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	Suggested use
Restricted clinician-only webpage, downloadable prescriber information sheet, or GP discussion handout.



	Important
Neuropathic pain requires appropriate clinical assessment, diagnosis and review of underlying cause. Compounded topical therapy should be considered only after assessment of pain type, distribution, neurological signs, comorbidities, medication history, allergy status, renal function where relevant, pregnancy status, and treatment goals. Compounded products should be prescribed where a commercially available product is unsuitable for the patient's clinical need, formulation requirement, tolerability, adherence or individualised management plan.



Executive summary
Localised neuropathic pain may present as burning, shooting, electric-shock pain, allodynia, hyperalgesia, numbness, tingling or superficial pain sensitivity. Examples may include localised diabetic neuropathy-type pain, post-herpetic neuralgia-type pain, scar-related neuropathic pain, nerve entrapment-type symptoms, or mixed nociceptive/neuropathic presentations.
Topical compounded therapy may be considered where pain is localised, the target area is accessible, and the prescriber wishes to trial local therapy to reduce reliance on systemic medicines. Evidence for many compounded topical neuropathic pain combinations remains limited and mixed; these formulations should be positioned as prescriber-directed individualised therapeutic trials with review of benefit and tolerability.
Heywood Compounding can prepare individualised topical formulations containing ingredients such as amitriptyline, gabapentin, lidocaine, menthol, ketoprofen, cyclobenzaprine and ketamine according to the prescriber's directions.
Clinical context
Neuropathic pain may involve peripheral nerve injury, altered nociceptive signalling, central sensitisation, inflammatory components or mixed pain mechanisms. Topical therapy is most suitable where symptoms are localised rather than widespread.
Clinical features suggesting a neuropathic component may include:
Burning pain
Shooting or electric pain
Pins and needles
Numbness or tingling
Pain from light touch, clothing or bedsheets
Hyperalgesia
Post-herpetic neuralgia-type symptoms
Diabetic neuropathy-type symptoms
Scar or post-surgical local nerve pain
Mixed pain with muscular or inflammatory features
Topical compounded therapy should generally be combined with management of the underlying condition, functional rehabilitation where appropriate, foot care in diabetes, medication review and monitoring of neurological progression or red flags.
Treatment options at a glance
	Step
	Formula
	Best clinical fit
	Suggested review

	Starting option
	Amitriptyline 2-5% + Gabapentin 5% + Menthol 2% in VersaPro Cream
	Localised neuropathic symptoms such as burning, tingling or allodynia where a conservative topical trial is appropriate.
	Review after 2-4 weeks.

	Step-up option
	Amitriptyline 5% + Gabapentin 5% + Lidocaine HCl 5% + Menthol 2% in VersaPro Cream +/- Cyclobenzaprine HCl 1-2%
	More prominent superficial pain sensitivity or allodynia; add cyclobenzaprine only if myofascial tightness/spasm coexists.
	Review after 2-4 weeks.

	Mixed-pain option
	Amitriptyline HCl 2% + Gabapentin 2% + Ketoprofen 10% + Lidocaine HCl 5% + Menthol 2% in VersaPro Cream
	Localised nerve pain with suspected inflammatory, muscular or overuse component.
	Review earlier if acute inflammatory pain; otherwise 2-4 weeks.

	Advanced option
	Gabapentin 5% + Ketamine HCl 11.5% + Ketoprofen 10% + Lidocaine HCl 5% + Menthol 2% in VersaPro Cream
	Refractory or complex localised neuropathic/mixed pain after considering cost, area and monitoring.
	Review benefit, tolerability and affordability after 2-4 weeks.



1. Starting option: localised neuropathic pain
	Compounding treatment option
Amitriptyline 2-5% + Gabapentin 5% + Menthol 2% in VersaPro Cream



Suggested clinical positioning: This formulation may be considered as an initial prescriber-directed topical option for selected patients with localised neuropathic pain, particularly where burning, tingling, allodynia or superficial nerve pain symptoms are present and oral neuropathic pain medicines are unsuitable, poorly tolerated or not preferred.
Suggested directions: Apply a thin layer to the affected painful area two to three times daily for an initial 2-4 week therapeutic trial, then review response and tolerability.
	Ingredient
	Intended role
	Prescriber notes

	Amitriptyline 2-5%
	Neuropathic-pain adjunct
	Tricyclic antidepressant mechanism; topical use is off-label and evidence is limited. Consider anticholinergic and sedative risk if systemic exposure occurs. Start with 2% in older, frail or medication-sensitive patients.

	Gabapentin 5%
	Neuropathic-pain adjunct
	Commonly compounded for localised neuropathic pain. Evidence for topical gabapentin remains limited; caution in renal impairment, frailty and concurrent CNS depressants if systemic exposure is suspected.

	Menthol 2%
	Cooling counter-irritant / sensory analgesic
	May provide early cooling sensation and short-term symptomatic relief.

	VersaPro Cream
	Topical cream base
	Vehicle selection should consider ingredient compatibility, application site, skin tolerability and prescriber preference.



