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BLOCKED TEAR HOLE =PUNCTAL STENOSIS
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RX = punctopexy




PUNCTAL INFILTRATION

RX = Excision and Reconstruction



CANALICULAR ABNORMALITY

Infection (canaliculitis) __
Trauma 1
Chemotherapy
Topical medications
(glaucoma drops)




CANALICULITIS
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Actinomyces: three snip followed by topical Pen G




NASOLACRIMAL DUCT OBSTRUCTION

Infection

Inflammation
Wegner’s

Sarcoidosis

Steven’s Johnson

Herpes

Dacryocystitis

Intranasal abnormality




LACRIMAL SAC MASS

Inflammation
Sarcoidosis
Non-specific
inflammation

Neoplasia

Squamous cell
carcinoma

Lymphoma




EVALUATION OF THEWET EYE = BLOCKED TEAR HOLE,
TEAR TUBES OR TEAR SAC

Irrigation
Flows freely to mouth or
nose

System not structurally
blocked

Functional block still
possible




CT SCAN IS DONE TO IDENTIFY MASSES OR
UNUSUALANATOMY




CANALICULAR STENOSIS




TEAR DRAINAGE SURGERY = PROBE, DILATE, STENT
OR DACRYOCYSTORHINOSTOMY (DCR)




SYSTEMATIC APPROACH TO TEARING
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