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' Abstract |

he majority of dry eye symptoms are due to a chronic inflammation of the lacrimal functional

unit resulting in a loss of tear film integrity and normal function. The tear secretion is
controlled by the lacrimal functional unit consisting of the ocular surface (cornea, conjunctiva, and
meibomian glands), the main lacrimal gland, and the interconnecting innervation. A lack of
systemic androgen support to the lacrimal gland has been shown to be a facilitating factor in the
initiation of ocular inflammation. If any portion of this functional unit is compromised, lacrimal
gland support to the ocular surface is impeded. In this review, the classification and treatment of
dry eye syndrome will be presented according to the A Delphi approach.
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Table 1. Three major subsets of dysfunctional tear syndrome

Dysfunctional Tear Syndrome

1. With Lid Margin Disease
Anterior
........ Posterior
2. Tear Distribution and clearance
Conjunctivochalsis
Lid and Lash Malposition
Elevated surface lesions
Reduced or Incomplete Blinking
- 3. Without Lid 4I‘\'/lé'rgin Disease
Severity Level 1
Severity Level 2
Severity Level 3

Severity Level 4
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Table 2. Guidelines for determining the severity level of DTS

DTS severity
Level 1 Level 2 Level 3 Level 4
Symptoms*  mild-moderate moderate-severe severe severe
Signs” mild-moderate conjunctival signs™  tear film signs’ filamentary keratitis corneal erosions
fluctuation of vision conjunctival scarring
staining none mild punctuate corneal staining central corneal staining  severe corneal staining
conjunctival staining
* . itching, scratch, burn, foreign body sensation, photophobia
+ . abnormal features of lid, tear film, conjunctiva, cornea and vision
T . luster, hyperemia, wrinkle, staining, symblepharon, cicatrization
§ : meniscus, foam, mucus, debris, oil excess

Table 3. Guidelines for treatment of DTS at each severity level

DTS severity

Level 1

Level 2 Level 3

Level 4

Patient education
Environmental modification
Preserved tears

Control allergy

Treatment

Oral tetracyclines
Autologous serum
Puntal plug*

Unpreserved tears
Gels, ointment
Topical cyclosporin A
Topical steroids
Secretagogues
Nutritional support

Systemic anti-inflammatory
Acetylcystein

Moisture goggles

Topical vitamin A

Surgery

* . punctual plug after control of inflammation
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(4) 0.05% cyclosporin A (Restasis®, Allergan, USA)
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