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Steroid injections and the eye

This information leaflet is to help you understand what is involved if
your ophthalmologist recommends that you need steroid injections
either around or into your eye.

Steroid injections around the eye (peri-ocular steroid)

You have an inflamed eye that your ophthalmologist thinks could
be helped by steroid injections around your eye. The doctor has
prescribed this treatment in order to reduce the inflammation.

The injection is given around your eye, not into it. To numb your
eye, local anaesthetic drops are given. These could also be given
as a small injection (like you have had at the dentist). The steroid
injection can be given in several places around the eye.

During the injection, you will feel a sensation of pressure, but it
should not be painful. It takes less than a minute to give the
injection.

Afterwards, your eye might feel slightly bruised and, indeed, a
bruise might appear on the skin or on the white of the eye. This is
not a serious problem. It is due to the capillaries (tiny blood
vessels) in the skin or lining of the outside of your eye being
nipped by the needle. This will change colour like any other bruise
and then go away over a couple of weeks.

Should your eye become very painful at the time of the injection,
you should tell the doctor immediately. If your eye becomes very
red and/or painful in the days and weeks following the injection you
should come to the Accident and Emergency department. There is
a very small risk of a droopy eyelid (ptosis) after the injection.

You will have an outpatient appointment to be seen after the
injection as determined by the doctor.

Steroid injections into the eye (intraocular steroid)

You have water logging at the back of your eye (oedema) that your
ophthalmologist thinks could be helped by steroid injections around
your eye. This treatment should reduce swelling at the back of the
eye and therefore improve vision.
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Steroid injections and the eye

This injection is given into the eye itself. To numb the eye, local
anaesthetic drops are given, as well as a small injection (like you
may have had at the dentist).

During the injection, you will feel a sensation of pressure, but it
should not be painful. It takes less than a minute to give the
injection. When it is finished, the needle is slowly withdrawn.
Afterwards, your eye might feel slightly bruised and, indeed, a
bruise might appear on the white of your eye. This is not a serious
problem. It is due to capillaries (the tiny blood vessels in the lining
of the outside of the eye) being nipped by the needle. This will
change colour like any other bruise and then go away over a
couple of weeks.

We dispose of all injection needles after one use so there is no risk
of cross-contamination or infection.

Should the eye become very painful at the time of the injection or
your vision suddenly “black out”, you should tell the doctor
immediately. If your eye becomes very red and/or painful in the
days and weeks following the injection, you should come to the
Accident and Emergency department.

You should have an outpatient appointment to be seen after the
injection as determined by the doctor.

Moorfields Eye Hospital NHS Foundation Trust
City Road, London EC1V 2PD

Phone: 020 7253 3411

www.moorfields.nhs.uk

Moorfields Direct telephone helpline

Phone: 020 7566 2345

Monday to Friday, 9am to 4.30pm, for information and advice on
eye conditions and treatments from experienced ophthalmic-
trained nurses.

Under the NHS constitution, all patients have the right to start their
consultant-led treatment within 18 weeks of being referred by their
GP. Moorfields is committed to fulfilling this right, but if you feel

that we have failed to do so, please contact our patient advice and
liaison service (PALS) who will be able to advise you further. The
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PALS team can be contacted on 020 7566 2324/2325 or by email
to pals@moorfields.nhs.uk. For more information about your rights
under the NHS constitution, please visit
www.nhs.uk/choiceinthenhs.
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