CLINICAL EXPERIENCE WITH ZIRGAN (GANCICLOVIR OPHTHALMIC GEL) 0.15%

Topical Treatment of Post-Cataract
HSV Epithelial Keratitis

To watch a video of this case, visit Eyetube.net and enter
the keyword “Zirgan” in the search bar.

BY DEREK CUNNINGHAM, OD

Eye care professionals use topical antiviral medications frequently in patients, and ZIRGAN
(ganciclovir ophthalmic gel) 0.15% (Bausch &
Lomb, Rochester, NY) is approved by the FDA
to treat acute herpetic keratitis (dendritic
ulcers). This article describes my recent use of ZIRGAN to
treat a large dendritic ulcer.
IMPORTANT RISK INFORMATION
ZIRGAN is indicated for topical ophthalmic use only.
Patients should not wear contact lenses if they have signs or
symptoms of herpetic keratitis or during the course of therapy with ZIRGAN. Most common adverse reactions reported in patients were blurred vision (60%), eye irritation (20%),
punctate keratitis (5%), and conjunctival hyperemia (5%).
Please see complete information about ZIRGAN in the
accompanying prescribing information on the next page.
CASE STUDY
A 68-year-old female presented approximately 2 months
after cataract surgery complaining of reduced vision. The
surgery itself was relatively uneventful, but when I saw her
2 months later, I learned that she had called my staff and
reported reduced vision and discomfort for several days
after the surgery.
The patient presented with a large dendritic ulcer
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(Figure 1A). At the time, she was self-medicating with
prednisolone acetate and ketorolac tromethamine that
remained from the cataract surgery. By using these medications, she was self-inducing immunosuppression that
contributed to the size of the dendrite.
In a case like this, I would traditionally institute oral therapy in addition to topical treatments. Due to the severity of
the lesion, the risk of vision loss was significant. When treating a lesion of this size and involving this amount of tissue, it
is important to preserve as many healthy epithelial cells as
possible. ZIRGAN has two mechanisms of action, and it is
able to target infected cells as opposed to healthy cells.
MECHANISM OF ACTION
When the active molecule of ZIRGAN, ganciclovir, is
activated, it inhibits the synthesis of viral DNA in two
ways: competitive inhibition and chain termination. In
competitive inhibition, ganciclovir directly inhibits viral
DNA polymerase and prevents viral replication. In chain
termination, the activated ganciclovir incorporates into
viral DNA and prevents DNA synthesis.
TREATMENT AND OUTCOME
I chose to start the patient on ZIRGAN at five times per
day, and I asked her to return for daily follow-up visits.
Roughly 3 days later, the eye showed complete re-epithelialization (Figure 1B). At that point, I lowered the dosage of
ZIRGAN to three times per day for 7 days. On the
seventh day, the patient was able to discontinue
the medication.
With the dendritic ulcer, The eye’s visual acuity
was 20/400 (down from 20/25 after the cataract
surgery), which was a deep concern for me. I
watched this patient on a daily basis, and roughly
10 days after the initial presentation, her UCVA
had returned to 20/30. I felt confident that the eye
would recover fully. ■

Figure 1. A dendritic ulcer that presented after cataract surgery (A)
showed complete re-epithelialization after 3 days of treatment with
ZIRGAN gel 0.15% (B). Individual results may vary. In pooled data from
three randomized, single-masked, controlled, multicenter clinical trials,
resolution (healed ulcers) was achieved at day 7 in 72% of subjects (41
of 57). In one open-label, phase 3, randomized, controlled, multicenter
trial, 77% of patients (55 of 71) with dendritic ulcers healed by day 7.

Sponsored by Bausch & Lomb.

Derek Cunningham, OD, is Director of Optometry at Dell Laser Consultants in Austin, Texas.
Dr. Cunningham may be reached at (512) 3470255; dcunningham@dellvision.com.
ZIRGAN is a trademark of Laboratoires Théa
Corporation licensed by Bausch & Lomb
Incorporated. © 2011 Bausch & Lomb Incorporated.
PH4054 10/11
OCTOBER 2011 INSERT TO ADVANCED OCULAR CARE 27

28 INSERT TO ADVANCED OCULAR CARE OCTOBER 2011

