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To the Editor:

We applaud the Royal College of Ophthalmologist’s
Ophthalmic Safety Alert newsletter in December 2018 [1]
highlighting the dangers of nitrous oxide use in patients with
intra-ocular gas. Nitrous Oxide is a commonly used anaesthetic
with anxiolytic properties used in a wide range of clinical
settings including emergency medicine, obstetrics, as well as in
anaesthetic theatres nationwide. It is known that the blood gas
distribution coefficient of nitrous oxide is over 30 times higher
than that of nitrogen gas. Hence, nitrous oxide diffuses much
more rapidly into an air filled cavity than nitrogen can diffuse
in the opposite direction [2, 3]. In the presence of an intra-
ocular gas bubble in a patient, there will be a rapid, significant,
spike in intra-ocular pressure, increasing the risk of a central
artery occlusion and subsequent loss of sight [3]. A review by
Silvanus et al. in 2008 [3] had identified 13 cases, where the
use of nitrous oxide had led to sight impairment in patients with
intravitreal gas bubbles. Interestingly, the longest noted interval
between intravitreal gas injection and use of nitrous oxide was
42 days, suggesting that even a small residual gas bubble in the
eye can expand significantly in the presence of nitrous oxide.

In our unit, we have a adopted a simple method where
the risk of patients receiving nitrous oxide following injection
of intravitreal gas is reduced significantly, even in emergency
settings where a patient’s consciousness may be impaired. As a
joint venture between the ophthalmology and anaesthetic
departments we proposed (and have since implemented) the
use of wristbands detailing the presence of intravitreal gas and
the contraindication of nitrous oxide use in this patient group.
The wristbands are put in place on the day of surgery and are
removed in clinic once the intra-ocular gas is no longer present
on follow up. Our proposal is also cost-effective as the
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wristbands are already freely available from the pharmaceutical
company which supplies our intravitreal gas canisters. The use
of wristbands to warn of the contraindication of nitrous oxide
has previously been championed by Vote et al. [4] and the use
of such wristbands is already common practice in other units
worldwide. We were delighted to present our use of wristbands
at the Royal College Congress in May earlier this year [5].
To date, we have not had any episodes of nitrous oxide-related
vision loss in our unit. In modern vitreoretinal surgery, the use
of intra-ocular gas is common practice in units nationwide. The
use of such wristbands reduces the risk of sight threatening
complications in this large patient group.
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