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We read with interest the article by Lipsky and Barrett and concur that intracameral 
moxifloxacin is a safer and more efficacy alternative to vancomycin as evidence 
emerges of postoperative haemorrhagic occlusive retinal vasculitis (HORV) 
associated with vancomycin.1   However we wish to redress the point stated about 
lack of avilability in Australia. Moxifloxacin is available in Australia for preparation 
into intracameral formulation. In our centre, when managing patients with penicillin 
or β-lactam allergy, we have ceased using vancomycin and now routinely administer 
intracameral moxifloxacin.  We report the steps undertaken to implement this 
change in our care pathway. 
 

While ocular moxifloxacin in not a registered medicine under the Australian 
Therapeutic Goods Administration (TGA), the TGA does make provision for access to 
moxifloxacin 0.5% eye drops via their Special Access Scheme (SAS). In reviewing 
the literature for the most appropriate dosage, formulation and preparation of 
intracameral moxifloxacin we contacted Associate Professor Steven Arshinoff in 
Toronto who is well published on this topic. A/Prof Arshinoff kindly provided his 
detailed method of preparation for intracameral moxifloxacin, stating he had 
performed >8,700 procedures using intracameral moxifloxacin as prophylaxis 
without observing any adverse effect.3 We explored the possibility of our hospital 
pharmacy production service preparing intracameral moxifloxacin, as recent 
evidence from the United States described batched pharmacy preparation of 
intracameral moxifloxacin.3 However, our pharmacy production unit had concerns 
about the stability and duration of shelf-life of intracameral moxifloxacin. We 
contacted the US authors of this study on multiple occasions requesting technical 
data they had on product stability, however no data were provided. We therefore 
elected to prepare the intracameral product using a dilution of moxifloxacin 0.5% 
eye drops immediately prior to administration in theatre as described by A/Prof 
Arshinoff.4  
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To effect this change in practice, a multidiscipline, cross speciality approach was 
required. Initially, a statewide consultation was undertaken by the South Australian 
Expert Advisory Group on Antimicrobial Resistance (SAAGAR), asking key 
stakeholders for comment on the newly developed statewide Surgical Antibiotic 
Prophylaxis Guidelines for Ophthalmology. Discussions included antibiotics to be 
used for patients with penicillin allergy. Subsequently the SAAGAR ophthalmology 
guidelines were amended, to state vancomycin is no longer recommended as 
antibiotic surgical prophylaxis for intraocular procedures due to risk of HROV and 
intracameral moxifloxacin may be considered as an alternative.5 

 
We embarked to traverse the appropriate clinical governance channels, notably an 
application to list moxifloxacin 0.5% eye drops, (Vigamox®) Alcon Laboratories, on 
the statewide medicines formulary, in addition to revising a number of local key 
protocols and guidelines (Table 1). After considerable time and a large volume of 
correspondence, we now have ready access to intracameral moxifloxacin. Our 
theatre has multiple units of moxifloxacin eye drops available with prefilled 
compliance documents, SAS form, streamline moxifloxacin non-formulary request 
form6, and a copy of our Intravitreal Antibiotic Guidelines, providing clinician 
guidance on preparation, enabling administration to patients in real-time. While the 
barriers to introducing this change in practice were considerable, they were not 
insurmountable. Our experience may be useful to others contemplating intracameral 
moxifloxacin for this patient cohort. 
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Table 1: Governance requirements to implement intracameral moxifloxacin into 
routine care  
 
Governance body 
 

Recommendation 

Surgical Antibiotic 
Prophylaxis Guidelines: 
Ophthalmology. SA Expert 
Advisory Group on 
Antimicrobial Resistance  

Statewide consultation with key practitioners on 
selection of antibiotics for intraocular procedures 
in penicillin allergy. Guideline revised to state 
intracameral vancomycin not recommended due 
to HROV. IC moxifloxacin to be considered  

Statewide SA Medicines 
Formulary – application to 
list moxifloxacin 0.5% eye 
drops reconstituted to 
intracameral formulation for 
intraocular procedures for 
patient with penicillin allergy 

Not listed on the formulary, however the SA 
Formulary Committee, elected to make 
moxifloxacin 0.5% eye drops accessible via a 
streamlined non-formulary approval process for 
patients with high risk penicillin allergy requiring 
IC administration 

Statewide SA Pharmacy  
Manufacturing Reference 
Group – advice sought on 
pharmacy preparing IC 
moxifloxacin 

Insufficient data on stability and shelf-life to 
justify manufacture of IC moxifloxacin in advance 
of procedure. No batched preparations to be 
made.  

Local DTC – application to 
revise ‘Intravitreal Antibiotic 
Guideline’ to include IC 
moxifloxacin 

Review of evidence and applicability to local 
setting. 
Approved subject to Antimicrobial Stewardship 
Committee review  

Antimicrobial Stewardship 
Committee- application to 
use intracameral 
moxifloxacin  

Endorsed approval noting intracameral 
moxifloxacin recommended on statewide SAAGAR 
guideline 

Local DTC– application to 
revise ‘Endophthalmitis 
Surgical Prophylaxis 
Protocol’ 

Approved 
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Abbreviations: IC, intracameral; DTC, Drug and Therapeutics Committee; HORV, 
haemorrhagic occlusive retinal vasculitis; SAAGAR; South Australian Expert Advisory 
Group on Antimicrobial Resistance; SA, South Australia 
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