Considerations for Commissioners
Lidocaine 5% Medicated Plaster
(Versatis®, Ralvo®)
For the treatment of localised (focal)
neuropathic pain (UNLICENSED INDICATION)
This review focusses on the unlicensed use of lidocaine 5% medicated plasters for the treatment of localised (focal)
neuropathic pain (LNP). In line with the National Institute for Health and Care Excellence (NICE), and the guidance from
the General Medical Council (GMC), MTRAC advises that, “It is the responsibility of the prescriber to determine the
clinical need of the patient and the suitability of using the product outside its licensed indications”.
Commissioning guidance:
Commissioners may wish to bear the following in mind when considering the commissioning of the lidocaine
medicated plaster (LMP):
 In the opinion of MTRAC members, there is a place for the use of the LMP in the treatment of people with
localised neuropathic pain with allodynia, who are intolerant of first-line systemic and topical therapies, or where
these therapies have been ineffective. In line with NHS England guidance on items that should not be routinely
prescribed in primary care, treatment initiation should be undertaken in a cooperation arrangement with a multidisciplinary team and/or other healthcare professional. The committee also felt that a RICaD (Rationale for
Initiation, Continuation and Discontinuation) will enable identification of appropriate patients, and facilitate
discontinuation of treatment where appropriate.
 The NHS England guidance also advises CCGs to support prescribers in deprescribing lidocaine plasters in all
patients and, where appropriate, ensure the availability of relevant services to facilitate this change.
 Guidance on deprescribing the LMP is available from South East London APC. It makes a distinction between
use in post-herpetic neuralgia or focal neuropathic pain with allodynia, for which (weak) evidence of efficacy
exists, and other indications, and includes an algorithm to aid in deprescribing where use is inappropriate.
 The Summaries of Product Characteristics for lidocaine plasters advise re-evaluation of treatment with the
plaster every 2-4 weeks, and if there has been no response to treatment stop use, as potential risks may
outweigh benefits in this context. Regular review enables re-assessment of the number of plasters to use and
the duration of the plaster-free interval.
Strength of the evidence for efficacy: weak
The evidence for the efficacy of the LMP for the treatment of localised neuropathic pain was based on three RCTs.
These trials enrolled people with pain with neuropathic features that had persisted longer than three months postsurgery; two small studies with specific populations of patients with post-surgical knee pain (n = 34) or cancer and
post-surgical pain (n = 28), and a larger trial of patients with any post-surgical pain (n = 363). Two of the trials evaluated
pain intensity and found no significant difference in pain scores for the LMP vs. placebo over 12 weeks’ treatment.
One of the smaller studies found greater improvement in pain due to allodynia with the LMP vs. placebo.
MTRAC considered the LMP for this off-label use to assist local commissioners
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NICE has accredited the process used by the Midlands Therapeutics Review and Advisory Committee to produce Commissioning
support summaries. Accreditation is valid for 5 years from 7 March 2017. More information on accreditation can be viewed at
www.evidence.nhs.uk
For full details of our accreditation visit: www.nice.org.uk/accreditation
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