2. Step-up option: neuropathic pain with local pain sensitivity
	Compounding treatment option
Amitriptyline 5% + Gabapentin 5% + Lidocaine HCl 5% + Menthol 2% in VersaPro Cream



Optional adjunct: Cyclobenzaprine HCl 1-2% may be added where muscle tightness, spasm-associated discomfort or myofascial tenderness is also present.
Suggested clinical positioning: This step-up formulation may be considered for selected patients with more prominent localised neuropathic pain, particularly where burning pain, allodynia, hyperalgesia or superficial pain sensitivity is present. Lidocaine may provide additional local anaesthetic support.
Suggested directions: Apply a thin layer to the affected painful area two to three times daily for 2-4 weeks, then review.
	Ingredient
	Intended role
	Prescriber notes

	Amitriptyline 5%
	Neuropathic-pain adjunct
	Higher-strength option for selected patients after considering tolerability and application area.

	Gabapentin 5%
	Neuropathic-pain adjunct
	Common compounded neuropathic-pain ingredient; evidence remains limited and mixed.

	Lidocaine HCl 5%
	Local anaesthetic
	May assist where superficial pain sensitivity, allodynia or burning pain is prominent. Avoid excessive application, broken skin, occlusion or large areas.

	Menthol 2%
	Cooling sensory analgesic
	May provide short-term cooling relief and improve patient acceptability.

	Cyclobenzaprine HCl 1-2%
	Muscle-relaxant-style adjunct
	Optional where neck/shoulder tightness, spasm-associated discomfort or myofascial pain coexists. Evidence for topical cyclobenzaprine remains limited.



3. Alternative mixed-pain option: nerve pain with inflammatory or muscular component
	Compounding treatment option
Amitriptyline HCl 2% + Gabapentin 2% + Ketoprofen 10% + Lidocaine HCl 5% + Menthol 2% in VersaPro Cream



Suggested clinical positioning: This formulation may be considered where a mixed pain presentation is suspected, such as localised neuropathic pain with concurrent soft-tissue inflammation, muscular pain, postural strain or overuse-related discomfort.
Suggested directions: Apply a thin layer to the affected area two to three times daily for up to 14 days initially if the inflammatory component is acute, or for 2-4 weeks where neuropathic symptoms predominate, then review.
	Ingredient
	Intended role
	Prescriber notes

	Amitriptyline HCl 2%
	Neuropathic-pain adjunct
	Lower-strength neuropathic adjunct, useful in mixed formulas to reduce total drug burden.

	Gabapentin 2%
	Neuropathic-pain adjunct
	Lower-strength gabapentin option for combination formulas.

	Ketoprofen 10%
	Topical NSAID / anti-inflammatory analgesic
	Main anti-inflammatory component. Consider NSAID contraindications and ketoprofen photosensitivity risk.

	Lidocaine HCl 5%
	Local anaesthetic
	Useful where local pain sensitivity or allodynia-like symptoms are present.

	Menthol 2%
	Cooling sensory analgesic
	May provide short-term symptomatic relief.



4. Advanced option: refractory or complex localised neuropathic pain
	Compounding treatment option
Gabapentin 5% + Ketamine HCl 11.5% + Ketoprofen 10% + Lidocaine HCl 5% + Menthol 2% in VersaPro Cream



Suggested clinical positioning: This advanced formulation may be considered for selected patients with refractory localised neuropathic pain or complex mixed pain where standard topical or oral options are unsuitable, poorly tolerated or insufficient.
Suggested directions: Apply a thin layer to the affected painful area two to three times daily for a 2-4 week therapeutic trial, then review benefit, tolerability, cost-effectiveness and ongoing need.
	Ingredient
	Intended role
	Prescriber notes

	Gabapentin 5%
	Neuropathic-pain adjunct
	Common compounded ingredient; evidence remains limited.

	Ketamine HCl 11.5%
	NMDA receptor antagonist / neuropathic-pain adjunct
	May be considered in refractory neuropathic pain. Evidence is limited and cost can be significant. Use with careful prescriber review.

	Ketoprofen 10%
	Topical NSAID / anti-inflammatory analgesic
	Supports inflammatory or mixed nociceptive component. Counsel regarding photosensitivity risk.

	Lidocaine HCl 5%
	Local anaesthetic
	May reduce superficial pain sensitivity and allodynia-like symptoms.

	Menthol 2%
	Cooling sensory analgesic
	May provide short-term symptomatic relief.



	Clinical and cost note
Formulations containing ketamine may be significantly more expensive than standard compounded creams. Prescribers should consider expected clinical benefit, treatment area, quantity, duration and patient affordability before prescribing.



