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Astero®, manufactured by Gensco Pharma, contains 
4% Lidocaine in a hydrogel that provides the relief of 
pain associated with Closed Skin, Non-Penetrating 
and Open Wounds, as well as, a treatment for wound 
healing and vasculitis. 

It is indicated for associated pain, painful wounds and 
wound healing in both Open and Closed injuries or 
conditions. Conditions of pain include topical pain, 
postsurgical pain and pain associated with various 
types of Closed or Open wounds. Conditions of 
Closed Wounds include soft tissue and bony injuries 
caused by contusions, hematomas, crush injuries and 
sprains/strains due to torsion, traction, compression, 
tearing and/or blunt trauma.

It also is indicated as a healing medium for open 
wounds caused by trauma, and acute or chronic 
etiologies including lacerations, surgical wounds, and 
puncture wounds, severe to mild abrasions and up to 
second degree burns as well as wounds due to mixed 
vascular etiologies, diabetic ulcers, arterial and 
venous stasis ulcers, decubitus ulcers and pressure 
wounds. 

All Gensco products, including Astero®, are 
distributed to pharmacy chains such as Walgreens®, 
CVS®, Walmart®, RiteAid®, Kroger® and Publix® 
through the major wholesalers such as McKesson, 
Cardinal and AmerisourceBergen. Astero® is 
contracted with DAPA (Contract #SP0200-15-H-0003), 
Federal Supply Schedule (FSS Contract 
#V797P-70219), making it accessible to all military 
personnel and is also available to all MEDICARE 
patients (Medicare Contract #P1466).

Product Overview
The unique formulation in Astero® is designed for associated 

pain, painful wounds and wound healing in both Open and 
Closed injuries or conditions. Astero® contains a proprietary 
hydrogel and the familiar topical anesthetic Lidocaine in a 4% 
concentration. In comparison to patch applications, Astero® is a 
gel offering an easier application to even difficult areas including 
joints, non-smooth areas like bony projections and between 
fingers or toes in patient specific amounts. Astero®, unlike 
opioids, does not impair patients and therefore does not 
negatively affect the ability to safely function or return to work. 
The principles of wound pain management apply to any painful 
wound. The appropriate use of analgesics and anesthetics is 
key.1 Separate pain management strategies may be required for 
background pain and the pain arising from wound procedures. 
Both approaches should include local pain control, such as 
lidocaine, to reduce the need for more aggressive and potential-
ly problematic medications such as NSAIDs and opioids.2

Astero® has a rapid onset of action in 3-5 minutes and is 
supplied as a Metered Dose (MDose™) pump in an airless 30mL 
(120 Doses) container that delivers an accurate dose of 0.25 mL 
per pump.

Clinical Pharmacology

Mechanism of Action
Astero® applied to intact skin or open wounds provides for 

analgesia by the release of lidocaine from the gel into the 
epidermal and dermal layers of the skin and by the accumula-
tion of lidocaine in the vicinity of dermal pain receptors and 
nerve endings.

Indications
Indicated for the relief of painful wounds and wound healing 

such as:

• Closed wound/non-penetrating
• Soft tissue injuries and bony contusions secondary to 

contusions, hematomas, crush injuries, and 
sprains/strains due to torsion, traction, compression 
and tearing

• Trauma
• Acute wounds and chronic wounds of various etiolo-

gies
• Associated topical pain

• Post-surgical incisions
• Open wound for pain and healing

• Acute and chronic ulcerations
• Chronic mixed vascular etiologies
• Diabetic ulcers
• Arterial and venous stasis ulcers
• Decubitus ulcers
• Pressure wounds

• Vasculitis
• First and second degree burns
• Severe to mild cuts and abrasions, lacerations and 

puncture wounds

Use on Intact Skin/Closed Wounds/Non Penetrating 
Wounds

Astero®, a medicated hydrogel containing 4% Lidocaine, 
provides topical anesthesia to intact skin and underlying tissues.

