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Bette Davis, c. 1928.



Her hair is Harlow gold
Her lips sweet surprise
Her hands are never cold
She’s got Bette Davis eyes
She'll turn the music on you
You won’t have to think twice
She’s pure as New York snow
She got Bette Davis eyes

And she’ll tease you
She’ll unease you
All the better just to please you
She’s precocious, and she knows just
What it takes to make a pro blush
She got Greta Garbo’s standoff sighs
She’s got Bette Davis eyes

She’ll let you take her home
It whets her appetite
She’ll lay you on the throne
She got Bette Davis eyes
She’ll take a tumble on you
Roll you like you were dice
Until you come out blue

She’s got Bette Davis eyes

She’ll expose you, when she snows you
Off your feet with the crumbs she throws you
She’s ferocious, and she knows just
What it takes to make a pro blush
All the boys think she’s a spy
She’s got Bette Davis eyes

And she’ll tease you
She’ll unease you
All the better just to please you
She’s precocious, and she knows just
What it takes to make a pro blush
All the boys think she’s a spy
She's got Bette Davis eyes
She’ll tease you
She’ll unease you
Just to please you
She’s got Bette Davis eyes
She’ll expose you
When she snows you
She knows you
She’s got Bette Davis eyes

Kim Carnes, 1981



Silver screen shots, Ms Bette Davis, late
1920s, early 1930s. Top left is from the
motion picture “Of Human Bondage”,
1934, the film that made her a “star”, (in
the true sense of the word).



“There is a road from the eye to the heart that does not go through the intellect.”
G.K Chesterton

...And in order to keep this most precious of all roads “pure as New York snow”, we
have at our disposal an impressive range of modern topical ocular medications

TOPICAL OCULAR MEDICATIONS

Medications used in the Emergency Department

Local Anaesthetics

Local anaesthetic drops are used for:

) Emergency initial pain relief.

° Aid in the examination of the eye
° Initial treatment of flash burns.

° Irrigation of the eye.

Agents used in the ED include:

° Amethocaine 0.5% eye drops, 1 to 2 drops

° Oxybuprocaine (benoxinate) 0.4% eye drops, 1 to 2 drops
° Proxymetacaine 0.5% eye drops, 1 drop.

° Lignocaine 1% from an ampoule for injection may be used when specific
preparations are not available. 2

Note that local anaesthetic drops must never be given to the patient to take home for
ongoing use because:

° Normal corneal sensation is an important protective mechanism of the eye.
° Continued use of topical anaesthetics can cause significant neurotrophic
corneal damage preventing ulcer healing and worsening ulcers and may lead

to permanent loss of vision.

Non-steroidal anti-inflammatory eye drops

Topical ocular non-steroidal anti-inflammatory drugs (NSAIDs) are reported to
provide useful topical analgesia. !

° Diclofenac 0.1% eye drops, 1 drop 3 times daily



Flurbiprofen 0.03% eye drops, 1 drop 3 times daily

Mydriatic and cycloplegic eye drops

Note that these agents may have systemic side effects.

Anticholinergic | Peak effect | Duration | Peak effect | Duration Incidence | Main use
agent Mydriasis Mydriasis | Cycloplegia | Cycloplegia | of
adverse
systemic
effects
Tropicaimide 20 - 40 mins | 6 hours 30-40mins | 2-6hours | Rare Pupil dilatation
0.5-1% for eye
But But examination
incomplete incomplete (0.5% usually
adequate); short-
term cycloplegia
for pain relief
(1%)
Cyclopentolate | 30-60 mins | 1 day 25-75 mins 6 - 24 hours | ++ Intermediate-
0.5-1% acting mydriasis
or cycloplegia
Homatropine 20 - 30 mins | 6 hours - 4 | 30-90 mins 10 hours -2 | + Ophthalmological
2% days days use for longer-
acting mydriasis
and cycloplegia
in inflammatory
conditions
Atropine 1% 30-40mins | 7-10days | 1-3hours 7-14days | +++ Ophthalmological

use for longer-
acting mydriasis
and cycloplegia
in inflammatory
conditions

A relative contraindication to dilatation is in the eye with a shallow anterior chamber
as dilatation may precipitate acute angle closure glaucoma.

This is an uncommon occurrence but patients should be warned to report any acute
eye discomfort following pupil dilatation.




Vision may be affected so patients should also be instructed not to drive for a few
hours following examination, or longer, if the vision remains blurred.

Fluorescein

This is sued topically to diagnose abrasions, ulcerations and to help detect foreign
bodies.

A cobalt blue light is needed to highlight stained areas, which then appear green.
Preparations include paper impregnated strips or drops.

Topical agents used in acute glaucoma

AGENT DOSE FREQUENCY | PERIOD

Pilocarpine 4% One drop 15 minutely For first hour, then 30
minutely.

Timolol 0.5% One drop 2 hourly. For 6 hours

Brimonidine 0.2% One drop 2 hourly. For 6 hours

Latanoprost 0.005% | One drop 2 hourly. For 6 hours

(See also Acute Glaucoma document)

Ocular Lubricants

These are used to treat dry eyes, to prevent drying out and ulceration of the cornea.
Usually applied QID

These can be drops or gels. Gels are longer lasting, although they may temporarily
cause minor blurring of vision.

Common preparations include: 2

° Hypromellose drops or gel: (Polytears, Genteal, Tears Naturale)
° Soft paraffin and lanolin, (Poly-Visc, Lacrilube).

) Polyvinyl alcohol: (Liquifilm, Murine)

° Carbomer: (Polygel, Viscotears)




Steroid drops

Steroid ocular drops should only be prescribed by an ophthalmologist or under
the direction of an ophthalmologist.

They will worsen any infective or traumatic lesions.

Anti-bacterial Agents

The two agents most commonly used are:
1. Chloramphenicol 0.5% eye drops !

) 1 to 2 drops, every 2 hours for the first 24 hours, then decreasing to 6-
hourly until discharge resolves, for up to 7 days.

° Chloramphenicol 1% eye ointment may be used at bedtime
Ointment lasts longer, but may cause some blurring of vision.
2. Framycetin 0.5% eye drops: !

° 1 to 2 drops, every 1 to 2 hours for the first 24 hours, then decreasing
to 8-hourly until discharge resolves, for up to 7 days.

Less commonly used agents include:
3. Ciprofloxacin drops
4. Polymyxin B sulfate drops or ointment

Note that both chloramphenicol and framycetin can cause contact
hypersensitivity reactions with prolonged use, and which can be severe.

Gentamicin, tobramycin and quinolone eye drops are not recommended for empirical
treatment.

Antiviral Agents

The most common viral condition is herpes simplex keratitis.
This condition will require close ophthalmology specialist follow-up.
) Acyclovir (Zovirax) ointment.

v Initial topical dosage of 5 times per day.

Decongestant —antihistamine preparations

Non-specific medications for irritated / inflamed eyes usually contain one or both of:



° Alpha constricting agents, to reduce vascular hyperaemia
v Naphazoline: 0.012%, 0.05%, 0.1%

° Anti-histamine agents to reduce allergic inflammation.
v Antazoline: 0.5%

Commonly used preparations include:

° Albalon:

v Alpha - agonist: Naphazoline, 1 drop 4 hourly PRN.

° Antistine-Privine:
v Alpha - agonist: Naphazoline and anti-histamine: Antazoline, 1 drop
4 hourly PRN.
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