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PBS Dispensed Price: $1975.93. Please refer to the Product Information before prescribing. Product Information is available from Novartis Pharmaceuticals Australia Pty Limited or visit www.novartis.com.au. For further information 
please contact Medical Information & Communication on 1800 671 203.  Indication: Treatment of neovascular (wet) age-related macular degeneration (AMD). 0.5 mg or 0.3 mg is recommended to be administered by intravitreal injection once a month. Dosage 
and administration: Recommended dose is 0.5 mg (0.05 mL) or 0.3 mg (0.03 mL) given monthly. Interval between doses should not be shorter than 1 month. Treatment might be reduced to one injection every 3 months after the first three injections but, compared to continued 
monthly doses, dosing every 3 months may lead to an approximate 5-letter (1-line) loss of visual acuity benefit, on average, over the following 9 months. Patients should be evaluated regularly. Must be administered by a qualified ophthalmologist using aseptic techniques. Broad-
spectrum topical microbicide and anaesthetic should be administered prior to injection. Patient should self-administer antimicrobial drops four times daily for 3 days before and after each injection. Not recommended in children and adolescents. Contraindications:Hypersensitivity 
to product components, active or suspected ocular or periocular infections, active intraocular inflammation. Precautions: Intravitreal injections have been associated with endophthalmitis, intraocular inflammation, rhegmatogenous retinal detachment, retinal tear and iatrogenic 
traumatic cataract. Proper aseptic injection techniques must be used. Monitor patients during the week following injection to permit early treatment if an infection occurs. Intraocular pressure and perfusion of the optic nerve head must be monitored and managed appropriately. Safety 
and efficacy of administration to both eyes concurrently have not been studied. There is a potential risk of arterial thromboembolic events following intravitreal use of VEGF inhibitors. A numerically higher stroke rate was observed in patients treated with ranibizumab 0.5mg compared 
to ranibizumab 0.3mg or control, however, the differences were not statistically significant. Patients with known risk factors for stroke, including history of prior stroke or transient ischaemic attack, should be carefully evaluated by their physicians as to whether Lucentis treatment is 
appropriate and the benefit outweighs the potential risk. As with all therapeutic proteins, there is a potential for immunogenicity with Lucentis. No formal interaction studies have been performed. Should not be used during pregnancy unless clearly needed; use of effective contraception 
recommended for women of childbearing potential; breastfeeding not recommended. Patients who experience temporary visual disturbances following treatment must not drive or use machines until these subside. Side effects: Very common: Conjunctival haemorrhage, eye 
pain, vitreous floaters, retinal haemorrhage, intraocular pressure increased, vitreous detachment, intraocular inflammation, eye irritation, cataract, foreign body sensation in eyes, lacrimation increased, visual disturbance, blepharitis, subretinal fibrosis, ocular hyperaemia, visual 
acuity blurred/decreased, dry eye, vitritis, eye pruritis, nasopharyngitis, headache, arthralgia. Common: Ocular discomfort, eyelid oedema, eyelid pain, conjunctival hyperaemia, posterior capsule opacification, punctate keratitis, corneal abrasion, anterior chamber flare, injection 
site haemorrhage, eye haemorrhage, retinal exudates, injection site reactions, conjunctivitis, conjunctivitis allergic, eye discharge, photopsia, photophobia, maculopathy, detachment of the retinal pigment epithelium retinal degeneration, retinal disorder, retinal detachment, retinal 
tear, retinal pigment epithelium tear, vitreous haemorrhage, vitreous disorder, uveitis, iritis, iridocyclitis, cataract subcapsular, influenza, anaemia, anxiety, stroke, cough, nausea, allergic reactions (rash, urticaria, pruritis, erythema). Uncommon: Keratopathy, iris adhesions, corneal 
deposits, dellen, corneal striae, injection site pain, injection site irritation, abnormal sensation in eye, hyphema, cataract nuclear, angle closure glaucoma, endophthalmitis, eyelid irritation, blindness, corneal oedema, hypopyon. Rare but serious adverse reactions related to 
intravitreal injections include endophthalmitis, rhegmatogenous retinal detachment, retinal tear and iatrogenic traumatic cataract. *Please note changes to Product Information in italics. 1. Bressler NM. J Am Board Fam Pract 2002;15:142-152. 2. Rosenfeld PJ, et al. N 
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1996, 103: 357-364. Novartis Pharmaceuticals Australia Pty Limited, ABN 18 004 244 160. 54 Waterloo Road, North Ryde NSW 2113. ® Novartis Pharmaceuticals Australia Pty Limited. NVO_LUC65_11/2008. Bluedesk LUC3C.
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Never has it been more vital to test for age-related macular degeneration (AMD).