Closed wounds have damage that occurs without exposing 
the underlying tissue and organs (non-penetrating wounds). 
This includes common conditions such as soft tissue and bony 
injuries like sprains, strains and contusions due to tearing, 
traction, compression, torsion, contusions. Also peripheral 
neuropathies have been shown to benefit from topical lidocaine 
application.3 

Since Astero® is a hydrogel, it offers the ability to be applied 
to difficult sites and joints in patient specific amounts. The onset, 
depth and duration of dermal analgesia on intact skin provided 
by Astero® depends primarily on the duration of application. 
Also, Astero® provides dermal analgesia by the release of 
lidocaine from the Hydrogel into the epidermal and dermal 
layers of the skin and by the accumulation of lidocaine in the 
vicinity of dermal pain receptors and nerve endings. Since 
Lidocaine is an amide-type local anesthetic agent it stabilizes 
neuronal membranes by inhibiting the ionic fluxes required for 
the initiation and conduction of impulses, thereby effecting local 
anesthetic action. 

Non-penetrating wounds: These are usually the result of 
blunt trauma or friction with other surfaces; the wound does not 
break through the skin, and may include:

• Soft tissue injuries such as muscle strains, tearing, traction, 
compression, torsion, contusions, and peripheral neuropa-
thies 

• Abrasions (scraping of the outer skin layer)
• Lacerations (a tear-like wound)
• Contusions (swollen bruises due to accumulation of blood 

and dead cells under skin)

There is evidence from an open-label, nonrandomized trial 
that lidocaine patches were safe and effective for subacute and 
chronic low back pain when used daily for 6 weeks.4 Lidocaine 
patches are, however, limited in use for several anatomically 
challenging sites such as knees, elbows, fingers, feet, neck, 
shoulders, and forearms.

Acute Wound Pain
Astero® is indicated for the treatment of acute wound such as 

post-surgical wounds, mild to severe abrasions, first and second 
degree burns, lacerations, and partial thickness avulsions. 

There are principally two types of acute wounds: traumatic 
wounds and surgical wounds. Regardless of etiology of the 
wound, the correct intervention can greatly affect the outcome 
for the patient: the scar, time to heal and quality of life. With any 
acute wound the post-operative function of the wounded area 
and adequate pain control is essential. If pain is not controlled 
adequately it can decrease oxygen uptake, increase mortality 
and morbidity, delay mobility and increase hospital length of 
stay.

Chronic Wound Pain
Astero® is indicated for chronic wounds such as pressure 

wounds, diabetic ulcers, arterial and venous stasis ulcers, 
decubitus ulcers, vasculitis and ulcers of mixed etiologies, and 
generally slow healing wounds.

Patients and clinicians both identify wound dressing changes 
as the most common source of pain.1,5 The pain is the result of 
trauma to the wound bed and peri-wound tissues that is 
commonly seen with typical adhesive or gauze dressings.3,6,7

Astero® vs Opioids
The treatment of pain with opiate-based medications has 

increased dramatically over the last decade. In a recent industry 
report by Helios it was noted that over 60% of workman 
compensation (WC) patients were treated with opioids, account-
ing for 33.8% of all WC prescriptions and 30.8% of drug spend.  
As a consequence, most treatment guidelines for acute injuries 
at the state and industry level recommend physicians should 
explore non-opioid medications and other modalities that can 
be used to reduce the need for opioid medication use.8 In a 
recent case study, lidocaine 4% was used topically for pain 
control in place of opioids during wound dressing changes.9 The 
lidocaine provided sufficient anesthesia of the wound without 
any of the unwanted effects of the opiates. The authors found 
this treatment superior to the standard use of opiate medica-
tions in wound pain management.8

Summary of Product Research
Numerous studies have demonstrated that hydrogels 

promote wound debridement by rehydration of non-viable 
tissue, thus facilitating the process of natural autolysis and 
improving wound healing rates.9,10 The inclusion of lidocaine 
with the hydrogel provides better wound pain control during 
dressing changes and debridement. In a recent case study, 
lidocaine 4% was used topically for pain control in place of 
opioids during wound dressing changes.11 The lidocaine provid-
ed sufficient anesthesia of the wound without any of the 
unwanted effects of the opiates. The authors found this 
treatment superior to the standard use of opiate medications in 
wound pain management. In a recent case study, lidocaine 4% 
was used topically for pain control in place of opioids during 
wound dressing changes.11

Product Summary
Astero® has a rapid onset of action (3-5 minutes) and is 

indicated for associated pain, painful wounds and wound 
healing in both Open and Closed injuries or conditions. Condi-
tions of pain include topical pain, postsurgical pain and pain 
associated with various types of Closed or Open wounds. Condi-
tions of Closed Wounds include soft tissue and bony injuries 
caused by contusions, hematomas, crush injuries and 
sprains/strains due to torsion, traction, compression and/or 
blunt trauma. 

