amitriptyline/Neurontin- pain management specialist

Herpes Zoster
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● Modeled after HEDS Study

● Multicenter, double-masked placebo-controlled randomized clinical trial

● 18 years of age or older. Immunocompetent. Hx of HZO within one year of 
enrollment

● Randomly assigned to 1000 mg oral valacyclovir daily or placebo for 1 year

● Participants are observed for 6 months after end of study to see if there is a 
persistent treatment benefit

● Enrollment ended December 31, 2022. 

● Results published in 2024

ZEDS- Zoster Eye Disease Study
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● Double stranded DNA virus  (HSV type 1 and 2)

● Most common virus found in humans( up to 99% infected by age 21)

● Primary infection occurs in childhood- typically subclinical

● Recurrent HSV after dormant in a dermatome 

● Ocular recurrence 10% at 1 yr and 50% at 10 yrs

Herpes Simplex
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● ℅ redness/tearing/photophobia/blurred VA

● Epithelial keratitis- dendrites

● Subepithelial haze

● Reduced corneal sensitivity

● Herpes Provocative test?

Herpes Simplex
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● Topical - both are Pregnancy category C

● Viroptic (trifluridine)

      9 x day - corneal toxicity

● Difficult to get- must be refrigerated by pharmacy

● Zirgan (ganciclovir gel) high cost. 5 x day

● Acyclovir ointment now available

Herpes Simplex - Treatments
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● Oral antivirals

●  Acyclovir  400 mg 5 x day

●  Valtrex     500 mg TID

●  Famvir     250 mg TID 

● Few side effects - nausea

● Caution in patients with reduced kidney function

● Valtrex is lactose free

Herpes Simplex - Treatments
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● Showed benefit of adding steroid to oral acyclovir in treatment of herpetic 

stromal keratitis and HSV uveitis

● Acyclovir reduced by approximately 50 % recurrence of HSV keratitis after 1 

year

● Communicate w/ PCP if on prophylactic dose to monitor BUN/creatinine 

levels

● Resistance?

Herpetic Eye Disease Study
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● Pt had Hx of painful bump on the eyelid with swelling 2 months ago

● Redness and pain have resolved

● Treated with hot compresses only

● VA slightly reduced in that eye

● No drug allergies

● Now presents with hard nodule on eyelid. No change in size.

Case #5
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● Treatment?

● Topical antibiotics/steroids?

● Gtts vs ointment?

● Thermal pulsation?

● IPL/RF/LLLT?

● Oral antibiotics?

Case #5
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● Doxycycline

● 50-100 mg BID po

● Duration?

● Intralesional kenalog-watch skin discoloration

● I+D- Incision and drainage/curettage

● Recurrent chalazion- r/o sebaceous carcinoma

Case #5
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● Most common inflammatory lesion of the eyelid (13.4%)

● Painless bump/swelling of eyelid

● History of hordeola/rosacea/ chronic blepharitis. Occasionally viral conjunctivitis

● Granulomatous inflammatory response

● Not infectious-antibiotics not indicated

Chalazion
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● Conservative Treatment:
○ Hot compresses/gel masks
○ Eyelid massage
○ Lid scrubs
○ Topical steroids? Gtts vs ung. Combo steroid/antibiotics 
○ Antibiotics- doxycycline /azithromycin
○ Omega 3 fish oil- ethyl ester vs triglyceride form

● Thermal treatments
○ Miboflow/Lipiflow/ Tear Care/ iLux- use in chalazia?
○ IPL/RF/ LLLT

● Surgical management-chronic > 2 mo duration
○ Intralesional Triamcinolone
○ Incision and Drainage

Chalazion
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Chalazia can induce irregular astigmatism

Case #5
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● Pt with Hx of SLE- Lupus

● Prev used Plaquenil 200 mg BID po x 1 year. Recently D/C due to leg pain

● Scleral lens wearer x 2 years

● Presents w/ recent onset of eye soreness, tearing  and redness x 1 week.  VA not 
affected

● D/C scleral lens wear 2 days prior . No change in symptoms

● No current systemic meds

● Using PF artificial tears and lifitegrast BID OU

Case # 6
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● Cornea clear

● No A/C reaction

● DFE normal

● IOP 12

● OS clear

● VA 20/20- with glasses

Case #6
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● Rx’ed Loteprednol gtts QID x 1 week/Cold compresses QID

● Pt returned in 4 days with minimal improvement- redness slightly better but the eye still 
aches.

● IOP unchanged

● Next treatment option?

● Instilled 2.5 % phenylephrine gtt into the eye and waited 10 min

Case #6
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● Episcleritis vs Scleritis 

● Episcleritis is usually a self limiting condition

● Simple (diffuse) vs nodular episcleritis 

● Scleritis is categorized as diffuse, nodular and necrotizing 

● Causes- idiopathic, autoimmune, surgically induced and infectious (HZV)

● Systemic disease workup -CBC/ CMP/ESR/CRP/HLA B27/RF/ANA/ACE/Chest X 
ray/FTA ABS/TB/Lyme

Case # 6
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● Rx Ibuprofen 800 mg TID po x 1 week

● Pt returned in 1 week with complete resolution

● Other treatment options:

● Flurbiprofen 100 mg TID

● Indomethacin 100 mg daily

● Naproxen (Aleve) 220 mg 6 x day OTC or Rx 500 BID

● Celebrex 100-200 mg BID

Case #6
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● Body weight calculations

● Category B

● Relatively safe for short duration

● Caution in patients with diabetes, GI issues, stomach ulcers and active infections

Case #6  Oral Steroids
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● Side effects:

● Increased blood glucose levels

● HTN

● Osteoporosis

● GI pain, ulcers

● Bruising

● PSC/Increased IOP

Case #6 Oral Steroids
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● Ocular Indications:

● Eyelids: Contact dermatitis, allergy, insect bites, poison ivy

● CME

● Uveitis, Scleritis

● TED/Graves

● GCA

● DLK

Case #6 Oral Steroids
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● Medrol Dose pack (methyl prednisone)- self tapering dosage

● 4 mg 6 x day first day

● Prednisone tablets

● Use in eye care is for short term treatment

Case #6 Oral steroids



143

● NSAID contraindications:

● Hypersensitivity to NSAIDS

● Hx of allergic reactions to NSAIDs- urticaria/asthma

● GI bleeding issues/ulcers/H Pylori/ platelet dysfunction/ renal disease/cirrhosis

● Caution w/ anticoagulants

● Can increase risk of HTN, MI, cardiac ischemia

● Avoid in third trimester of pregnancy

Case #6
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● Short Duration

● Corneal Abrasions/RCE

● Trauma

● Neuropathic pain-Zoster “pain without stain” gabapentin/neurontin-Pain management

● Severe corneal ulcers?

● Post surgical especially PKP and PRK/PTK/CXL

● Most times topical NSAIDs/BCLs are sufficient -cycloplegia

Use of Pain Meds in Eyecare



145



146



147

● Pt presents with swollen inner corner of eye x 3 days. Noticed some crusting and 
tearing.

● Area is tender to the touch.

● Contralateral eye is fine

● No recent ocular trauma

● No pain on EOMS. VA normal.  Temperature is normal.

● Hx of intra canalicular plug placed >10 years prior

● No drug allergies

● No liver/kidney dysfunction

Case #7 
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● Dacryocystitis

● Topical meds?

● Inflammation of the lacrimal sac

● Obstruction within the nasolacrimal duct causing backup and stagnation of tears 
within the lacrimal sac

Case #7



150150EyeWiki
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Case #7
● NLDO- Nasolacrimal Duct Obstruction

● Acute vs Chronic

● Congenital (Valve of Hasner) 6 % of newborns vs Acquired - Involutional 
changes/Trauma/Surgery/Medications- Timolol/Pilocarpine/trifluridine

● Acute causes- duration less than 3 months
○ Infectious- Staph/Strep/H flu
○ Requires oral antibiotic therapy

● Chronic- requires surgical treatment (DCR)

● Dacryoliths- treat with Dilation and irrigation
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● Typically gram positive organisms

● Keflex 500 mg TID x 10 days

● If no improvement- refer to oculoplastics for evaluation and treatment

● Watch for development of orbital cellulitis- IV antibiotics

Case #7
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● Punctal plugs can lead to pyogenic granulomas

● Treatment:

○ Antibiotic /steroid combo gtts

○ Timolol gtts 0.5% BID

○ Surgical treatment

Case #7
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● 80 yo female
● Hx of  recurrent HZO w/ corneal scarring OS. Prev RGP wearer -BCVA 20/50
● Referred by OMD for evaluation/treatment
● Treatment with multiple amniotic membranes, bandage contact lens, oral valacyclovir 

and topical ofloxacin/ Viroptic
● Uncorrected VA 20/200-  PH 20/100
● Slit lamp evaluation- Dense HZO scarring centrally w/ area of pooling. No active 

dendrite/infiltrate. Anterior chamber clear   IOP 10
● Area of pannus superiorly into lesion
● Started patient on moxifloxacin QID OS
● Corneal sensitivity absent

Case #8
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● Ordered cenergemin- awaiting approval
● Maintenance dose of Valtrex 500 mg daily
● Follow up 2  weeks later
● Central pooling improved to previous. VA unchanged.
● Cenegermin approved and shipped to pt.
● Pt started meds and returned 2 weeks later. 
● Continued improvement. Re-epithelialization over the next month

Case #8
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● After re-epithelialization, Diagnostic scleral lens yielded 20/50 VA
● Discussed PKP with patient- other systemic medical issues made patient not a good 

candidate at this time
● Pt subsequently fit w/ scleral lens. Doing well. BCVA 20/40

Case #8
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● H. Simplex/Zoster

● Cranial Nerve V palsy- neoplasia (acoustic neuroma), facial trauma, trigeminal 
neuralgia

● LVC (LASIK/PRK/AK)   (also RK)

● Vitrectomy or PRP/retinal surgery

● Chemical burns/ topical meds toxicity (glaucoma meds). Anesthetic abuse 

● Systemic disease- DM/Leprosy/Vitamin A deficiency/MS 
● OSD- chronic DES-  Mackie Stage 1. Persistent SPK

Neurotrophic Keratitis
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● Reduction in corneal sensitivity causes 
breakdown in corneal epithelium and 
impaired corneal healing. 

● Affects corneal homeostasis
● Corneal innervation from CN V

Neurotrophic Keratitis





174

● Sutureless Amniotic membranes- 
NEOX FLO

● Cryopreserved vs dehydrated
● Antiviral meds - HEDS/ZEDS
● ASED-Cost/blood draw/ Dilution 

20-50% typically 
● Scleral lenses
● Tarsorrhaphy
● Cenegermin- dosage  6 x day x 8 weeks
● Varenicline study?
● Surgical treatments- corneal 

neurotization

Neurotrophic Keratitis
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● Insulin eye drops
● 25 IU/ml QID
● Mechanism: Insulin-like growth factors 

promote epithelial cell development 
from limbal stem cells

Neurotrophic Keratitis
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ssorkin@cornealassociates.com

Any questions?