AMD is now the leading cause of blindness in Australia.1,6 Lucentis offers 

real hope to those diagnosed with wet AMD. 2,3,5

Already helping thousands maintain independent lives, Lucentis is proven 

to help patients gain and sustain vision.2,3,4 Some patients treated report 

improvement as early as 7 days after treatment.2

Because early detection and treatment 

of AMD can significantly improve future 

outcomes, 1,2,3 your referral today could 

save your patient’s sight tomorrow. 2,3,5

F O R E S I G H T
the ability to see into the future
and be alert to the signs ahead[ ]
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Figure 1. Reproduced from the DEWS report
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Thanks to its unique mechanism of action, SYSTANE®

Lubricant Eye Drops starts as a drop then soothes 
and protects the ocular surface as a gel – beyond the 
transient tear bulking effect on the tear fi lm.

Unlike most lubricant eye drops, SYSTANE® restructures the 
tear fi lm for sustained comfort and healing protection.1,2,3

Start with SYSTANE®

Stay with SYSTANE®

the Patients’ Preferred Choice for ALL Dry Eye4

Most lubricant eye drops add volume to the tear fi lm, 
which tends to dissipate rapidly from the ocular surface.

There are many ways to add 
temporary volume to the tear fi lm.

(6,8)

15 mL DROP-TAINER®

PBS Restricted 
Benefi t 
1+5 repeats

Preservative-free vials
28 x 0.8mL
PBS Authority Required
2+5 Repeats

Alcon Laboratories (Australia) Pty Ltd. ABN 88 000 740 830. 
10/25 Frenchs Forest Road East, Frenchs Forest, NSW 2086. POPH#1686
1. Lemp MA, Systane extends tear fi lm stability for sustained protection and symptom relief, Advanstar Communications Inc., 2007, 80165B. 2. D’Arienzo P, Ousler lll GW, Schindelar MR, A Comparison of Two Marketed Artifi cial Tears in Improve-
ment of Tear Film Stability as Measured by Tear Film Break-Up Time (TFBUT) and Ocular Protection Index (OPI), Poster presented at the TFOS Meeting, September, 2007. 3. Paugh JR et al. The residence time of artifi cial tears in dry eye subjects, 
Paper presented at the American Academy of Optometry Annual Meeting, 2005, San Diego, CA, E-abstract #050062. 4. Torkildsen G et al. The Effect Of SYSTANE® Compared to Marketed Artifi cial Tears on Drop Preference, Paper presented at 
the annual American Academy of Optometry Meeting, 2006. ® Registered Trademark.
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Figure 2. Pharmacology of non-steroidal anti-inflammatory drugs (NSAIDs)
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Figure 1. Cytotoxic allergic conjunctivitis
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Figure 3. Cytotoxic limbal stain with
Acuvue Oasys wearing eye

Figure 2. SICS solution induced
corneal and limbal staining

Figure 4. Cytotoxic stain in Acuvue
Advance wearing eyetoxic staining
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The IER Matrix Study: Corneal staining

Solution-induced corneal staining per month with the combination*

Lens/solution Clear Care AQuify Opti-Free Express Opti-Free RepleniSH

Acuvue Advance 0.0% 0.9% 0.0% 0.0% (2W)

Acuvue Oasys 0.9% (2W) 2.6% (2W) 6.2% 7.1% (2W)

O2Optix 0.5% 3.2% 5.9% 6.7%

PureVision 0.9% 23.2% 11.3% 14.2%

Night & Day 1.7% 0.9% 7.2% 6.7%

* percentage of patients per month showing lens care related staining in the first three months 
of lens wear

2W = two-weekly replacement

lower quartile upper quartileinner two quartiles

Incidence of SICS after one month: silicone hydrogel material versus
care solution.
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DESIGNS FOR VISION www.dfv.com.au
ORDERS + ENQUIRIES

1800 225 307

   EFFECTIVE SOLUTIONS FOR AN AGE-OLD PROBLEM...