It also is indicated as a healing medium for open wounds 
caused by trauma, and acute or chronic etiologies including 
lacerations, surgical wounds, and puncture wounds, severe to 
mild abrasions and up to second degree burns as well as 
wounds due to mixed vascular etiologies, diabetic ulcers, arterial 
and venous stasis ulcers, decubitus ulcers and pressure wounds. 
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• Closed wound/non-penetrating
– Soft tissue injuries and bony contusions secondary to 

contusions, hematomas, crush injuries, and sprains/ 
strains due to torsion, traction, compression and tearing

– Trauma
– Acute and Chronic wounds of various etiologies
– Associated topical pain

– Post-surgical incisions
• Open wound for pain and healing

– Acute and chronic ulcerations
– Chronic mixed vascular etiologies
– Diabetic ulcers
– Arterial and venous stasis ulcers
– Decubitus ulcers
– Pressure wounds

• Vasculitis
• First and second degree burns
• Severe to mild cuts and abrasions, lacerations and puncture 

wounds
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Astero® Product Information 
Product Overview

The unique formulation in Astero® is designed for associated 
pain, painful wounds and wound healing in both Open and 
Closed injuries or conditions. Astero® contains a proprietary 
hydrogel and the familiar topical anesthetic Lidocaine in a 4% 
concentration. In comparison to patch applications, Astero® is a 
gel offering an easier application to even difficult areas including 
joints, non-smooth areas like bony projections and between 
fingers or toes in patient specific amounts. Astero®, unlike 
opioids, does not impair patients and therefore does not 
negatively affect the ability to safely function or return to work. 
The principles of wound pain management apply to any painful 
wound. The appropriate use of analgesics and anesthetics is 
key.1 Separate pain management strategies may be required for 
background pain and the pain arising from wound procedures. 
Both approaches should include local pain control, such as 
lidocaine, to reduce the need for more aggressive and potential-
ly problematic medications such as NSAIDs and opioids.2

Astero® has a rapid onset of action in 3-5 minutes and is 
supplied as a Metered Dose (MDose™) pump in an airless 30mL 
(120 Doses) container that delivers an accurate dose of 0.25 mL 
per pump.

Clinical Pharmacology

Mechanism of Action
Astero® applied to intact skin or open wounds provides for 

analgesia by the release of lidocaine from the gel into the 
epidermal and dermal layers of the skin and by the accumula-
tion of lidocaine in the vicinity of dermal pain receptors and 
nerve endings.

Indications
Indicated for the relief of painful wounds and wound healing 

such as:

• Closed wound/non-penetrating
• Soft tissue injuries and bony contusions secondary to 

contusions, hematomas, crush injuries, and 
sprains/strains due to torsion, traction, compression 
and tearing

• Trauma
• Acute wounds and chronic wounds of various etiolo-

gies
• Associated topical pain

• Post-surgical incisions
• Open wound for pain and healing

• Acute and chronic ulcerations
• Chronic mixed vascular etiologies
• Diabetic ulcers
• Arterial and venous stasis ulcers
• Decubitus ulcers
• Pressure wounds

• Vasculitis
• First and second degree burns
• Severe to mild cuts and abrasions, lacerations and 

puncture wounds

Use on Intact Skin/Closed Wounds/Non Penetrating 
Wounds

Astero®, a medicated hydrogel containing 4% Lidocaine, 
provides topical anesthesia to intact skin and underlying tissues.

Closed wounds have damage that occurs without exposing 
the underlying tissue and organs (non-penetrating wounds). 
This includes common conditions such as soft tissue and bony 
injuries like sprains, strains and contusions due to tearing, 
traction, compression, torsion, contusions. Also peripheral 
neuropathies have been shown to benefit from topical lidocaine 
application.3 

Since Astero® is a hydrogel, it offers the ability to be applied 
to difficult sites and joints in patient specific amounts. The onset, 
depth and duration of dermal analgesia on intact skin provided 
by Astero® depends primarily on the duration of application. 
Also, Astero® provides dermal analgesia by the release of 
lidocaine from the Hydrogel into the epidermal and dermal 
layers of the skin and by the accumulation of lidocaine in the 
vicinity of dermal pain receptors and nerve endings. Since 
Lidocaine is an amide-type local anesthetic agent it stabilizes 
neuronal membranes by inhibiting the ionic fluxes required for 
the initiation and conduction of impulses, thereby effecting local 
anesthetic action. 