Patient selection
Topical neuropathic-pain formulations may be considered where:
Pain is localised and accessible for topical application
Symptoms suggest a neuropathic component
Oral neuropathic-pain medicines are unsuitable, poorly tolerated or contraindicated
The patient is frail, older or at risk of sedation from systemic therapy
The patient is already on multiple CNS-active medicines
A localised therapeutic trial is clinically appropriate
There is a clear review date and stopping plan if ineffective
Precautions and contraindication considerations
Broken, infected, inflamed or ulcerated skin at the application site
Large treatment areas or use under occlusion
Pregnancy or breastfeeding, unless clinically justified
Frailty, cognitive impairment or falls risk
Renal impairment, especially where gabapentin exposure is a concern
High anticholinergic burden, glaucoma, urinary retention, constipation or arrhythmia risk where amitriptyline is used
Concurrent CNS depressants, opioids, benzodiazepines, gabapentinoids, sedatives, tricyclic antidepressants or serotonergic medicines
Known allergy or sensitivity to local anaesthetics, NSAIDs, menthol or formulation excipients
NSAID allergy, aspirin-sensitive asthma, peptic ulcer disease, renal impairment, anticoagulant therapy or high bleeding risk where ketoprofen is included
History of ketoprofen photosensitivity or photoallergic dermatitis
Patients using ketoprofen-containing creams should be counselled to avoid sunlight, solariums and UV exposure to the treated area during use and for an appropriate period after stopping, and to stop treatment if rash or photosensitivity occurs.
Monitoring and review
Reduction in pain intensity
Improvement in sleep, mobility, function or tolerance of clothing/touch
Reduced reliance on oral analgesics
Local skin irritation, rash, dermatitis or photosensitivity
Drowsiness, dizziness, confusion or anticholinergic symptoms
Numbness beyond the target area or signs of excessive local anaesthetic exposure
Cost-effectiveness and patient adherence
Ongoing need beyond the initial therapeutic trial
If there is no clinically meaningful improvement after 2-4 weeks, the formulation should be reviewed, modified or ceased.
Suggested prescription examples
	Clinical option
	Example prescription wording

	Starting neuropathic pain option
	Amitriptyline 2% + Gabapentin 5% + Menthol 2% in VersaPro Cream. Apply thinly to affected painful area two to three times daily for 2-4 weeks, then review. Quantity: 50 g.

	Step-up neuropathic pain option
	Amitriptyline 5% + Gabapentin 5% + Lidocaine HCl 5% + Menthol 2% in VersaPro Cream. Apply thinly to affected painful area two to three times daily for 2-4 weeks, then review response and tolerability. Quantity: 50 g.

	Step-up option with muscle tightness
	Amitriptyline 5% + Gabapentin 5% + Lidocaine HCl 5% + Menthol 2% + Cyclobenzaprine HCl 1% in VersaPro Cream. Apply thinly to affected area two to three times daily for 2-4 weeks, then review.

	Mixed nerve and muscular/inflammatory pain option
	Amitriptyline HCl 2% + Gabapentin 2% + Ketoprofen 10% + Lidocaine HCl 5% + Menthol 2% in VersaPro Cream. Apply thinly to affected area two to three times daily. Review after 2-4 weeks, or earlier if used for acute inflammatory pain.

	Advanced refractory neuropathic pain option
	Gabapentin 5% + Ketamine HCl 11.5% + Ketoprofen 10% + Lidocaine HCl 5% + Menthol 2% in VersaPro Cream. Apply thinly to affected painful area two to three times daily for 2-4 weeks, then review benefit, tolerability and affordability.



Short website intro copy
For doctors and prescribers: Heywood Compounding can prepare customised topical formulations for selected patients with localised neuropathic pain, burning pain, allodynia, post-herpetic neuralgia-type symptoms, diabetic neuropathy-type symptoms or mixed nerve and musculoskeletal pain. Options may include amitriptyline, gabapentin, lidocaine, menthol, ketoprofen, cyclobenzaprine and ketamine according to the prescriber's directions. These formulations should be considered individualised therapeutic trials, with review of response, tolerability and ongoing need.
Evidence summary
Evidence for compounded topical neuropathic-pain combinations is limited and mixed. Some individual ingredients have plausible pharmacological mechanisms, and topical therapy may be attractive for localised symptoms or for patients who cannot tolerate oral therapy. However, high-quality evidence supporting multi-ingredient compounded creams is not strong.
A randomised controlled trial of compounded topical pain creams for localised chronic pain found no evidence of meaningful benefit over placebo overall. Therefore, these therapies should be positioned as prescriber-directed individualised trials rather than proven first-line treatments.
The National Academies review concluded that, for many active ingredients used in compounded topical pain creams, there is limited evidence regarding topical absorption, dermal penetration, clinical effectiveness and safety. This is particularly relevant for multi-ingredient formulas.
Ketamine-containing topical formulations have some case-series and retrospective evidence in neuropathic pain, but data are limited and should be interpreted cautiously. Ketamine formulas may also be significantly more expensive than standard options.
Topical lidocaine has a clearer rationale where pain is superficial, localised and associated with allodynia or local sensitivity, although compounded lidocaine-containing combinations should still be reviewed for benefit and tolerability.
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	Disclaimer
This document is provided for healthcare professional discussion only. It does not replace independent clinical judgement, local prescribing requirements, product information, pain specialist advice or neurological assessment. Final prescribing decisions, dose selection, monitoring and review remain the responsibility of the treating prescriber.
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