Eagle Vision GELLANSERT™ temporary 
intra-canalicular inserts are made from 

a fully synthetic 
polysaccharide gum 
and can be used as a 
cost effective way to 
evaluate the benefi ts 
of permanent punctal 
occlusion.

Medennium SmartPLUG™ is made of 
a fl exible thermosensitive acrylic 
polymer for long term occlusion. It 
reacts to body 
temperature and 
conforms to the 
exact shape of the 
punctum, with no 
protruding cap. 
One size fi ts all.

Eagle Vision DURAPLUG™ long term 
canalicular inserts are ideal for; treatment 
of post-lasik induced dry eye; seasonal 
dry eye; retention of ocular medication. 

Dissolve slowly, and 
are effective for 

60 – 180 days.

Eagle Vision SUPEREAGLE™ punctum 
plug. Better fi t and easier insertion. 
Lowest profi le cap, for greater patient 
comfort. Simplifi ed size range: S, M, L.

COMING SOON! 
The TEARLAB OSMOLARITY SYSTEM™

is the fi rst tear collection and testing device 
to provide laboratory accurate results at 
the point-of-care. 
Easy test set-up, 
safe and simple 
tear collection 
and rapid display 
of results.

Eagle Vision SCHIRMER TEAR TEST
makes diagnosis of 
dry eye syndrome 
simple and consistent. 
The soft, blue dye 
line clearly delineates 
tear fl ow on a 
calibrated scale.

implified size range:
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Figure 1. Complete and stable tear
film across contact lens surface

Figure 2. Tear film break-up over
contact lens surface partly due to

incomplete blinking
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Goes deep: long-lasting relief 1-4

GOES DEEP:
LONG-LASTING DRY-EYE RELIEF 1-4

Designed to work in 2 ways to deliver longer-lasting relief vs. Systane®.1-4

The CMC and glycerin in 
OPTIVE® act on the tear film 
to provide a lubricating and 
hydrating protective shield to 
the ocular surface 1

Beneath the surface, natural 
compatible solutes (L-Carnitine 
& Erythritol) penetrate into 
ocular surface cells and protect 
epithelial cells by restoring 
osmotic balance 2,3

Hydrating Shield

Hydrated Epithelium

plus

NOW
PBS
LISTE

D

OPTIVE® for dry eye, dives deep to lubricate and hydrate the 

eye’s ocular surface. Its unique formulation gives long-lasting 

relief. OPTIVE® is great ‘Dry Eye’ value because it lasts for 6 months 

once opened. OPTIVE® goes deep to provide ‘Dry Eye’ relief.1-4

References: 1. Clinical Trial #AG9689-001. Data on file, Allergan, Inc.  2. Simmons, P.A et al. Selection of Compatible Solutes for Inclusion in a Lubricant Eye Drop. Poster  presented at Tear 
Film and Ocular Surface Society September 2007. 3. Simmons, P.A et al. Effect of Compatible Solutes on Transepithelial Electrical Resistance and Uptake in Primary Rabbit Corneal Epithelial 
Cell Layers Model. E-abstract 428:B630, poster presented at ARVO Annual Meeting May 2007. 4. Rajpal RK et al.  Evaluation of Optive™ in Patients Previously Using Systane® for the 
Treatment of Dry Eye Signs and Symptoms.  Poster Session III, 57.  Presented at: 5th International Conference on the Tear Film & Ocular Surface: Basic Science & Clinical Relevance; Sep
5-8, 2007; Taormina, Italy. Systane ® is a registered trademark of Alcon Laboratories, Inc. ® is a registered trademark of Allergan, Inc. Allergan Australia Pty Ltd. 810 Pacific Highway Gordon 
NSW 2072



Ocul Surf

Invest Ophthalmol 
Vis Sci

 Inv Ophthalmol Vis Sci

J Physiol

Curr Opin Nephrol 
Hypertens

J Exp Biol

Cornea

Optom Vis Sci 2009

Ameri-
can Academy of Optometry

Inv Ophthalmol Vis Sci



Ophthal-
mol Clin N Am

Am J Clin Nutr

Cancer Causes & Control

Korean J Ophthalmol



Acta Ophthalmologica

Acta Ophthalmol



Optom Vis Sci

Optometry

Optom Vis Sci 



Expert Opin Pharmacother 



Figure 1. Initial presentation Figure 2. Initial presentation



Figure 3. Eight days after initial presentation Figure 4. Resolution 19 days after initial 
presentation