Non-penetrating wounds: These are usually the result of 
blunt trauma or friction with other surfaces; the wound does not 
break through the skin, and may include:

• Soft tissue injuries such as muscle strains, tearing, traction, 
compression, torsion, contusions, and peripheral neuropa-
thies 

• Abrasions (scraping of the outer skin layer)
• Lacerations (a tear-like wound)
• Contusions (swollen bruises due to accumulation of blood 

and dead cells under skin)

There is evidence from an open-label, nonrandomized trial 
that lidocaine patches were safe and effective for subacute and 
chronic low back pain when used daily for 6 weeks.4 Lidocaine 
patches are, however, limited in use for several anatomically 
challenging sites such as knees, elbows, fingers, feet, neck, 
shoulders, and forearms.

Acute Wound Pain
Astero® is indicated for the treatment of acute wound such as 

post-surgical wounds, mild to severe abrasions, first and second 
degree burns, lacerations, and partial thickness avulsions. 

There are principally two types of acute wounds: traumatic 
wounds and surgical wounds. Regardless of etiology of the 
wound, the correct intervention can greatly affect the outcome 
for the patient: the scar, time to heal and quality of life. With any 
acute wound the post-operative function of the wounded area 
and adequate pain control is essential. If pain is not controlled 
adequately it can decrease oxygen uptake, increase mortality 
and morbidity, delay mobility and increase hospital length of 
stay.

Chronic Wound Pain
Astero® is indicated for chronic wounds such as pressure 

wounds, diabetic ulcers, arterial and venous stasis ulcers, 
decubitus ulcers, vasculitis and ulcers of mixed etiologies, and 
generally slow healing wounds.

Patients and clinicians both identify wound dressing changes 
as the most common source of pain.1,5 The pain is the result of 
trauma to the wound bed and peri-wound tissues that is 
commonly seen with typical adhesive or gauze dressings.3,6,7

Astero® vs Opioids
The treatment of pain with opiate-based medications has 

increased dramatically over the last decade. In a recent industry 
report by Helios it was noted that over 60% of workman 
compensation (WC) patients were treated with opioids, account-
ing for 33.8% of all WC prescriptions and 30.8% of drug spend.  
As a consequence, most treatment guidelines for acute injuries 
at the state and industry level recommend physicians should 
explore non-opioid medications and other modalities that can 
be used to reduce the need for opioid medication use.8 In a 
recent case study, lidocaine 4% was used topically for pain 
control in place of opioids during wound dressing changes.9 The 
lidocaine provided sufficient anesthesia of the wound without 
any of the unwanted effects of the opiates. The authors found 
this treatment superior to the standard use of opiate medica-
tions in wound pain management.8

Summary of Product Research
Numerous studies have demonstrated that hydrogels 

promote wound debridement by rehydration of non-viable 
tissue, thus facilitating the process of natural autolysis and 
improving wound healing rates.9,10 The inclusion of lidocaine 
with the hydrogel provides better wound pain control during 
dressing changes and debridement. In a recent case study, 
lidocaine 4% was used topically for pain control in place of 
opioids during wound dressing changes.11 The lidocaine provid-
ed sufficient anesthesia of the wound without any of the 
unwanted effects of the opiates. The authors found this 
treatment superior to the standard use of opiate medications in 
wound pain management. In a recent case study, lidocaine 4% 
was used topically for pain control in place of opioids during 
wound dressing changes.11

Product Summary
Astero® has a rapid onset of action (3-5 minutes) and is 

indicated for associated pain, painful wounds and wound 
healing in both Open and Closed injuries or conditions. Condi-
tions of pain include topical pain, postsurgical pain and pain 
associated with various types of Closed or Open wounds. Condi-
tions of Closed Wounds include soft tissue and bony injuries 
caused by contusions, hematomas, crush injuries and 
sprains/strains due to torsion, traction, compression and/or 
blunt trauma. 

