
Preparing the patient for the intravitreal injection of ILUVIEN

Preparing the ILUVIEN applicator

Quick reference guide: 
Using the ILUVIEN applicator

Preoperative antibiotic drops may be administered at the discretion of the treating healthcare professional.

Place a sterile lid speculum. 
Apply a cotton-tipped 
applicator soaked with 

adequate antiseptic to the 
insertion site. 

The exterior of the tray should 
not be considered sterile. 
Peel the lid from the tray 

without touching the interior 
surface. 

Remove the applicator from 
the tray with sterile gloved 
hands touching only the  

sterile surface and applicator. 

Visually check through the 
viewing window to ensure 
that there is a drug implant 

inside. 

Incline the device with the 
tip facing upwards. Using the 

thumb, press button down. 

      With deliberate 
  downward pressure, 

slide button forward in one 
continuous motion until it 

stops at curved black line.

Release button and it will  
rise to the up position.

The ILUVIEN applicator is  
now primed for the injection.

Prior to injection, the 
applicator tip must be kept 
above the horizontal plane.

If the button does not rise, do 
not proceed with this unit.

Just prior to injection, 
administer topical 

anaesthesia over the 
injection site (inferotemporal 

quadrant recommended)  

Administer 2-3 drops of 
adequate topical antiseptic 
into the lower fornix. The lids 
may be scrubbed with an 

adequate topical antiseptic. 

The button will stop due to 
the plastic tab at end of 
the track.

Allow sufficient time for it to 
exert effect prior to the 
insertion of ILUVIEN.



Optimal placement of the 
implant is inferior to the optic 

disc and posterior to the 
equator of the eye. Measure 
4mm inferotemporal from the 

limbus with calipers. 

Maintain the injector tip 
above the horizontal plane. 

Carefully remove the 
protective cap from the 

needle and inspect the tip to 
ensure it is fit for injecting.

Gently displace the 
conjunctiva so that after 

withdrawing the needle the 
conjunctival and scleral entry 

sites will not align.

    Insert the needle 
in the eye where measured 
at an angle of 90 degrees. 

To release the implant, 
while the button is in the 

up position, depress button 
slightly, then slide forward 

fully until button stops at the 
end of track. 

Place finger over bottom 
three lines (as illustrated  

in green). 

90º

Ensure that the button reaches the end  
of the track before retracting the needle  

from the eye.

Remove the lid speculum and perform 
indirect ophthalmoscopy to verify placement 

of the implant, adequate retinal artery 
perfusion and absence of any other 

complications. Check for perfusion of the 
optic nerve head.

A short pause (a 5 second count) before 
withdrawing the needle will help ensure the 
implant fully separates from the injector.
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Intravitreal insertions have been associated with endophthalmitis, increase or 
decrease in intraocular pressure, retinal detachments and vitreous haemorrhages 
or detachments and ocular hypotony  (observed up to 8 days post treatment). 
Patients should be instructed to report without delay any symptoms suggestive of 
endophthalmitis. Patient monitoring within 2 to 8 days following the insertion may 
permit early identification and treatment of ocular infection, increase or decrease 
in intraocular pressure or other complications. Biomicroscopy with tonometry should 
be performed between 2-7 days after the implant insertion. 

It is recommended that intraocular pressure be monitored at
least quarterly thereafter.

Use of intravitreal corticosteroids may cause cataracts, increased
IOP, glaucoma, and may increase the risk of secondary infections.

The safety and efficacy of ILUVIEN administered to both eyes 
concurrently have not been studied. It is recommended that 
an implant is not administered to both eyes at the same visit. 
Concurrent treatment of both eyes is not recommended until 
the patient’s systemic and ocular response to the first implant
is known.

Please review the complete ILUVIEN   
administration guide or instructional video

prior to administering ILUVIEN.
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PRESCRIBING INFORMATION

Adverse events should be reported. Reporting forms and 
information can be found at www.mhra.gov.uk/yellowcard or 
search for MHRA Yellow Card in the Google Play or Apple App 
Store. Adverse events should also be reported to Alimera 
Sciences Limited pvalimerasciences@alimerasciences.com

* Observed only in patients with Uveitis
For medical enquiries please email: 
medicalinformation@alimerasciences.com