Previous reports of cases of lymphangietasia haemorrhagica 
British Journal of Opthalmology

Author Date Patient Eye (L/R) Previous/existing pathology
Sex Age

  (years)

Eye
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Large ‘cobblestone’ papillae on patient’s upper left palpebral conjunctiva
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Fusarium

Acanthamoeba

Figure 1. Representation of a contact lens containing silver. 
The silver is incorporated into the lens material, perhaps 
as nanoparticles, and silver ions (Ag2+) are released to 
provide an antimicrobial effect. Live bacteria (in green) can 
settle onto the lens surface and be killed (bacteria in red) 
by the silver. As silver is released, there is also some killing 
of bacteria that are yet to adhere to the surface. (Diagram 
not drawn to scale)

Continued page 34



Figure 2. Demonstration of two surface-attached antimicrobial agents and their mechanism of action. Figure 2A shows a lens 
coated with a polymer containing a polyquaternary ammonium compound (N+) to give an antibacterial surface. Figure 2B shows 
a lens coated with a cationic peptide (spring-like structure) that has one side that is highly antibacterial (shown in red). As these 
antibacterial agents are tethered to the surface their activity is largely confined to those bacteria that adhere to the surface (dead 
bacteria shown in red). (Diagram not drawn to scale)

Acanthamoeba.

BA
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Figure 4. Representations of two more tethered antimicrobial agents. Selenium (Se; Figure 4A) catalyses the production of oxygen 
radicals (O2 )

Figure 3. Representations of mammalian (Figure 3A) and 
bacterial (Figures 3B and 3C) cell membranes. The mamma-
lian cell membrane contains cholesterol in lipid rafts. All the 
negatively charged lipids (PS; phosphatidylserine) are located 
on the internal side of the membrane and are not available 
to bind the positively charged antimicrobial agents. Bacterial 
cell walls contain negatively charged lipids such as lipopoly-
saccharide (LPS; on Gram negative bacteria) and lipoteichoic 
acid (LTA; on Gram positive bacteria) on the outside of their 
membranes, which allows the positively charged antimicrobial 
agents to interact and disrupt the bacterial membrane leading 
to bacterial death. (Diagram not drawn to scale)
SM = sphingomyelin; GS = glucosphingolipid; PC = phosphati-
dylcholine; PE = phosphatidylethanolamine; PS = phosphati-
dylserine; CL = cardiolipin; PG = phosphatidylglycerol and 

also, perhaps hydrogen peroxide (H2O2), which are highly 
toxic to bacteria. Fimbrolides (Furanones; Figure 4B) can kill 
bacteria but also make the surface less attractive for bacterial 
colonisation. (Diagram not drawn to scale)
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Figure 1. Fingertip method for well-
controlled surface cleaning of GP 
lenses



Figure 2. Large central proteinaceous 
film deposit with relatively clear 
periphery

Figure 3. Proteinaceous accretion 
largely in the region of the reverse 
curve adjacent to the treatment zone

Continued page 38
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Figure 4. Proteinaceous deposit 
at the extreme periphery of the 
concave surface, a notoriously 
difficult area of the lens to clean
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Soothing protection1,2

Each drop of GenTeal is preservative free in the eye2

- soothing protection from the symptoms of dry eye1,2

- suitable for use with all types of contact lenses2

GenTeal is a lubricating eye drops for people who experience sensation of dryness, fatigue or discomfort of the eyes due to environmental irritants or 
ocular surgery. Dosage: One or two drops in the conjunctival sac of each eye as needed.
References: 1. Tauber J. Efficacy, tolerability and comfort of a 0.3 % hypromellose gel ophthalmic lubricant in the treatment of patients with moderate to 
severe dry eye syndrome. Curr Med Res and Opin 2007; 23: 2629-2636. 2. Chalmers RL.  A Review of the Metabolism of Hydrogen Peroxide by External 
Ocular Structures.  ICLC. 1995; 22:143-147.
Novartis Pharmaceuticals Australia Pty Limited.  54 Waterloo Road, North Ryde, NSW 2113, Australia  Phone (02) 9805 3555  Fax (02) 9805 0609  
Medical Infomation and Communication 1800 671 203  ABN 18 004  244 160.   NVO_Gen46_01/08   NOVGEN057

PBS Information: Restricted benefit.  Severe dry eye including Sjöegren's Syndrome.