It also is indicated as a healing medium for open wounds 
caused by trauma, and acute or chronic etiologies including 
lacerations, surgical wounds, and puncture wounds, severe to 
mild abrasions and up to second degree burns as well as 
wounds due to mixed vascular etiologies, diabetic ulcers, arterial 
and venous stasis ulcers, decubitus ulcers and pressure wounds. 
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Product Overview
The unique formulation in Astero® is designed for associated 

pain, painful wounds and wound healing in both Open and 
Closed injuries or conditions. Astero® contains a proprietary 
hydrogel and the familiar topical anesthetic Lidocaine in a 4% 
concentration. In comparison to patch applications, Astero® is a 
gel offering an easier application to even difficult areas including 
joints, non-smooth areas like bony projections and between 
fingers or toes in patient specific amounts. Astero®, unlike 
opioids, does not impair patients and therefore does not 
negatively affect the ability to safely function or return to work. 
The principles of wound pain management apply to any painful 
wound. The appropriate use of analgesics and anesthetics is 
key.1 Separate pain management strategies may be required for 
background pain and the pain arising from wound procedures. 
Both approaches should include local pain control, such as 
lidocaine, to reduce the need for more aggressive and potential-
ly problematic medications such as NSAIDs and opioids.2

Astero® has a rapid onset of action in 3-5 minutes and is 
supplied as a Metered Dose (MDose™) pump in an airless 30mL 
(120 Doses) container that delivers an accurate dose of 0.25 mL 
per pump.

Clinical Pharmacology

Mechanism of Action
Astero® applied to intact skin or open wounds provides for 

analgesia by the release of lidocaine from the gel into the 
epidermal and dermal layers of the skin and by the accumula-
tion of lidocaine in the vicinity of dermal pain receptors and 
nerve endings.

Indications
Indicated for the relief of painful wounds and wound healing 

such as:

• Closed wound/non-penetrating
• Soft tissue injuries and bony contusions secondary to 

contusions, hematomas, crush injuries, and 
sprains/strains due to torsion, traction, compression 
and tearing

• Trauma
• Acute wounds and chronic wounds of various etiolo-

gies
• Associated topical pain
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• Open wound for pain and healing
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• Chronic mixed vascular etiologies
• Diabetic ulcers
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• Decubitus ulcers
• Pressure wounds
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• First and second degree burns
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puncture wounds

Use on Intact Skin/Closed Wounds/Non Penetrating 
Wounds

Astero®, a medicated hydrogel containing 4% Lidocaine, 
provides topical anesthesia to intact skin and underlying tissues.

Closed wounds have damage that occurs without exposing 
the underlying tissue and organs (non-penetrating wounds). 
This includes common conditions such as soft tissue and bony 
injuries like sprains, strains and contusions due to tearing, 
traction, compression, torsion, contusions. Also peripheral 
neuropathies have been shown to benefit from topical lidocaine 
application.3 

Since Astero® is a hydrogel, it offers the ability to be applied 
to difficult sites and joints in patient specific amounts. The onset, 
depth and duration of dermal analgesia on intact skin provided 
by Astero® depends primarily on the duration of application. 
Also, Astero® provides dermal analgesia by the release of 
lidocaine from the Hydrogel into the epidermal and dermal 
layers of the skin and by the accumulation of lidocaine in the 
vicinity of dermal pain receptors and nerve endings. Since 
Lidocaine is an amide-type local anesthetic agent it stabilizes 
neuronal membranes by inhibiting the ionic fluxes required for 
the initiation and conduction of impulses, thereby effecting local 
anesthetic action. 

Non-penetrating wounds: These are usually the result of 
blunt trauma or friction with other surfaces; the wound does not 
break through the skin, and may include:

• Soft tissue injuries such as muscle strains, tearing, traction, 
compression, torsion, contusions, and peripheral neuropa-
thies 

• Abrasions (scraping of the outer skin layer)
• Lacerations (a tear-like wound)
• Contusions (swollen bruises due to accumulation of blood 

and dead cells under skin)

There is evidence from an open-label, nonrandomized trial 
that lidocaine patches were safe and effective for subacute and 
chronic low back pain when used daily for 6 weeks.4 Lidocaine 
patches are, however, limited in use for several anatomically 
challenging sites such as knees, elbows, fingers, feet, neck, 
shoulders, and forearms.

