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Obijectives

* Understand anatomy and pathophysiology of
tearing

* Understand key history-taking questions
* Learn essential diagnostic tests
* Recognize common causes of tearing

* Prepare for further ophthalmologic evaluation
* Understand treatment modalities for different
causes of tearing
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Key History Questions

Duration of tearing

Unilateral vs. bilateral

Presence of discharge (mucus, pus, blood)
Aggravating or relieving factors

Prior treatments, trauma, or surgeries

Ocular surgical history (LASIK, cataracts)

Ocular medical history (DM, HSV/VZV, glaucoma)
Medical history (GVH, breast/lung CA, HSV/VZV,
eczema, blepharitis/rosacea, OCP)

Diagnostic Tests

Starts as soon as you walk into the room
Snap-back test
Schirmer's test with proparacaine

Fluorescein dye disappearance test, ocular
surface staining and TBUT

Probing and irrigation
Nasal endoscopy
Tear osmolarity assessment

External Exam

* Eyelid malposition
* Dacryocystitis
* Patency of puncta and canaliculi

* Signs of infection
= Periocular skin
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Schirmer’s test

Measures baseline tear
production

Helpful at differentiating DES and
epiphora from hypersecretion
from NLDO

Tear Osmolarity
Testing

* More reproducible
than Schirmer’s

* Surrogate marker for
DES or inflammation

* Helpful at
differentiating
hypersecretion from
NLDO

Fluorescein Dye
Disappearance Test

More dye persisting on one side
vs the other after 5’

Suggests unilateral NLDO
Unreliable in bilateral NLDO
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Tear Breakup Time

Associated ocular surface disease
Tear film instability
MGD

Ocular surgery

Snapback Test

Helpful to recognize ectropion as
possible etiology of tearing
Perform when a functional
obstruction is suspected (normal
p&l)

American Academy of Ophthalm

Probing and ‘“&3

Irrigation

Assesses patency of puncta, B
canaliculi, and nasolacrimal sac
and duct

Reflux is used to infer 4
obstruction ~ ‘8&5

3 cc syringe, lacrimal dilator,

lacrimal canula

American Academy of Ophthaimology
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Nasal
Endoscopy

* Rule out scarring,
neoplasms as etiology of
obstruction

¢ Rule out nasal mucosal
inflammatory disease

« Confirm adequate space
for endonasal surgery
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Case Studies

g Bilateral epiphora for several years

78M

Worse when reading, watching TV, driving

Hx of LASIK 30 years ago and CE 2 years ago
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Using ATs once daily

lr

+smoking
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Physical Exam

* Shallow tear lake

¢ Fluorescein staining in
inferior 1/3rd of K
+ Rapid TBUT

* Probing and irrigation
normal
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What About
Medications?

Glaucoma drops

Topical steroids

Topical NSAIDs

Docetaxel, paclitaxel, MMC, 5-FU
Idoxuridine, trifluridine
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« Creates new pathway for tears to enter the

Endoscopic
DCR * Removes dacryolith

Early management of dacryocystitis
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Questions & Discussion

Open floor for questions and further discussion.
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