Acute Wound Pain
Astero® is indicated for the treatment of acute wound such as 

post-surgical wounds, mild to severe abrasions, first and second 
degree burns, lacerations, and partial thickness avulsions. 

There are principally two types of acute wounds: traumatic 
wounds and surgical wounds. Regardless of etiology of the 
wound, the correct intervention can greatly affect the outcome 
for the patient: the scar, time to heal and quality of life. With any 
acute wound the post-operative function of the wounded area 
and adequate pain control is essential. If pain is not controlled 
adequately it can decrease oxygen uptake, increase mortality 
and morbidity, delay mobility and increase hospital length of 
stay.

Chronic Wound Pain
Astero® is indicated for chronic wounds such as pressure 

wounds, diabetic ulcers, arterial and venous stasis ulcers, 
decubitus ulcers, vasculitis and ulcers of mixed etiologies, and 
generally slow healing wounds.

Patients and clinicians both identify wound dressing changes 
as the most common source of pain.1,5 The pain is the result of 
trauma to the wound bed and peri-wound tissues that is 
commonly seen with typical adhesive or gauze dressings.3,6,7

Astero® vs Opioids
The treatment of pain with opiate-based medications has 

increased dramatically over the last decade. In a recent industry 
report by Helios it was noted that over 60% of workman 
compensation (WC) patients were treated with opioids, account-
ing for 33.8% of all WC prescriptions and 30.8% of drug spend.  
As a consequence, most treatment guidelines for acute injuries 
at the state and industry level recommend physicians should 
explore non-opioid medications and other modalities that can 
be used to reduce the need for opioid medication use.8 In a 
recent case study, lidocaine 4% was used topically for pain 
control in place of opioids during wound dressing changes.9 The 
lidocaine provided sufficient anesthesia of the wound without 
any of the unwanted effects of the opiates. The authors found 
this treatment superior to the standard use of opiate medica-
tions in wound pain management.8

Summary of Product Research
Numerous studies have demonstrated that hydrogels 

promote wound debridement by rehydration of non-viable 
tissue, thus facilitating the process of natural autolysis and 
improving wound healing rates.9,10 The inclusion of lidocaine 
with the hydrogel provides better wound pain control during 
dressing changes and debridement. In a recent case study, 
lidocaine 4% was used topically for pain control in place of 
opioids during wound dressing changes.11 The lidocaine provid-
ed sufficient anesthesia of the wound without any of the 
unwanted effects of the opiates. The authors found this 
treatment superior to the standard use of opiate medications in 
wound pain management. In a recent case study, lidocaine 4% 
was used topically for pain control in place of opioids during 
wound dressing changes.11

Product Summary
Astero® has a rapid onset of action (3-5 minutes) and is 

indicated for associated pain, painful wounds and wound 
healing in both Open and Closed injuries or conditions. Condi-
tions of pain include topical pain, postsurgical pain and pain 
associated with various types of Closed or Open wounds. Condi-
tions of Closed Wounds include soft tissue and bony injuries 
caused by contusions, hematomas, crush injuries and 
sprains/strains due to torsion, traction, compression and/or 
blunt trauma. 

It also is indicated as a healing medium for open wounds 
caused by trauma, and acute or chronic etiologies including 
lacerations, surgical wounds, and puncture wounds, severe to 
mild abrasions and up to second degree burns as well as 
wounds due to mixed vascular etiologies, diabetic ulcers, arterial 
and venous stasis ulcers, decubitus ulcers and pressure wounds. 
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INDICATIONS AND USAGE
Astero® is a medicated Hydrogel wound dressing in a Metered Dose (M-DOSE™) bottle containing Lidocaine Hydrochloride 4%, an amide type local anesthetic, indicated for:
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Astero® Astero®
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Astero®
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DRUG INTERACTIONS

Astero®

USE IN SPECIFIC POPULATIONS
 Nursing Mothers:
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1. Indications:

2. Dosage and Administration: Each pump of the Astero® Astero®
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® Astero® is quite low, caution should be exercised, particularly when 

2.1 Dosage for children: The recommend dose of Astero®

Astero®

2.2 Administration:

3. Dosage Form and Strength: Astero® Astero®

4.Contraindications: Lidocaine Hydrochloride USP is contraindicated in patients with a known history of hypersensitivity to local anesthetics of the amide type or to other components of Astero®
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6. Adverse Reactions:

6.1 Central nervous system:
-

6.2 Cardiovascular system:
6.3 Allergic:

7. Drug Interactions:
7.1 Serious interactions: Antiarrhythmic Drugs: Astero®

7.2 General interactions:

8.1 Use in Pregnancy:

8.2 Labor and Delivery: Astero®

8.3 Nursing Mothers:
8.4 Pediatric use: Astero® to large areas of injured or abraded skin, since the systemic absorption of Lidocaine 

8.5 Geriatric use:
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9.1 Management of local anesthetic emergencies:
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10.1 Active Ingredients: Each gram of Astero®
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11.2 Onset of anesthesia: Astero®
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12. Non Clinical Toxicity:
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Manufactured for: 

Product Overview
The unique formulation in Astero® is designed for associated 

pain, painful wounds and wound healing in both Open and 
Closed injuries or conditions. Astero® contains a proprietary 
hydrogel and the familiar topical anesthetic Lidocaine in a 4% 
concentration. In comparison to patch applications, Astero® is a 
gel offering an easier application to even difficult areas including 
joints, non-smooth areas like bony projections and between 
fingers or toes in patient specific amounts. Astero®, unlike 
opioids, does not impair patients and therefore does not 
negatively affect the ability to safely function or return to work. 
The principles of wound pain management apply to any painful 
wound. The appropriate use of analgesics and anesthetics is 
key.1 Separate pain management strategies may be required for 
background pain and the pain arising from wound procedures. 
Both approaches should include local pain control, such as 
lidocaine, to reduce the need for more aggressive and potential-
ly problematic medications such as NSAIDs and opioids.2

Astero® has a rapid onset of action in 3-5 minutes and is 
supplied as a Metered Dose (MDose™) pump in an airless 30mL 
(120 Doses) container that delivers an accurate dose of 0.25 mL 
per pump.

Clinical Pharmacology

Mechanism of Action
Astero® applied to intact skin or open wounds provides for 

analgesia by the release of lidocaine from the gel into the 
epidermal and dermal layers of the skin and by the accumula-
tion of lidocaine in the vicinity of dermal pain receptors and 
nerve endings.

Indications
Indicated for the relief of painful wounds and wound healing 

such as:

• Closed wound/non-penetrating
• Soft tissue injuries and bony contusions secondary to 

contusions, hematomas, crush injuries, and 
sprains/strains due to torsion, traction, compression 
and tearing

• Trauma
• Acute wounds and chronic wounds of various etiolo-

gies
• Associated topical pain

• Post-surgical incisions
• Open wound for pain and healing

• Acute and chronic ulcerations
• Chronic mixed vascular etiologies
• Diabetic ulcers
• Arterial and venous stasis ulcers
• Decubitus ulcers
• Pressure wounds

• Vasculitis
• First and second degree burns
• Severe to mild cuts and abrasions, lacerations and 

puncture wounds

Use on Intact Skin/Closed Wounds/Non Penetrating 
Wounds

Astero®, a medicated hydrogel containing 4% Lidocaine, 
provides topical anesthesia to intact skin and underlying tissues.

Closed wounds have damage that occurs without exposing 
the underlying tissue and organs (non-penetrating wounds). 
This includes common conditions such as soft tissue and bony 
injuries like sprains, strains and contusions due to tearing, 
traction, compression, torsion, contusions. Also peripheral 
neuropathies have been shown to benefit from topical lidocaine 
application.3 

Since Astero® is a hydrogel, it offers the ability to be applied 
to difficult sites and joints in patient specific amounts. The onset, 
depth and duration of dermal analgesia on intact skin provided 
by Astero® depends primarily on the duration of application. 
Also, Astero® provides dermal analgesia by the release of 
lidocaine from the Hydrogel into the epidermal and dermal 
layers of the skin and by the accumulation of lidocaine in the 
vicinity of dermal pain receptors and nerve endings. Since 
Lidocaine is an amide-type local anesthetic agent it stabilizes 
neuronal membranes by inhibiting the ionic fluxes required for 
the initiation and conduction of impulses, thereby effecting local 
anesthetic action. 

Non-penetrating wounds: These are usually the result of 
blunt trauma or friction with other surfaces; the wound does not 
break through the skin, and may include:

• Soft tissue injuries such as muscle strains, tearing, traction, 
compression, torsion, contusions, and peripheral neuropa-
thies 

• Abrasions (scraping of the outer skin layer)
• Lacerations (a tear-like wound)
• Contusions (swollen bruises due to accumulation of blood 

and dead cells under skin)

There is evidence from an open-label, nonrandomized trial 
that lidocaine patches were safe and effective for subacute and 
chronic low back pain when used daily for 6 weeks.4 Lidocaine 
patches are, however, limited in use for several anatomically 
challenging sites such as knees, elbows, fingers, feet, neck, 
shoulders, and forearms.

Acute Wound Pain
Astero® is indicated for the treatment of acute wound such as 

post-surgical wounds, mild to severe abrasions, first and second 
degree burns, lacerations, and partial thickness avulsions. 

There are principally two types of acute wounds: traumatic 
wounds and surgical wounds. Regardless of etiology of the 
wound, the correct intervention can greatly affect the outcome 
for the patient: the scar, time to heal and quality of life. With any 
acute wound the post-operative function of the wounded area 
and adequate pain control is essential. If pain is not controlled 
adequately it can decrease oxygen uptake, increase mortality 
and morbidity, delay mobility and increase hospital length of 
stay.

Chronic Wound Pain
Astero® is indicated for chronic wounds such as pressure 

wounds, diabetic ulcers, arterial and venous stasis ulcers, 
decubitus ulcers, vasculitis and ulcers of mixed etiologies, and 
generally slow healing wounds.

Patients and clinicians both identify wound dressing changes 
as the most common source of pain.1,5 The pain is the result of 
trauma to the wound bed and peri-wound tissues that is 
commonly seen with typical adhesive or gauze dressings.3,6,7

Astero® vs Opioids
The treatment of pain with opiate-based medications has 

increased dramatically over the last decade. In a recent industry 
report by Helios it was noted that over 60% of workman 
compensation (WC) patients were treated with opioids, account-
ing for 33.8% of all WC prescriptions and 30.8% of drug spend.  
As a consequence, most treatment guidelines for acute injuries 
at the state and industry level recommend physicians should 
explore non-opioid medications and other modalities that can 
be used to reduce the need for opioid medication use.8 In a 
recent case study, lidocaine 4% was used topically for pain 
control in place of opioids during wound dressing changes.9 The 
lidocaine provided sufficient anesthesia of the wound without 
any of the unwanted effects of the opiates. The authors found 
this treatment superior to the standard use of opiate medica-
tions in wound pain management.8

Summary of Product Research
Numerous studies have demonstrated that hydrogels 

promote wound debridement by rehydration of non-viable 
tissue, thus facilitating the process of natural autolysis and 
improving wound healing rates.9,10 The inclusion of lidocaine 
with the hydrogel provides better wound pain control during 
dressing changes and debridement. In a recent case study, 
lidocaine 4% was used topically for pain control in place of 
opioids during wound dressing changes.11 The lidocaine provid-
ed sufficient anesthesia of the wound without any of the 
unwanted effects of the opiates. The authors found this 
treatment superior to the standard use of opiate medications in 
wound pain management. In a recent case study, lidocaine 4% 
was used topically for pain control in place of opioids during 
wound dressing changes.11

Product Summary
Astero® has a rapid onset of action (3-5 minutes) and is 

indicated for associated pain, painful wounds and wound 
healing in both Open and Closed injuries or conditions. Condi-
tions of pain include topical pain, postsurgical pain and pain 
associated with various types of Closed or Open wounds. Condi-
tions of Closed Wounds include soft tissue and bony injuries 
caused by contusions, hematomas, crush injuries and 
sprains/strains due to torsion, traction, compression and/or 
blunt trauma. 

It also is indicated as a healing medium for open wounds 
caused by trauma, and acute or chronic etiologies including 
lacerations, surgical wounds, and puncture wounds, severe to 
mild abrasions and up to second degree burns as well as 
wounds due to mixed vascular etiologies, diabetic ulcers, arterial 
and venous stasis ulcers, decubitus ulcers and pressure wounds. 
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